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1..An Introduction to Botany. By Joux LinDLeY, PH. D., F.R.S. L.S. 
and G.s., Professor of Botany in the University of London, and in the 
Royal Institution of Great Britain. Second Edition.—London, 1835. 
8vo. pp. 580. 


2. Library of Useful Knowledge. Botany.—London, 1835,—8vo. 
pp. 127. 


3. The Principles of Descriptive and Physiological Botany. By the 
Rey. J. S. Henstow, m.a. F.t.s. &c., Professor of Botany in the 
University of Cambridge.—London, 1835. 12mo. pp. 322. 


4. Introduction a 1’ Etude de la Botanique, ou Traité Elémentaire de 
cette Science ; contenant l Organographie, la Physiologie, la Métho- 
dologie, la Géographie des Plantes, un apercu des Fossiles Végétauz, 
de la Botanique Médicale, et de lV Histoire de la Botanique. Par 
M. Ateu. De Canpvorre, Professeur a l’Academie de Geneve.— 
Paris, 1835. Tomes II. 8vo. pp. 1030. 

Introduction to the Study of Botany, or Elementary Treatise of that 
Science; containing Organography, Physiology, Methodology, and 
Botanical Geography ; with an Outline of Fossil Botany, of Medical 
Botany, and of the History of Botany. By M. Aten. De CanpoLte, 
Professor at the Academy of Geneva.—Paris, 1835. Two Vols. 8vo. 
pp. 1030. 
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THE appearance of five new treatises, within little more than twelve 
months, bearing on the study of Vegetable Physiology, besides a new 
and much improved edition of a former work, is an indication that the 
subject is now exciting a much more general attention than has hitherto 
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pursuit of the systematic part of the science, the investigation of the 
structure and functions of the organs whose external form and arrange- 
ment afford them the means of classification. The study of the affinities 
of plants, however, upon which the Natural System is founded, requires 
an intimate acquaintance, not only with organography, or the internal as 
well as external conformation of their parts, but also with morphology, 
the department which treats of the laws regulating the arrangement,and 
variation of organs, and which occupies in botany a station correspond- 
ing to that of philosophical anatomy in the study of the animal kingdom. 
The investigation of the elementary structure of organs naturally leads 
to the consideration of their functions; and hence arises the study of 
vegetable physiology, to prosecute which with success requires a correct 
and extensive knowledge of the two former departments, as well as some 
acquaintance with systematic botany. 

Each of the treatises before us, with the exception of the last, is well 
fitted to impart much correct information on these subjects, which cannot 
but be interesting to the animal physiologist who takes an extended view 
of his science. The Introduction to Botany, by Dr. Lindley, is certainly 
the most valuable work of the kind in our language, incorporating a 
great amount of original observations with a judicious selection of the 
facts and opinions brought forwards by other authors. The department 
of Organography is very fully and ably treated of; but the division 
appropriated to Physiology appears to have been somewhat curtailed, 
many subjects of a highly interesting nature being left untouched. A 
considerable portion of the book is occupied with the explanation of 
terms used in systematic botany, and with rules for describing and 
naming plants, which’ we should like to see transferred to a separate 
volume, and their place in the present one occupied by an extension of 
the portion devoted to physiology, the arrangement of which, as it stands 
at present, we think capable of much improvement. It is scarcely pos- 
sible, however, to praise too highly the mode in which the greatest part 
of the work is executed: the thorough acquaintance with his subject 
manifested by the author, and the facility with which he communicates 
his knowledge to others, render his explanations, even of the more 
abstruse points, easy to be comprehended; whilst the clearness and can- 
dour with which he displays the arguments on both sides of a disputed 
question incline us to accord, in almost all instances, with his opinion. 
The Treatise on Botany in the Library of Useful Knowledge, by the same 
author, is an excellent outline of vegetable anatomy and physiology, and 
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we can strongly recommend it to such of our readers as are commencing 
the study of these sciences. 

The work of Professor Henslow, being written for a popular series, is 
more adapted to the general than to the medical reader. It contains an 
extremely clear outline of many departments of the science, and forms 
an excellent introduction to the study of botany; but it is deficient in 
those higher and more general views which are so interesting to the 
advanced student. It cannot be doubted, from.the author’s high 
reputation as a botanist, that he could have introduced more of novelty 
in his illustrations; but any deficiency in this respect is counterbalanced 
by the lucid manner in which he has stated his views on several disputed 
questions of great interest, some of which we shall hereafter notice more 
particularly. 

The Introduction of M. Alphonse De Candolle is principally an 
abridgment of his father’s ‘‘ Organographie” and “ Physiologie Végétale,”’ 
brought down to the date of its publication by the addition of new dis- 
coveries: it embraces a much more extensive range of subjects than 
either of the works already mentioned; and many parts of it may be read 
with great advantage by those who are already acquainted with them. 
Its first volume is devoted to anatomy and physiology, with the theory of 
classification; the second contains the characters of the natural families, 
with an excellent outline of botanical geography and of fossil botany, 
and a short but interesting history of botany. 

The Treatise on Vegetable Physiology, by L. C. Treviranus, is the 
most comprehensive and elaborate, on this particular department, of any 
of the works before us. It contains not only his own opinions anc 
researches, most of which have been already published in the Zeitschrift 
fiir Physiologie; but also a very complete abstract of the views of all 
eminent writers on each disputed point; and it will consequently be of 
great value to those who wish to enter fully into the investigation of the 
more obscure and intricate departments of vegetable physiology. We 
are glad to see so large a portion of the work devoted to the considera- 
tion of the Cryptogamia, which have been comparatively neglected by 
most English and French writers on Physiology. There are many valu- 
able observations scattered through the works of those who have devoted 
themselves to the classification of this interesting division of the vegetable 
kingdom, which have not yet been properly incorporated; and, in proof of 
the degree in which investigations into the structure and functions of the 
Cellulares may assist us in the decision of several doubtful points in the 
physiology of vascular plants, we may refer to the beautiful discoveries 
made by Mirbel in his researches into the structure and mode of growth 
of the Marchantia Polymorpha.* 

The volume of the Physiologie der Gewachse which has already 
appeared embraces only the functions of Nutrition; and, if those of 
“Reproduction are treated of in the same elaborate manner, the work will 
be a valuable addition to those already existing. We certainly differ 
from the author in many of the opinions which he expresses; but the 
authorities on both sides are very fairly quoted, and much research is 
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displayed in the abundance of references, which are of great value to >’ the 
advanced student. 

All the works which we have hitherto noticed profess to give an out- 
line, more or less completely filled up, of the present state of the science 
of which they treat. That of M. Raspail has a far different aim; the 
object of the author being to demonstrate the fallacy of the usually 
received doctrines of vegetable anatomy and physiology, as well as of 
classification, and to prove that every observation hitherto made, which 
does not correspond with his own theories, has been falsified either 
through ignorance or design. M. Raspail was previously well known to 
us as possessing a remarkable degree of acuteness and ingenuity, as well 
as of originality of thought: his System of Organic Chemistry contains 
many observations of great value, mixed however with much that is 
erroneous, ‘and which we hope to see retracted by the author in the 
forthcoming edition of his work. We applied ourselves to the perusal of 
the present volumes, therefore, with considerable expectations of the 
novelty and ingenuity of their contents; and in this respect we have 
certainly not been disappointed, since it appears to be the plan of the 
author to deny every fact, and to controvert every opinion, which is 
maintained by authors of established reputation, especially if they happen 
to belong to the Academy, his attacks on which are marked with a 
degree of acrimony and violence totally unworthy of the character of a 
man of science. In his eager pursuit of analogies and generalizations, 
the author has, we think, frequently allowed himself to be led astray. 
from facts; and he has evidently, in many cases, resorted to observation 
with the view rather of confirming his preconceived theories than of 
employing them as the basis on which alone they should be constructed. 
In this mode of philosophising, he reminds us of the savant mentioned 
by Condillac, who thought that he had discovered a principle which was 
adequate to explain all the phenomena of chemistry; but, when he 
communicated his discovery to a skilful chemist, he was informed that 
the facts were unfortunately the reverse of what he had supposed. 
‘““Tell me what they are,” was the philosopher’s reply, ‘‘that I may 
explain them by my theory.” The real or affected ignorance of the 
investigations of others, which is displayed by M. Raspail, is quite on a 
par with the supreme importance which he attaches to his own. Thus, 
in denying the existence of apertures in the Stomata, (which he regards 
simply as a modification of glands,) he takes no notice of the beautiful 
dissections of Ad. Brongniart, or of the remarkably complicated form in 
which Mirbel has shown that these organs exist in the Marchantia. Of 
neither could he be really ignorant, and his neglect of them appears to 
us to be readily explicable by the fact that his theory requires that the 
cuticle should be destitute of perforations. 

Our criticism may appear harsh, but we can assure our readers that it 
is deserved. We are sorry to see that a man of M. Raspail’s unquestioned 
ingenuity should be so far carried away by his zeal for novelty as to 
neglect that patient enquiry, as well as that freedom from prejudice, 
which are essential for the establishment of truth; and we do not consi- 
der it surprising that no one will give that implicit credit to his observa- 
tions which he somewhat imperatively demands, but which is due only to 
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men of higher reputation for accuracy. Were we to review all the pas- 
sages which we have marked for special notice, our article would probably 
extend beyond the compass of M. Raspail’s volumes; and we must 
therefore refer our readers to the work itself, in which they will find 
-much to amuse as well as to interest, reserving a few of the fundamental 
propositions, however, for future consideration. The only quotation 
which we shall make is one which will afford a fair idea of the style and 
spirit which pervade the work; and we shall, contrary to our wont, give 
it in the original, as it would lose much of its point by translation. 

“La rigueur mathématique, avec laquelle s’enchainent les théorémes de la démon- 
stration de la deuxiéme partie, doit rappeler a la critique qu’elle ne doit rien écrire 
sans avoir médité au moins quelques jours: nous avons médité, nous, pendant douze 
années, et les jours de la plupart de ces années ont eu plus de vingt-quatre heures 
pour nous.” 


We should be glad to see the science of physiology based upon a more 
extensive generalization of the phenomena of vitality than has usually 
been thought necessary. The study of comparative anatomy is now 
recognized as the surest means of arriving at accurate results on many 
disputed questions; since the different forms of animals may be regarded, 
to use the language of Cuvier, as ‘‘so many kinds of experiments ready 
prepared by Nature, who adds to or deducts from each of them different 
parts, just as we might wish todo-in our laboratories, showing us herself 
at the same time their various results.” Vegetables present us with a 
greater simplification of the vital functions than is afforded by the lowest 
animal; since all the changes necessary to the support of the individual 
and the continuance of the species are performed without the influence 
or interference of those powers which are possessed, in a greater or less 
degree, by the whole animal kingdom.’ Hence, the physiologist may 
advantageously resort to the study of vegetable life for the explanation 
of many of the proximate causes of those phenomena which are compli- 
cated in the higher forms of organized beings by so great a variety of 
secondary influences. In many cases, too, he has the means of investi- 
gating in plants the changes produced by various agents on their 
structure and functions, with much greater facility than when studying 
the processes of the animal economy; and he has the power of more 
clearly distinguishing the effects of different vital stimuli. 

The science of general physiology has, we regret to say, received little 
attention in this country, and we cannot point to any original work in 
our own language which professes to treat of it. The translation of the 
elaborate Comparative Physiology of Tiedemann has in part filled up the 
void; but this treatise is less fitted to impress on the mind of the student 
comprehensive views of the subjects which it discusses, than to present to 
those by whom they have already been acquired a store of facts which 
may be used in confirmation or illustration of them. In the hope of in 
some degree supplying to our readers the deficiency which we have our- 
selves felt, and with the desire of inducing a portion of them to follow 
up a course of investigation alike interesting and profitable, we shall 
devote the remainder of the present article to an outline of those depart- 
ments of the structure and functions of vegetables, the knowledge of 
which-is most important to the animal physiologist. 

On the subject of the distinction between the two great kingdoms of 
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organized nature, we fully partake of the opinion expressed by Professor 
Henslow, that structure presents us with no diagnostic mark by which 
we can separate the lower and most approximated groups of both frem 
each other. ‘‘Perhaps,” he remarks, “‘until the contrary shall have 
been proved, we may consider the addition of sensibility to the living 
principle as the characteristic property of animals; a quality by which 
the individual is rendered conscious of its existence or of its wants, and 
by which-it is induced to satisfy those wants by some act of volition.’ 
(Principles, p. 8.) 

The power of locomotion has usually been regarded as the distinction 
between certain groups of aquatic animals and vegetables; and the 
difficulty of ascertaining whether such motions are voluntary or caused 
by accidental circumstances has led some of the German naturalists to 
describe beings as plants at one period of their existence, and animals 
at another. We cannot doubt that there is a definite boundary to each 
kingdom, although the imperfection of our means of observation will not 
always enable us to perceive it. . | 

The primary tissues of vegetables offer an interesting object of study 
to the general anatomist; and the difference of opinion which still exists 
among botanists as to the precise nature of some of them, and their 
mode of formation, shows that there is still much room for investigation. 
Indeed, an examination into their nature demands not only considerable 
manual skill and dexterity in the use ofthe microscope, but, what is even 
more important, a perfect readiness to give up preconceived notions 
when they are inconsistent with observation, and a determination to 
consider nothing as proved until every mode of investigation has been 
employed with the same result. Every one who has examined doubtful 
objects by a high magnifying power must be aware how much is often left 
to the imagination of the observer; and it is not difficult to account for 
the great discrepancy which exists in the statements of animal as well as 
vegetable anatomists, all of whom, we have no doubt, conscientiously 
believed that they saw what they have described. 

The views of Dr. Lindley on the subject of the primary tissues appear 
to us more definite and‘correct than those of any other writer, and we 
may therefore refer our readers to the statements contained in his Intro- 
duction to Botany, with which our own observations in general coincide. 
Those who feel an interest in general anatomy may also peruse with great 
advantage Mr. Slack’s admirable paper on this subject,* which is 
accompanied with the best delineation of the elementary structures with 
which we are acquainted. From his researches, added to that of other 
observers, it appears that all the varied forms of vegetable tissue may be 
regarded as taking their origin from the simple cell; and this fact has an 
interesting connexion with the view now generally taken of the animal 
tissues, according to which they may be all reduced to the cellular, 
muscular, and nervous; all the parts which minister to organic life being 
essentially composed of the first of these and its numerous modifications. 
The different forms of vegetable tissue are usually classed under three 
general divisions, the cellular, woody, and vascular. The first of these 
is composed of adherent vesicles, more or less regular in form, usually 
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containing fluid, and sometimes having a spiral fibre generated in 
their interior. Woody tissue may be regarded as a very simple modifi- 
cation of the cellular, the vesicles being much elongated, and their sides 
. possessing greater tenuity, combined with greater strength. The transi- 
tions from the one form to the other are almost imperceptible. Vascular 
tissue also consists of elongated cells, but these possess a spiral fibre in 
their interior, which appears destined to prevent the obliteration of the 
canal by pressure, when only filled with air; and in this respect it bears 
a remarkable analogy with the corresponding structure in the tracheee of 
insects. We regard it as fully proved that the perfect spiral vessels are 
in some way connected with the respiratory system, being always found 
to contain air; but the various forms of ducts, produced by the partial 
rupture of the fibre, undoubtedly minister to the conveyance of fluid. It 
is probable that fluid may also be conveyed by intercellular passages ; 
but we can by no means agree with M. De Candolle in the importance 
which he attaches to these canals in the economy of the plant, unless we 
are to regard the vital circulation of Schultz as taking place in them. 
We agree rather with Dr. Lindley in considering the dotted ducts as the 
principal means for the passage of the sap along the stem in most vege- 
tables; and we generally. accord with him, also, in respect to the cellular 
origin of these canals, though we think that some of Mr. Slack’s obser- 
vations render it probable that they may be occasionally modifications of 
spirally formed ducts. 

With regard to the mode in which the vesicles of the different tissues 
are generated, little is certainly known. M. Raspail is of opinion that 
the membrane forming the inuer lining of every vesicle is itself composed 
of other cellules in a rudimentary state, and that, when these are stimu- 
lated to development by a process analogous to that of impregnation, (the 
contact of male and female cellules,) new vesicles are formed within the 
old one, except when vessels are produced which are developed exter- 
nally. Starting from this position, he gives a very plausible explanation 
of the formation of the trunk, leaves, flowers, and, in short, all the organs 
of the plant, each of which he regards as reducible to the type of a 
simple cell capable of generating others in its interior; and any cell 
possessed of this power is therefore supposed capable of producing any 
organ, if placed in circumstances fitting for its development. (§ 485.) 
We by no means wish to deny in toto the statements of M. Raspail; but 
we are confident that he is not arguing upon a sure foundation when he 
maintains that every new vesicle of cellular tissue is developed from the 
interior of a parent cell, like ovules in an ovary; since all the observa- 
tions which have been made on the early development of the Crypto- 
gamia concur in this, that new vesicles are added to the extremity of 
old ones, as any one may distinctly see in the Chara, and as Mirbel has 
demonstrated in his admirable memoir on the Marchantia. According 
-to M. Raspail, every generating cell is composed of an external colourless 
envelope, and a second layer, composed of green globules, arranged in 
spirals which are the rudiments of the undeveloped cells. When the 
parent cell forms an entire organ by the development of these cells, and 
of their offspring, it is the external membrane which forms the general 
cuticle. M. Raspail,has evidently generalized hastily on this subject 
from a few observations, and we cannot regard his doctrines as capable 
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of universal application, although they may have some foundation in 
truth. ; | 

It is in the individual cells that the curious circulation of fluid takes 
place which was described a century ago by Corti, and to which the 
attention of botanists has been more recently directed by Amici. This 
phenomenon is best observed in the very elongated cells of Chara and 
Nitella, but it has also been witnessed in the transparent parts, especially 
the hairs, of many vascular plants, both terrestrial and aquatic; and it 
may be considered as probably existing in all cells at some period of 
their growth, being apparently connected with the functions of nutrition. 
It has therefore no analogy with the general circulation of animals; but 
we may derive an inference from it with regard to the possibility of the 
motion of fluid without any evident organ of impulsion. 

It would not be difficult to show that many of the laws of organic 
development which have been suggested by the study ofanimal structures 
derive additional confirmation from their application to the vegetable 
kingdom. The botanist can point to the endless varieties of appearance 
and function assumed by the leaf as a striking illustration of the doctrine 
of unity of type; and the reduction of all the parts of the flower to the 
same elementary form by the rigorous application of the laws of morpho- 
logy, affords a beautiful example of the principles of analogy. The 
higher forms of vegetables, like those of animals, pass, during their deve- 
lopment, through a series of stages in which the structure of each organ 
bears considerable analogy with that which is permanent in some inferior 
beings. Thus, the embryonic vesicle, which is the rudiment of a vascular 
plant, apparently differs little in structure from the simple cell which 
constitutes the lowest form of cryptogamic vegetation; but the latter, as 
soon as it is formed, is capable of maintaining an independent existence, 
and of reproducing its species; whilst the former derives from nutriment 
previously assimilated by its parent the materials for the commencement 
of its development in the interior of the ovule, and cannot continue to 
grow by its own unassisted power until the rudiments of its complicated 
nutrient apparatus have been evolved. This germinal vesicle is filled 
with a whitish fluid, and is placed in the midst of the pulpy mass which 
constitutes the bulk of the ovule before impregnation. It seems at first 
to consist of nothing but mucus, but it gradually becomes firmer in tex- 
ture, and absorbs from the tissue around it, increasing in size so as to 
fill up the whole or a large part of the ovule. Still, however, it possesses 
a supply of nutriment stored up in its own cotyledons, or in the albu- 
men, which may properly be compared to the yolk-bag of the eggs of 
birds. This is its state at the period of the maturity of the seed, and thus 
it remains until excited by external stimuli to germinate, in which process 
a large quantity of carbonic acid is disengaged. Up to this time, it 
consists of cellular tissue and its simpler modifications; and, in struc- 
ture, habits, and mode of existence, may be regarded as bearing a 
strong analogy with the lower cellular plants, especially the fungi, which, 
like it, deteriorate the air by the formation of carbonic acid, and, like it, 
also thrive best when well supplied with moisture and protected from 
light. As soon, however, as the plumula has elevated itself above the 
surface, and the cotyledons have acquired a green colour, the young 
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plant begins to form woody tissue, but its vascular system is still imper- 
fect. In this stage of its growth it may be regarded as corresponding 
with the mosses or Hepaticee; and the presence of stomata on its cuticle 
_ would remind us of a similar structure in the curious Marchantia poly- 
morpha. In a short time the true leaves are evolved, which repeat in a 
much more perfect manner the functions previously performed by the 
cotyledons; and the plant, having now exhausted the store of nutriment 
provided for it, is totally dependent upon itself for support. The stem 
now becomes provided with a regular fibro-vascular system, and the plant 
may be considered as having arrived at the level of the ferns: we must 
wait for full maturity before the reproductive organs are evolved, the 
appearance of which marks the highest type of vegetable organization. 

Having thus attempted to point out a few of the transitory resem- 
blances exhibited by the more highly organized plants to the permanent 
states of the lower, it would be interesting, did our space permit, to 
attempt to apply to the vegetable kingdom Mr. Macleay’s ingenious 
principle, that in the lowest and most imperfect groups are sketched out 
the forms which are afterwards to be adopted in the higher divisions.* It 
would not be difficult to trace in the ever-varying forms of the Protophyta 
the outlines of the characters of the four remaining divisions of the vege- 
table kingdom; but on this subject we cannot at present dilate, and shall 
content ourselves with quoting an observation of that distinguished 
cryptogamist, M. Agardh: ‘‘ Inter inferiores formas superiores spe 
efflorescunt, sed rudes et veluti experimenta; sic anticipationes formee 
perfectioris in plantis inferioribus non raro obveniant; ut etiam in plantis 
superioribus regressus ad formam imperfectiorem.’’+ 

Amongst other general analogies between the animal and vegetable 
kingdoms, we must not overlook that of their chemical compasition. 
Although carbon may be represented as the characteristic element of 
plants, as nitrogen of animals, it is now well known that the latter 
element occurs much more frequently in plants than was formerly sup- 
posed; and it is interesting to remark, that the vegetable principle into 
which it enters most largely is fungin, a substance confined to one of the 
groups which approaches nearest to animals in structure. We may also 
observe, that the mineral ingredients assisting in the formation of the 
organs of support in the lower animals are those which are usually found 
in plants. Thus, carbonate of lime, which is most frequent in vegetables, 
is most universally diffused through the hard parts of animals, consti- 
tuting the whole of the skeletons of the massive Polypifera, the Mollusca, 
and forming a part of those of the Articulata and Vertebrata. In like 
manner, silex, which is the consolidating ingredient in the reticulated 
skeletons of the lower Porifera, the class of animals most allied to plants, 
also occurs, though sparingly, among the Algee, and enters very abun- 
dantly into the structure of the higher plants, especially the Graminee. 
All the mineral deposits which we find in plants have, like those in the 
lower animals, a distinctly crystalline structure; and some of these sub- 
stances are so insoluble as to be capable of being artificially crystallized 
by ordinary means. M. Becquerel, however, has succeeded in crystal- 
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lizing silex and the carbonate and oxalate of lime, by means of a long- 
continued and feeble current of galvanic electricity; and still more 
striking results of a like kind have been since obtained by Mr. Crosse,* 
which, we doubt not, were original on his part, but which had been 
anticipated, in great measure at least, by the experiments of the former 
gentlemen. It is not, perhaps, unreasonable to suppose that it is by 
similar means that the process is effected in plants, since a considerable 
quantity of electricity must be generated by the rapid evaporation of the 
water which holds these substances in solution. It might be argued from 
analogy that the calcareous granules in the organized skeletons of Verte- 
brata partake of the same crystalline arrangement, when first deposited, 
but that their form is afterwards altered by the constant absorption and 
renewal which takes place in true osseous textures. 

The last general analogy we shall notice is the tendency to a spiral 
arrangement manifested in both kingdoms. All the higher plants may 
be regarded as constructed upon this plan, which is exhibited both in the 
attachment of the foliaceous appendages and in the formation of the stem 
itself: in both cases it might escape the notice of a superficial observer, 
but the universality of the fact is pointed out by De Candolle,+ and has 
been more recently demonstrated by Braun, whose researches are detailed 
in the works at the head of the present article. Many stems have a 
tendency to twist on their own axes; and, when a lateral direction is 
given at the same time, the helical mode of growth is produced, so 
common in climbing plants. The stalk generally coils from right to 
left, but some species, like the hop, turn in a contrary direction; and in 
both cases the plant languishes and dies, if its natural mode of growth is 
interfered with. The complication of the forms of animals prevents our 
recognizing a similar arrangement in their higher groups; but it is the 
prevailing type of formation through a large portion of the Mollusca, and 
we believe that it has also been shown to govern the addition of new 
plates in the external skeleton of the Echinoderma. In the Mollusca, 
the usual direction of the spire is from right to left, but many genera 
invariably turn in the contrary way, and their shells are then said to be 
reversed. In some species the reversion is occasional, and it is not 
unfrequently met with in bivalve as well as spiral shells. There can be 
little doubt that, whatever cause produces the reversion of shells also. 
effects the transposition of organs in the higher animals; and it would not 
seem improbable that the abnormal formation is in some way connected 
with the position of the embryo during its development, since we con- 
stantly find it existing on one side of double-bodied fcetuses. 

Although, however, we regard the spiral mode of development as that 
which predominates in the vegetable kingdom, we can by no means 
assent to the speculations of M. Raspail, whose spiro-vesicular theory 
appears to us one of the most ingenious absurdities which we have ever 
encountered. The importance, however, which he attaches to this favo- 
rite hypothesis requires that we should not thus summarily dismiss it, and 
we shall therefore allow our readers to judge of it for themselves, stating 
it as nearly in his own words as the nature of an abridgment will allow. 
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_ The solution of the problem I am about to enunciate,” he says, ‘will 
account for the whole system of vegetation; and with the three elements 
of each vesicle we shall have the means of organizing, according to posi- 
- tive formule, every plant already known or hereafter to be discovered.” 
(§ 715.) The following is the problem thus pompously introduced:— 
‘‘The generating cellule being given, with its three essential elements, 
to find in one of these elements the immediate cause of the disposition 
and symmetry of organs in every species of plant,” (§716;) and it is 
thus solved. The globules, of which he regards the parietes of the vesicle 
as formed, and which are the rudiments of future organs, will not become 
developed until they receive a certain stimulating or fertilizing influence, 
which is conveyed to them by the spiral fibres winding round the interior 
of thecell. This influence cannot be conveyed to them by a single fibre, 
however, (and the existence even of this in every cell, be it observed, is a 
pure assumption ;) two spires, a male and female, revolving in opposite 
directions, are required for this purpose, and it is only at their points of 
intersection that the rudimental globules become developed; an effect 
which cannot be produced by any number of spires revolving in the same 
direction. If the original cell, therefore, becomes a trunk, and the 
secondary vesicles are leaves or buds, the latter will be arranged on the 
first in a manner corresponding with the crossing of the spires; and, 
where these are equal in number, and revolve with the same rapidity in 
each direction, the mode of disposition will be alternate. To produce the 
opposite, spiral, or verticillate arrangement, we are required to suppose a 
variation in the number of the spires or in their relative velocity of revo- 
lution, by which their points of intersection, and consequently the organs 
formed by the development of the globules, may be brought to assume 
almost any position with regard to each other, as is demonstrated by M. 
Raspail in a succession of theorems. 

In conceding to this theory the merit of great ingenuity, we conceive 
that we give it all the credit which it deserves; as an explanation of the 
principles of vegetable structure, we reject it for many reasons, of which 
the two following are the principal:—1. The theory is not supported by 
any observations, except a single one upon a Conferva, in which we are 
inclined to think that the fertility of the author’s imagination supplied 
the place of perfection in his instrument; and it is inconsistent with the 
statements of those who have observed with the clearest and most power- 
ful microscopes, as well as with unbiassed minds; all of whom agree in 
stating that the spiral fibre, where it exists, is usually single, and that, 
when two or more spires occur, they run in the same direction. 2. It 
assumes that the arrangement of organs is constant in each species, and 
it is therefore inconsistent with the well-known fact that in many plants 
the position of the leaves is constantly varying; those which are usually 
opposite or alternate becoming verticillate, and vice versd. We say 
nothing of the hypothesis of male and female spires, and of the impreg- 
nation of the subjacent globules by their contact, the probability of which 
we may leave to the judgment of our readers; and we shall detain them 
no longer upon a question of so little practical utility, proceeding rather 
to the more strictly physiological department of our subject. | 

The existence and preservation of all organized beings is so intimately 
connected with the changes which are constantly taking place in their 
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composition, that our simplest ideas of vitality are derived from the obser- 
vation of these processes, the organs by which they are performed, and 
the concurrent circumstances on which they are dependent. In all living 
beings, whether animal or vegetable, the appropriation of matter from 
without, its conversion into a nutritious fluid whose elements supply ma- 
terials for the growth and reconstruction of the fabric, and the excretion 
of the particles unfit for these purposes, constitute the sum of the vital 
acts by which the existence of the individual is maintained, and if we 
make due allowance for the differences occasioned by the possession of 
the faculties of sensation and voluntary motion, we shall find, on a close 
examination, that there is really a much greater resemblance in the mode 
by which the processes of nutrition are performed in both kingdoms, than 
a superficial view. would lead us to suppose. . 

Thus with regard to the ingestion of aliment, it has been frequently 
maintained as a typical difference between vegetables and animals,-that 
the former absorb their nutriment from the whole or from special parts of 
their external surface, whilst the latter receive it into internal cavities 
where it undergoes a certain degree of preparation, before absorption can 
be properly said to commence. ‘*The spontaneous motion essential to 
animals,” says Cuvier, ‘‘ requires peculiar modifications even in such of 
their organs as are essentially vegetative. Unprovided with roots to 
penetrate the soil, and constantly to absorb nutrition, it was necessary 
that they should be able to place within themselves a supply of aliment, 
and to carry its reservoir along with them. Hence is derived the first 
character of animals; their intestinal cavity, from which passing through 
the pores and vessels (which may be considered a kind of internal roots) - 
the nutritive fluid penetrates every part of their system, and sustains the 
whole.” This view, though generally correct, requires to be greatly 
modified when we come to apply it to particular cases; for not only are 
there animals in which the most minute investigation has failed to detect 
an approach to an internal cavity, but late researches into the character 
of particular organs with which some plants are furnished, render it very 
doubtful whether any definition of a stomach could be framed, in which 
they would not be included. 

In the lowest tribes of cellular plants, which present no approach to a 
vascular structure, absorption seems to take place by the whole surface in 
nearly an equal degree; and there-is no transmission of fluid from one 
part to another, each portion of the tissue imbibing from the surrounding 
medium the nutriment which it requires. It was in this manner that the 
greater part of the infusorial animalcules were formerly supposed to derive 
their support; but the researches of Miiller, Ehrenberg, and others, have 
established that their complicated digestive apparatus entitles them to a 
place in the animal scale far above that which has been usually assigned 
to them. The gemmules of the porifera are however certainly nourished 
by external absorption merely; Dr. Grant states that ‘‘as long as they 
retain this form, and for some time after their development in a fixed 
condition, they present no perceptible canals or cavities of any kind in 
their body; nor do the polypiferous animals while they continue in the 
same free state of ciliated moving gemmules. As the development of the 
porifera proceeds, minute openings are observed to form on the surface, 
which extend gradually through the body, producing internal canals 
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which terminate superficially in vents or fecal orifices.”* These internal 
canals are bounded only by a more condensed portion of the general 
cellular substance of the body, and may be considered as a simple exten- 
sion of the external surface. They are incessantly traversed by currents 
of water which are drawn in by the minute pores, and expelled by the 
fecal orifices, and there are no distant ceca or stomachs for receiving 
and retaining the aliment thus conveyed into the body; every part of its 
_ texture appearing to be nourished by direct imbibition from the fluid in 
its neighbourhood. In this very simple organization we cannot help 
tracing a stfong analogy with the mode of nutrition in cellular plants. 
We have noticed that in the lowest orders of these, the absorption is 
nearly uniform through the whole surface; but as soon as any specializa- 
tion of this function takes place, as we may partially notice in the lichens, 
and still more in the fungi, (whose reproductive system is completely sepa- 
rated from the nutrient,) it is manifested in the development of filamen- 
tous processes of which the whole length seems concerned in the active 
imbibition of fluid. Hence the chief difference between the porifera and 
cellular plants in their mode of receiving nutriment, is that in the latter, 
the extension of the absorbing surface takes place externally; whilst the 
alimentary canals of the former may be compared tothe ramified roots of 
a plant turned inwards; a difference analogous to that of the bronchial 
and pulmonary organs of aquatic and air-breathing animals. 

Passing on to the vascular plants, we find each elementary fibre of 
their roots to consist of a bundle of fibro-vascular tissue covered by a lax 
cellular integument, and terminating in a blunt succulent point, which 
has the power of absorbing fluid with great rapidity. The spongiole, as 
this point has been termed, is sometimes spoken of as a distinct organ; 
but it is nothing more than the growing point of the root, which, with a 
few exceptions, lengthens only by additions to its extremity. The soft 
lax tissue of the newly formed part causes it to possess in an eminent 
degree the power of absorption; but as the fibre continues to grow, and 
additional tissue is formed at the extremity, that which was formerly the 
spongiole becomes consolidated into the general structure of the root, and 
loses almost entirely its peculiar properties. The vessels contained in 
the elementary filaments are portions of the general vascular system of 
the root which is in direct connexion with that of the stem, serving to 
convey the absorbed fluid to the organs where it is to undergo its elabo- 
ration. The most distinct analogy to this structure in the animal kingdom 
is perhaps to be found in the higher forms of the echinoderma, such as 
the holothuria, where the alimentary matter is absorbed from the parietes 
of the internal cavity by vessels corresponding to the mesenteric veins, 
by which it is conveyed to the respiratory organs. The roots of plants 
have been considered by some authors as analogous to the /acteal system 
of animals; but the erroneous nature of this comparison is evident when 
we reflect that scarcely any rudiments of this system are found in the 
invertebrata, and that in those classes whose organs of circulation are 
most nearly allied to those of vegetables, absorption is performed by the 
general vascular apparatus. 

It is obvious, from-these particulars, that the alimentary system of the 
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lower forms of animals and vegetables differs extremely little; forin both 
is fluid absorbed by the general surface, or by a continuation of it spe- 
cially modified for the purpose; in both are the nutrient materials brought 
into close contact with the parts they are to supply, without an interme- 
diate system of vessels; and in both also the function appears to be con- 
tinuously performed without the interference of volition. In the higher 
classes of both kingdoms the apparatus assumes a more perfect and 
distinct form; but even in them we see in the power of superficial 
absorption, which is probably possessed in some degree by all, manifest 
traces of the primitive community of function which characterizes the 
general surface of the lower orders. This is manifested in vegetables by 
the important share which the leaves take in their nutrition; for not only 
is it through these organs that the greatest part of the carbon is derived 
which enters into the composition of the tissues of the plant, but they also 
appear capable of supplying, to a certain extent, any deficiency which 
may occur in the quantity of moisture supplied by the roots. It is an 
axiom in vegetable physiology laid down by De Candolle, that ‘‘ when a 
particular function cannot, according to a given system of structure, be 
sufficiently carried into effect by the organ which is ordinarily destined 
to it, it is performed, wholly or in part, by another.’”’ Thus, it is obvious, 
that when the roots are absent or imperfect, or are implanted into an arid 
or barren soil, any plant which flourishes in such circumstances must 
derive its chief support either from the leaves, as in the epiphytal 
orchidee and the greatest number of aérial parasites, or from the general 
surface, when it performs the functions of the leaves, as in the cacti: and 
if we consider the manner in which plants faded by the intense action of 
light and heat are refreshed by the natural or artificial application of 
moisture, we cannot doubt that absorption takes place, in these instances 
also, by the general surface as well as by the roots. 

In many plants we may observe concavities in various parts, fitted for 
the reception of the moisture caught from rain, or condensed from dew ; 
and the mode in which this is applied to the nutrition of the plant is not 
always evident. Frequently the fluid thus collected is conveyed to the 
roots, by which it penetrates to the interior of the plant; but in many 
cases it is preserved in receptacles which are usually formed by a modifi- 
cation of the leaf, and which vary in the completeness of their structure 
from the simple hollow formed in the leaves of the tilleensia or dipsacus, 

o the extraordinary pitchers (ascidia) of the nepenthes or dischidia. The 
exact office performed by the pitchers in the vegetable economy is per- 
haps not yet fully established. In nepenthes and sarracenia there is some 
doubt how much of the fluid is the produce of secretion, and what pro- 
portion is derived from without. It has been stated that one of its pur- 
poses is to attract and destroy insects, whose decomposition may be a 
source of nutriment to the plant, but this is doubtful. The object of 
the pitchers of the dischidia raflesiana is, however, much less equivocal, 
and their structure far more complicated than in the preceding instances. 
This curious plant grows by a long creeping stem which is bare of leaves 
until nearly its summit; and, in a dry tropical atmosphere, the buds at 
the top would have great difficulty in obtaining moisture through the stem, 
and a sufficient supply is therefore furnished them by the pitchers, which 
store up the fluid collected from the occasional rains. ‘The cavity of 
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_ the bag,” says Dr. Wallich,* “is narrow and always contains a dense 
tuft of radicles which are produced from the nearest part of the branch, 
or even from the stalk on which the bag is suspended, and which enter 
_ through the inlet by one or two common bundles. The bags generally 
contain a great quantity of small and harmless black ants, most of which 
find a watery grave in the turbid fluid which frequently half fills the 
cavity, and which seems to be entirely derived from without.” The earth 
_ has been justly spoken of as the common stomach of plants, supplying 
them; with nutriment ready to be taken up by their absorbent system, 
whilst animals may be said to carry their soil about with them; in this 
curious plant, the failure of its regular means of support has called forth 
the addition of an organ, which, like the stomach of animals, serves as a 
receptacle for the supplies it may occasionally obtain, and principally 
differs from it in not being filled by an act of volition on the part of its 
possessor. 

The absorbent system of vegetables seems to correspond remarkably 
with that of animals in the non-existence of any visible pores, through 
which the passage of fluid could take place. A vegetable anatomist would 
have concluded from the structure of the roots of plants, that the absor- 
bents of the intestinal canal do not commence by open mouths; and the 
most recent investigations seem to confirm this opinion by direct obser- 
vation. It cannot be doubted, however, that the pores of the spongioles 
must have a sensible diameter, by which their power of absorption is 
limited. If the roots of a plant be placed in coloured solutions, they take 
up only the most finely divided particles; and if placed in dilute saccha- 
rine or mucilaginous solutions, the watery part of the fluid will find its 
way through the spongioles and become available for the sustenance of 
the plant, while the greater part of the thicker materiai will be left behind. 
In like manner, when saline solutions of a certain strength are presented 
to the roots, the water only, with a small proportion of the salt is taken 
up; and the remaining part of the fluid is found to be more strongly 
impregnated with the salts than before. Such experiments, however, do 
not afford any evidence of that discriminating power in the spongioles 
which is so remarkable in the !acteals of animals, and would rather con- 
firm the analogy which we have supposed them to bear with the general 
circulating system of the lower animals, the remains of the absorbing 
powers of which are perceived in the faculty now generally conceded to 
the'veins of the vertebrata. It has, however, been recently demonstrated 
by Dr. Daubeny, that plants have to a certain extent the power of selec- 
tion by their roots, since of three individuals of distinct species which were 
made the subject of experiment, no one appeared to have taken up the 
smallest quantity of nitrate of strontian, with a solution of which they 
were freely watered. (See Lindley’s Introduction, pp. 308-9.) 

Some interesting experiments by M. Payent on the effects ofa minute 
quantity of tannin in solution upon the absorbent power of the roots, 
seem to render it likely that the apparent rejection of particular sub- 
stances which Dr. Daubeny has proved to exist, may depend upon some 
organic change produced by them in the delicate tissue of the spongioles. 


.* Plante Asiatice Rariores. Vol. II., p. 35. 
+ Annales des Sciences Naturelles. N.S. Botan. ie pp. 5-20. 


16 Lrypiey, Henstow, De Canvo.ie, Treviranus, Raspatt, [July, 


It does not appear however that the selecting power is employed to pre- 
vent matter from being introduced into the tissue of the plant which is 
capable of exerting a deleterious influence upon it; for many substances 
are taken up by the roots which speedily put a stop to vital action if an 
opportunity is not afforded for their excretion. Further researches on 
this subject are much required; and we would suggest ‘that they might 
be advantageously prosecuted in connexion with the investigation, (which 
can hardly be considered as yet concluded,) to what extent the function 
of the lacteals is confined to the absorption of chyle, and how far soluble 
foreign matters are taken up by the veins.* 

The nature of the substances from which animals and vegetables 
respectively derive their sustenance has been held to constitute an essen- 
tial difference between them; and, although some late writers have 
attempted to invalidate it by asserting that vegetables require organic 
matter for their support, and that some animals are nourished by inor- 

ganic substances, we shall endeavour to show that the distinction is 
generally if not universally applicable. 

“There are, perhaps, only two forms of matter,” says Dr. Lindley, “ which can 
properly be called nutritive; the one is carbon, the other water. Soil in its natural 
state is ‘filled with the remains of organic bodies, which decompose, and become con- 
verted into carbonic acid. In proportion to the abundance of these is soil fertile. If 
we look to the effects of manures, we shall find that in most cases, except when their 
object is to alter the soil mechanically, or to act as stimulants, as is probably the case 
with sulphate of iron, their energy is in proportion to their capability of forming car- ’ 
bonic acid. Yeast, for instance, which is one of the most active manures we have, is 
so from possessing, beyond all other substances, the power of exciting fermentation, 
and thus of causing the formation of carbonic acid among the vegetable matter which 
lies buried in the soil.” (Pp. 305-6.) 


It has been fully proved by the experiments of Payen, that those soils 
which afford the most steady and equable supply of moisture and car- 
bonic acid are the most favorable to the growth of plants; and that it is 
often desirable to moderate the decomposition of rich animal manures by 
the addition of charcoal, the too rapid-disengagement of carbonic acid 
having a tendency to gorge the plant. If vegetables were really nourished 
by the direct assimilation of matter previously organized, we should 
expect that substances which correspond most nearly to the materials of 
these tissues, such as gum or sugar in solution, would be most favorable 
to their growth, which is not the case. We are not aware of any instances 
in which the decomposition of organic matter taken up by the roots has 
been proved to be performed within the plant; on the contrary, it has 
been shown that colouring particles are deposited unchanged in the tis- 
sues, that the odour of essential oils imbibed by the spongioles is diffused 
through the whole plant, and that vegetable poisons also traverse the 
stem and produce their peculiar effects on the irritable organs above, 
without undergoing decomposition. In all cases, therefore, in which it 
can be proved that organic matter is absorbed, it can also be shown that 
it is of such a nature as not to contribute to the nutrition of the plant. 
It has also been found that the ascending sap of all plants, when exa- 
mined sufficiently low in the trunk to avoid the fallacy occasioned by the 
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dissolution of secretions previously deposited in its course, is very uni- 
form in its composition; and this would hardly be the case if it were 
dependent upon a constantly varying supply of organic matter in diffe- 
_rent stages of decomposition, such as is afforded by different soils. The 
opinion that carbonic acid and water form the essential food of plants, is 
confirmed by the fact that many even of the more highly organized spe- 
cies will grow in circumstances where no other kind of nutriment is acces- 
sible to them; and no one is ignorant that the simpler forms of lichens 
will appear on barren rocks in the midst of the ocean, increasing by 
absorption from the atmosphere alone, and preparing by their decompo- 
sition a nidus for the reception of the germs of higher orders of vegeta- 
bles. Ofthe various mineral substances which are taken up in solution 
by the roots of plants, a proper supply appears to be in many cases 
essential to the health of the individual; but as they undergo no assimi- 
lation or change of composition, and are simply deposited in the tissues, 
they can hardly be considered as contributing directly to its nutrition. 

Some naturalists have contended that all animals do not necessarily 
derive their support from matter previously organized; but, we must con- 
fess that the instances which they have produced in favour of this opinion 
are far from being satisfactory. It is true that the spatangus fills its 
stomach with sand, but it derives its nutriment from the minute animals 
contained in it; the earthworm and some kinds of beetles are known to 
swallow earth, but it is only to obtain from it the remains of organized 
matter which are mixed with it; and, in fact, the inorganic matter thus 
taken into the stomachs of these animals, no more contributes to their 
nutrition than the gravel swallowed by graminivorous birds, or the chalk 
eaten by a hen preparing to lay. We are therefore inclined to agree 
with those who consider plants as intermediate in their constitution 
between animals and inorganic matter. ‘‘ The only final cause,” says 
Dr. Roget, ‘“‘which we can assign for the series of phenomena constitut- 
‘ing the nutritive functions of vegetables, is the formation of certain 
organic products calculated to supply sustenance to a higher order of 
beings. The animal kingdom is altogether dependent for its support, 
and even existence, on the vegetable world. Plants appear formed’ to 
bring together a certain number of elements derived from the mineral 
kingdom, in order to subject them to the operations of vital chemistry; 
a power too subtle for human science to detect, or for human art to 
imitate.” 

In our observations on the nutrition of plants, we have hitherto referred 
to those only which are possessed of a complete system of absorbing and 
assimilating organs; grafts and parasitic plants form a separate object 
of consideration. It is well known that it is essential to the success of 
the process of grafting, that there should be a close alliance in species 
between the two plants to be united; and hence it is inferred that the 
ascending sap varies in composition in different families. This may be 
partly true, since it is known that in rising through the stem it dissolves 
a portion of the peculiar secretions stored up from the former year; but 
SO many concurrent circumstances influence the result of the operation, 
that it is difficult to say how much is to be attributed to each. Thus, it 
is essential to success that there should be an analogy between the modes 
of growth in the stock and graft; that the two individuals should be na- 
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turally in sap at the same period; and that the processes of vegetation 
should be carried on in both with the same vigour. 

The manner in which different species of parasitic plants derive their 
nutriment, and the analogies which may be traced between them and 
certain parts of the animal kingdom, would afford a very interesting sub- 
ject for investigation, a few points of which we shall briefly indicate. 
‘If we examine the influence of living vegetables on one another,”’ 
observes De Candolle, ‘‘ we shall see’ them almost always in a state of 
contention, less violent and apparent than that of men or animals 
amongst themselves, but of long duration, and very important in its 
results.” This war is maintained by parasitic plants which live, like car- 
nivorous animals, at the expense of their fellows; though their injurious 
effect is not always incompatible with the life of the individual upon 
which they prey. , 

It is important to draw an accurate distinction between true and false 
parasites. The latter vegetate habitually on the surface of other plants, 
without deriving from them any nutriment except a small quantity of 
superficial moisture; they will live almost indiscriminately on different 
trees, or in any situations which will afford them the means of attachment 
and a small supply of humidity; and, being furnished with their own 
organs of absorption from the atmosphere, they send no roots into the 
interior of the plants on which they live. They are therefore only 
hurtful by covering a portion of the general surface of the tree, by par- 
tially shading it from the light’ if their vegetation is very luxuriant, by 
affording a nidus to injurious insects, and, in the case of many creeping 
plants, by acting as ligatures round stems and branches whose diameter 
is on the increase. Amongst these we may reckon the lichens and other 
superficial parasites among the cellulares; as well as the ivy and many 
of the viteaceee, a large proportion of the tropical orchidee, and, in 
general, all plants which have creeping scandent stems. 

True parasites, on the other hand, are not furnished with perfect roots 
of their own, and are therefore obliged to draw more or less of their nou- 
rishment from the juices of other vegetables. They may be divided into 
two great physiological classes; the plants belonging to the first possess 
leaves or other green parts exposed to the influence of light, and have the 
power of elaborating for themselves the crude sap derived from the 
ascending current of the trees on which they grow; the second class 
comprehends those which are deficient in digesting as well as absorbing 
organs, and are therefore compelled to derive their food from the juices 
of plants which have already undergone some elaboration. Of the first 
class, which may be termed chlorophyllous parasites, a characteristic 
example is the mistletoe, which vegetates on almost all exogenous trees, 
implanting itself on the bark and sending its radical fibres to the interior 
of the stem, penetrating and uniting themselves firmly to the woody fibre, 
with which they form so intimate a connexion that coloured fluids will 
pass from the stock to this natural graft—for thus it may in some respects 
be considered. It does not appear that any connexion exists between 
the missletoe and the bark beneath it, which indeed is always found to be 
ina state of sphacelation around its insertion. All the parasitic plants of 
this class (principally belonging to the order Loranthaces,) appear to 
grow with nearly equal facility on a great variety of trees, a fact which we 
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might anticipate from the great similarity which exists between the crude | 

sap of various kinds; but itis remarkable that the mistletoe is very rarely 

seen to grow on the oak, and it is perhaps from this circumstance that 
. the occurrence was formerly regarded in a religious light. 

_ The greater part of the second or Aphyllous class of parasites grow 
upon the roots or underground stems of other plants, no part of them 
appearing above the surface (in most cases at least,) except the flower 
stalks which are occasionally sent up. Amongst this class are the 
orobanche or broom-rape, and the Lathreea squamaria, whose curious 
structure has been minutely described by Mr. Bowman.* As they derive 
their nutriment from the previously elaborated juices of other plants, by 
suckers fixed in the bark, they are, as we might expect, more restricted. 
as to the number of species upon which they grow. 

It appears to us that sufficient attention has not been paid to the phy- 
siology of nutrition in forming a natural classification of the vegetable 
kingdom. If it be true, that plants in general have the power of deriv- 
ing their nutrition from inorganic matter, and thus of converting into 
organized products substances much lower in the natural scale, we may 
conceive them to hold a corresponding rank with herbivorous animals, 
which, by means of their complex digestive apparatus, assimilate and 
convert into animal proximate principles, matter previously much inferior 
in organization. ‘True parasitic plants, on the other hand, like the car- 
nivora, derive from beings as highly organized as themselves, those sup- 
plies of nutriment which their simpler conformation requires to have been 
already partially prepared by other means. The omnivorous animals, too, 
find a parallel in some of those parasitic species which derive their nutri- 
ment partly by suckers applied to other plants, and partly by means of 
roots sent into the surrounding earth: and the parasitic fungi, like many 
of the lower kinds both of carnivorous and herbivorous animals, derive 
their support only from dead or decaying organized substances, and may 
not unaptly be termed, like insects, ‘‘ the scavengers of nature.” 

Plants, like animals, are infested by the growth of parasites within them ; 
and it is a question not yet decided whether the development of these 
entophytes, which all belong to the fungi, is to be considered as the result 
of a diseased action in the plant itself, or of the introduction of the germs 
from without. It has been concluded by Unger,+ as the result of his 
observations on the changes produced by them from their very commence- 
ment, as well as of @ priori argument, that the uredo, cecidium, puccenia, 
&c. which constitute the appearances known by the names of blight, 
mildew, smut, &c., are to be considered as the exanthemata of plants, 
being essentially maladies des stomates; and he thinks it questionable 
whether such productions as the secale cornutum may not be owing toa 
similar cause. He observes that these morbid growths are most liable to 
occur in those portions of plants where vegetation is most active, such as 
the green parts in general, and the leaves in particular; and he remarks 
that, on the surface of healthy bark,'we generally find either more perfect 
cryptogamia, or phanerogamous parasites. The cellular parasites evt- 
dently flourish best when the bark is approaching decay; and it often 
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happens, that, whilst the stem and principal branches of an old tree are 
covered by mosses and lichens, these are seen to diminish and disappear 
as we advance towards the younger and fresher portions. The presence 
of entophytes is said by Unger to be connected with that of the stomata; 
and he supposes it to be from some obstruction to their functions that the 
exanthemata arise. They generally appear at the season of most active 
vegetation, namely, the spring and early summer; whilst the period, for 
the most abundant and rapid development of the true fungi is the autumn 
and the commencement of winter. It is but fair to state, however, that 
Mr. Berkeley, whose authority on such matters is high, considers Unger’s 
statements to be inconclusive.* In those cases in which fungi most une- 
quivocally present themselves, it may be doubted whether they are not 
rather the consequence than the cause of the disease; for we know that 
the habit of the class is to appear on matter in a state of incipient or of 
advanced decomposition; and it would not seem improbable, that like 
some of the parasites which peculiarly infest the animal body when in a 
state of weakness, the fungi meet with a nidus fitted for their development 
in those parts of the vegetable tissue which are undergoing alterations by 
disease. It is believed by M. De Candolle, that the germs of the ento- 
phytic fungi are taken up by the roots and carried along with the current 
of sap, being deposited and developed in the parts where vegetation is 
most active; and various facts may be adduced in support of this opinion. 
We cannot at present dilate more upon this very interesting subject: its 
close connexion with various doubtful points in animal pathology need 
scarcely be indicated; and we would suggest it as an important question 
in general physiology, whether plants or animals of a high degree of 
organization are capable of producing from various parts of their tissues, - 
beings corresponding to those of the inferior orders of their respective 
kingdoms.+ 
Though there is no motion of fluids in plants exactly analogous to the 
general circulation of the higher animals, an investigation into the mode 
in which the sap absorbed by the roots is propagated to the leaves without 
a manifest organ of impulsion, cannot but be interesting to the animal 
physiologist; since it affords him some means of distinguishing the effects 
of the heart’s action from those of other causes which influence the 
motion of the blood. Philosophers in all ages have attempted to explain 
the ascent of the sap in plants, some attributing it to simple mechanical 
powers, some regarding it as an immediate effect of vital agency; and 
others, with more probability, considering it as partly dependent upon 
each class of causes. In watching jhe gradual specialization of the organs 
of nutrition in the lower orders of cellular plants, we may observe that, as 
soon as any tendency to vertical elevation is manifested, it becomes 
necessary that some means should be provided for the transmission of 
fluid in a determinate direction; and this is accomplished by means of 
elongated cells, such as we find in the stems of some fungi. The con- 
veyance of fluid thus performed would seem to differ little, except in its 
possessing a determinate direction, from that which takes place in the 
cellular tissue of all plants, its hygroscopic properties causing each cell 
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_ to communicate to its neighbours any superabundance of fluid which it 
may possess; and it is observable that when the fluid has traversed the 
elongated cells and arrives at a part of the plant where the vesicles have 

_a rounded form, it is equally diffused throughout. The ascent of the sap 
in vascular plants appears to take place partly through the young wood, 
being conveyed from one tubular fibre to another by the hygroscopic, or, 
to use Dutrochet’s expression, the endosmometric properties of the tissue; 

_ and partly through ducts specially organized for the purpose. These are 
sometimes of considerable diameter and uninterrupted by transverse par- 
titions, especially in plants having long slender stems, and whose active 
vegetation requires a rapid transmission of fluid from the roots; the 
bamboo cane and the vine afford good examples of this structure. It 
becomes an interesting question to determine by what power fluid is pro- 
pelled through these vessels, the nature of their parietes forbidding us to 
suppose that any contraction on their part can be instrumental to the 
effect, and no evident organ of propulsion existing at their commence- 
ment. Our first object, therefore, is,to enquire into the causes which 
modify the quantity of fluid absorbed, and the velocity of its transmis- 
sion; and it cannot be questioned that the principal of these is the 
demand occasioned by the vital processes performed in the leaves. Of 
the fluid conveyed to these organs, the greater part is lost by transpiration, 
a function partly dependent upon simple evaporation under the influence 
of heat and a dry atmosphere, and partly upon exhalation from the sto- 
mata under the stimulus of light. It has been ascertained by many 
experiments that the quantity of fluid absorbed by the roots is in strict 
relation with that transpired from the leaves; and that during the night, 
and in winter, when the transpiration is wholly ata stand, the process of 
absorption is almost entirely checked. Even in winter, however, absorp- 
tion may be artificially excited by any circumstance which occasions a 
demand for fluid; thus, if a branch of a vine growing in the open air be 
introduced into a hot-house, its buds being called into action by the 
increased temperature immediately attract fluid from beneath them, and 
thus the whole system is put in motion; and De Candolle has shown that 
in such a case the fluid consumed by the young leaves is really attracted 
from the cold earth, and not absorbed from the atmosphere of the hot- 
house. The ascent of the sap in spring may be explained upon the same 
principle, and we shall quote Dr. Lindley’s account of it, which is partly 
derived from that of Du Petit Thouars. 

“« In the spring, as soon as vegetation commences, the extremities of the branches 
and the buds begin to swell: the instant this happens, a certain quantity of sap is 
attracted out of the circumjacent tissue for the supply of those buds; the tissue which 
is thus emptied of its sap is filled instantly by that beneath or about it; this isin turn 
replenished by the next; and thus the whole mass of fluid is set in motion from the 
extremities of the branches down to the roots. Du Petit Thouars is, therefore, of 
opinion, that the expansion of the leaves is not the effect of the motion of the sap, but 
on the contrary is the cause of it; and that the sap begins to move at the extremities 
of the branches before it stirs at the roots. That this is really the fact, is well known 
to foresters and all persons accustomed to the felling or examination of timber in the 
spring; and to gardeners who are occupied with forcing the branches of plants in 
winter, while their trunks are exposed to the weather.” (Introduction to Botany, 
p. 331.) 


There is no need therefore of having recourse to the supposition of 
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accumulated irritability for the explanation of these phenomena, which 
can be so readily accounted for on known principles; and it is obvious 
that the facts just quoted afford a strong confirmation of the opinion now 
entertained by many eminent physiologists, that the motion of the blood 
in the capillaries is very greatly dependent on the changes which it under- 
goes in them. With regard to the degree in which the motion of the sap 
is dependent upon the propelling power of the spongioles, we feel much 
disposed to agree with the views expressed by Professor Henslow: 

“The water imbibed by the spongioles is also propelled forward by them with 
considerable force, and the effects are strikingly analogous to those exhibited by the 
endosmometer. These effects manifestly bespeak an action very different from the 
ordinary results of capillarity, and indicate the presence of a powerful force, a ‘ vis a 
tergo,’ residing in the lowest extremities of the roots by which the propulsion of the 
sap isregulated. Although these results so closely resemble those of endosmose, there 
still exists a difficulty in connecting the two phenomena; for, whilst we may admit 
the possibility of an interchange between the contents of the vesicles composing the 
spongioles, and the water in the soil which surrounds them, by theordinary operation 
of endosmose, it is difficult to explain how the sap may be propelled forward so vio- 
Jently as it appears to be, inthe open channels through the centre of the stem, which 
contain crude sap of nearly the same specific gravity as water itself. -It would be 
further necessary to account for the manner in which a continued supply of fresh mate- 
rials is obtained for carrying on the endosmose, which must otherwise scon cease when 
the fluid within has become much diluted. We shall find, however, that a constant 
supply of fresh material is actually provided by the direct action of the vital force, 
during a subsequent period in the function of nutrition; and hence it is not impos- 
sible, though it has not been proved, that both the propulsion as well as the absorption 
of the sap may principally if not: entirely be owing to the operation of mechanical 
causes; dependent, however, for their lengthened continuance upon the existence of 
the vital energy by which those conditions are perpetually renewed, and without which - 
the endosmose would of necessity soon cease.” (Principles, p. 182.) 

The sap in its progress upwards is known to acquire an admixture of 
matter previously assimilated, either by coming im contact with the 
descending current, or as Mr. Knight’s experiments make it appear, by 
dissolving secretions laid up in the wood. This admixture may serve the 
purpose alluded to by Professor Henslow, of increasing the specific gra- 
vity of the fluid, and thus maintaining the activity of the process of 
endosmose; but it also appears to be the first step in the assimilation of 
the crude materials of the sap. ‘‘ This assimilation,” says Dr. Alison,* 
‘* by means of a previously existing product of vital action, is a general 
law of the maintenance both of animals and plants.” 

The chemical changes which the sap undergoes in the leaves, by expo- 
sure to the atmosphere, have been usually attributed to the function of 
respiration ; and as it is now beyond doubt that they are of an opposite 
nature to those produced by the respiration of animals, many naturalists, 
and amongst them Cuvier, have proposed to establish upon this contra- 
riety an essential distinction between the two kingdoms. We shall pre- 
sently show, however, that this opinion may be-reasonably doubted. 
With regard to the aggregate effects produced on the atmosphere by the 
growth of plants, we may quote from Dr. Lindley an account of Dr. 
Daubeny’s recent experiments, which give a result entirely opposed to 
those of Ellis. 
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_ _ Professor Daubeny has ascertained by experiments partially communicated to the 

British Association, but not yet published, that plants undoubtedly exercise a puri- 
fying influence on the atmosphere. Ina letter I have recently received from him, he 
expresses himself thus: ‘ As the observations of Ellis left it in some doubt whether 
- the balance was in favour of the purifying or the deteriorating influence upon the air, 
which is exercised by plants during different portions of the day and night, I con- 
ducted my experiments in such a manner that a plant might be inclosed in a jar for 
several successive days and nights, whilst the quality of the air was examined at least 
two or three times a day, and fresh carbonic acid admitted as required. A register | 
being kept of the proportion of oxygen each time the air was examined, as well as of 
the quantity of carbonic acid introduced, it was invariably found that, so long as the 
plant continued healthy, the oxygen went on increasing, the diminution by night being 
more than counterbalanced by the gain during the day. This continued until signs 
of unhealthiness appeared in the confined plant, when, of course, the oxygen began to 
decrease. Ina perfectly healthy and natural state it is probable that the purifying 
influence of a plant is much greater; for, when I introduced successively different 
plants into the same air, at intervals of only a few hours, the amount of oxygen was 
much more rapidly increased, in one instance to more than forty per cent. of the whole 
instead of twenty, as in the air we breathe.” (Introduction, p. 317.) 

It has been ascertained from other experiments that a small quantity 
of carbonic acid is perpetually evolved by the leaves both day and night; 
and the consideration of these phenomena led Professor Burnett to the 
opinion that, under the name of respiration, two distinct phenomena are 
confounded. He observes* that the production of carbonic acid is con- 
stant during the life of a plant, that it takes place both by day and night, 
in sunshine and in shade; and that this process, which he considers 
strictly analogous to the respiration of animals, is. essential to its exis- 
tence; for, if deprived of oxygen and confined in carbonic acid gas, vege- 
tables quickly die. On the other hand, thegreen parts of vegetables, at 
certain times, and under certain circumstances, decompose carbonic acid, 
and renovate the air by the restoration of its oxygen; but this occasional 
renovation may be referred not to the respiratory but to the digestive 
system; and so completely is the process dependent upon the stimulus 
of sun-light, that plants made to grow in the dark, although they increase 
in size, do not augment the absolute volume or weight of their solid con- 
tents, and even lose some of their carbon by respiration. Here again 
the analogy holds good between the functions of respiration and digestion 
in plants and animals; for to both is carbonic acid deleterious when 
breathed; and in both is it invigorating to the digestive system when 
absorbed as food. . 

Plants when exposed to strong sun-light, will thrive in an atmosphere 
containing 7 or 8 per cent. of carbonic acid; but when placed in the 
shade they quickly die; and this fact has an interesting connexion with 
the luxuriance of the fossil flora of the coal formations, which abounds in 
gigantic specimens of plants whose development is now much inferior, 
even in'tropical climates. It is the opinion of Adolphe Brongniart, that 
the atmosphere of that epoch was highly charged with carbonic acid, as 
well as with humidity; and that these vegetables, by the assistance of 
powerful sun-light, drew from it that nutriment which there was not suffi- 
cient soil to afford them, and, by thus purifying the atmosphere, prepared 
the earth for the residence of the higher classes of animals. 
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The chemical changes which are produced by the action of the atmos- 
phere upon the crude sap, probably take place in part through the medium 
of the cuticle of the leaves and other green surfaces; but some are of 
opinion, that a more direct contact is effected by the entrance of the air 
through the stomates into the intercellular spaces. Besides this, it is not 
improbable that the office of the true spiral vessels which are situated in 
the interior of the stem, is in some way connected with the function of 
respiration; for the researches of Bischoff have shown that the air con- 
tained in them consists of a large proportion of oxygen, which probably 
discharges some important duty in the economy of the plant; and these 
vessels are brought into relation with the atmosphere by their communi- 
cation with the leaves. Hence the respiration of plants appears to beara 
close analogy with that of insects, an analogy which was long ago sug- 
gested by the spiral structure of the trachea in each; but it must be 
acknowledged that further researches are wanting before we can speak 
with confidence on the subject. 

The animal physiologist will naturally be disposed to enquire whether 
any development of heat takes place during the respiration of plants; and 
we might look in vain for any such manifestation during the ordinary 
performance of the process. ‘There are two periods, however, during the 
life of a plant, in which respiration goes on with remarkable activity, and 
in both a considerable degree of heat is generated. In germination, the 
first of these periods, a large quantity of the surrounding oxygen is con- 
verted into carbonic acid, by the liberation of carbon from the seed; and 
this appears to be the.effect of the conversion of fecula or its modifications 
into sugar, a piinciple more fit for the support of the young plant. In 
the second period, that of flowering, the changes which take place are 
very similar to those produced by germination. A large quantity of 
oxygen is converted into carbonic acid by the action of the flower; acon- 
siderable quantity of heat is developed; and it is believed that the fecula 
previously contained in the disk is changed by this process into saccharine 
matter, adapted for the nutrition of the pollen and young ovula; the 
superfluous portion flowing off in the form of honey. In studying the 
changes produced during the flowering of plants, we find a direct relation 
between the carbonization of the air and disengagement of caloric, and 
the development of the glandular disk. . This is especially remarkable in 
the arum, when a thermometer placed in the midst of a mass of inflores- 
cence has been seen to rise to 121°, while the temperature of the external 
air was only 66°. From the experiments of Saussure, it appears that the 
disengagement of heat and the disappearance of oxygen are principally 
cauged by the action of the organs of fecundation; since, when the floral 
envelopes are removed, the quantity of oxygen consumed by the remain- 
ing parts is much increased in proportion to their volume. In one 
instance, the sexual apparatus of the arum italicum consumed in twenty- 
four hours 132 times its bulk of oxygen. Unless we admit the existence 
of a nervous system in vegetables, we can hardly consider the develop- 
ment of heat during germination and flowering in any other light than as 
a strictly chemical effect arising from the combination of carbon and 
oxygen; anda strong analogical argument might hence be drawn in favour 
of the theory which attributes the development of animal heat principally 
to the chemical changes produced by respiration. It has been asked why 
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a disengagement of caloric does not take place in all flowers, if it be pro- 
duced in this manner; but it should be remembered that in by far the 
greater number, the heat is carried off by the atmosphere the instant that 
‘it is developed; and that it is only where flowers are collected in great 
numbers within cases which act as non-conductors and confine the heat, 
as happens in arums, that the elevation of temperature becomes appre- 
ciable. M. Raspail, however, offers an explanation of the phenomenon, 

_ which differs considerably from that which we have given. He supposes 
that the elevation of temperature indicated by the thermometer is due, 
not to caloric liberated from the flower itself, but to the concentration on 
the bulb of the rays reflected from the interior of the spadix. He sup- 
ports his view by a series of observations which he made on the compara- 
tive heights of two thermometers, of which one was placed in front of a 
cone of silk, and the other exposed without any envelope; and he states 
that when influenced by the direct rays of the sun, the former stood nearly 
20° above the other. Although we are far from asserting that no allow- 
ance is to be made for the source of heat which he has pointed out, we 
do not regard his experiments as conclusive in favour of its being the only 
one; since he has neglected the fact that in Hubert’s experiments in the 
Isle of France on the arum cordifolium, the greatest elevation of tempe- 
rature was always observed at a time when the rays of the sun are least 
powerful, namely at sunrise; and also that in the experiments of 
Brongniart upon colocasia odora, the evolution of heat continued to 
increase rapidly from the complete opening of the flowers to the period 
of the emission of the pollen. 

It appears that the removal of carbon by its combination with the 
oxygen of the atmosphere is essential also to the ripening of fruit; for 
when placed in an atmosphere deprived of oxygen, this function is sus- 
pended; and if the fruit remains attached to the tree, it dries up and dies.. 
The extrication of carbon appears due, as in germination and flowering, to 
the conversion of gum and other proximate principles into sugar. 

If the hypothesis of Dr. Prout* with regard to the source of carbon in 
venous blood be correct, a beautiful analogy exists in the effects of respi- 
ration on the economy of animals and vegetables. ‘‘ Gelatine,” he says, 
‘‘ which contains three or four per cent. less of carbon than albumen con- 

-tains, enters into the structure of every part of the animal frame, and 
especially of the skin;” and as albumen exists largely in the blood, 
without any gelatine, he considers that ‘‘the conversion of albuminous 
matter into gelatine is one great source of the carbonic acid of venous 
blood.” Now, gum in the vegetable kingdom may be considered to hold 
a rank very analogous to that of albumen in the animal system; both are 
immediately formed from the crude nutriment, and serve as the pabulum 
of the tissues in general; and bothare more universally diffused than any 
other principle. The conversion of albumen into gelatine, therefore, 
would seem to be a process very similar to the change of gum, and fecula, 
which is but a modification of it, into sugar. 

The fluid which has thus been elaborated in the leaves, partly by the 
obvious processes of transpiration and respiration, partly by the hidden 
agencies of vital chemistry, is carried from the leaves by the under stratum 
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of veins, and appears to descend through the general cellular system of 
the stem. In Endogens, therefore, it is probably diffused equallythrough 
the whole trunk; whilst in Exogens it is principally conveyed downwards 
by the bark, and carried into the interior by the medullary rays. The 
descending sap probably contains, ready formed, not only the nutritious 
secretions destined for the increase of the tissues, but the greater part of 
those special secretions whose uses to the individual plant the physiolo- 
gist is at a loss to explain, although their importance in the general eco- 
nomy of nature is so evident. Many of these are stored up in particular 
receptacles, without our being able to detect any special apparatus by 
which they are separated from the circulating fluid; but in some cases a 
distinct glandular structure is very apparent, and the immediate secre- 
tions effected by it are collected in an isolated form. The present state 
of our knowledge does not allow us to state whether these are merely 
separated from the proper juice, or are the products of a new combination 
of its elements; but it should be recollected that many vegetable princi- 
ples are so nearly allied to each other in composition, though totally 
differing in external qualities, as to be readily convertible into one another 
by ordinary chemical processes; and we need not, therefore, be surprised 
to perceive such changes effected in plants without any very evident 
apparatus for the purpose. It would seem not unlikely from recent 
investigations into the electrical state of different parts of plants, that 
electricity has a more extensive influence in the transformation of organic 
products in the living system than has generally been supposed; and 
these might be advantageously contrasted with the observations of Donne 
on the electrical condition of different tissues in the animal body. The 
recent more accurate analysis of what have usually been termed the prox- 
imate principles of vegetables, has shown that many of them are formed 
by the union of compound electro-positive bases with oxygen, water, 
&c.; and that the mode of combination in organic and inorganic bodies 
is not so essentially distinct as was formerly believed.* From the conti- 
nuance of such discoveries in organic chemistry, aided by well directed 
enquiries in vegetable physiology, we might not unreasonably look for 
important results. 

The nutritious secretions, sugar, gum, fecula, and lignin, may all be 
regarded as compounds of carbon and.water, and differ very little from 
one another in the proportions of theirelements. Sugar, from its crystal- 
line form and simple constitution, is regarded by Dr. Prout as occupying 
the intermediate place between organic and inorganic compounds; whilst 
gum, from the universality of its diffusion through the vegetable kingdom, 
may be considered the essential pabulum of the tissues of plants. 
Fecula has been shown by Raspail and others to be nothing but a semi- 
organized form of gum, adapted to be stored up for the nutrition of young 
parts, without being liable to be dissolved by the fluid circulating around 
it. With regard to lignin or woody fibre, it must be considered as a still 
more highly organized product; and if it be true, as Dr. Lindley (following 
Du Petit Thouars,) supposes, that it does not originate from the 
descending sap, but is sent down ready formed from the leaves, we should 
be disposed to remove it from the class with which it is usually asso- 
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ciated. Some, however, regard lignin as the matter deposited within the 
fibre, not as the substance of the tube itself. 

The circulation of the Jatex or nutritious fluid, which has been parti- 
-cularly described by Schulz, seems to approach pretty closely to the 
capillary circulation of animals. We have already mentioned, that there 
is a difference of opinion as to the nature of the canals in which it takes 
place; but there is now no doubt of the fact, that an extremely rapid 
- movement of fluids goes on in these passages, in an uninterrupted current 
passing from one set of vessels to another. As this circulation was first 
witnessed and described in plants with milky juices, it was supposed by 
some to be confined to them; hence De Candolle considers it rather in 
the light of a peculiar local movement. It has been rendered probable, 
however, by more extended researches, that it is common to all descrip- 
tions of plants, and is therefore to be regarded in the light of a general 
circulation. ‘The currents are very inconstant in their direction, and 
sometimes stop and recommence suddenly. The causes which produce 
the movement are quite unknown; it must be totally independent of the 
impulsion of the spongioles, which can only be supposed to influence the 
ascending current; it does not seem due to any contractile power in the 
vessels; and it will continue for a considerable time in detached fragments 
of a plant. The action is suddenly checked by cold, and again goes on 
when the temperature rises; by a strong electric shock also the motion 
is arrested. Further researches are wanting on this subject; but what is 
already known would seem to confirm the views of those physiologists 
who regard the capillary circulation in animals as partly independent of 
the heart. 

The excretions of plants by their roots, the nature of which has been so 
successfully investigated by M. Macaire, seem to correspond in character 
with their peculiar juices, and may be regarded as merely separated from 
them, in the same manner as (there is now good reason to believe,) the 
excretions of animals are separated from their blood.* It is probably to 
the effects of the excretions of one family upon the roots of another, rather 
than to any peculiarity in the nature of the aliment required by each, 
that we are to attribute the influence of particular crops upon the soil in 
preparing or injuring it for the growth of other vegetables. Thus, plants 
of the family Legumenosze, which excrete a large quantity of mucilage, 
prepare or improve the soil for the graminee; whilst the papaveraceee, 
which excrete a matter analogous to opium, are notoriously injurious to 
either. If an extensive series of facts of this kind should be established 
by experiment, it is obvious that the principles of agriculture might be 
much improved by their practical application. | 

It is perhaps in the study of the function of reproduction that vegeta- 
ble and animal physiology are most capable of being advantageously 
conjoined. In the simplest forms of plants, composed of aggregated 
vesicles, each cell may be regarded as‘a distinct individual, being capa- 
ble of maintaining an independent existence. Here then the processes 
of nutrition and generation are united, and nutrition may well be called 
“a perpetual generation.” As we rise in the scale, the aggregated 
vesicles lose a portion of their individuality, the general structure 
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assumes a more determinate form, and a special generative apparatus 
begins to be evolved; but, even in the higher forms of the Protophyta, 
there is often no distinct line of demarcation between the nutritive and 
reproductive portions of the general surface. In the higher cellular 
plants, however, a more complete separation takes place; but, though 
the anatomy of their generative system has been attentively studied, and 
made the basis of classification, little is known of its physiology. In 
many cases, besides the spores, which are homogeneous masses of cellu- 
lar substance acting like seeds in reproducing the species, the plant 
propagates itself by yemme, which may be considered analogous to the 
leaf-buds of the Phanerogamia. The minuteness of the spores and the 
universality of their diffusion will probably account for most of those 
phenomena attributed by some to equivocal generation; and, for a very 
able discussion on this subject, we may refer our readers to the Library 
of Useful Knowledge, page 118. In plants having a distinct sexual 
system, we observe the two modes of reproduction in their most perfect 
or specialized form; the one connected directly with nutrition, and the 
other as it were in opposition to it. Each bud of a tree may be regarded 
as, in some sort, a distinct individual, partly depending on and partly 
contributing to the general sytem; but, if removed from it, and placed 
in circumstances favorable to its growth, it is capable of developing all 
the organs necessary for its support. Hence, the increase of the size of 
a plant by addition to the number of its buds may be regarded as involy- 
ing the functions both of nutrition and reproduction; and this increase is 
directly dependent on the quantity of aliment which it assimilates. The 
development of the special organs of reproduction, on the other hand, 
only takes place when the plant is not so highly supplied with nutriment 
as to occasion the growth of new buds; but it is most interesting to 
observe that every one of these organs, however various in external 
appearance, is produced from the same elements as the leaf, and is 
capable, under particular circumstances, of reverting to that form. We 
cannot at present enter fully into the theoretical structure of flowers, 
which is ably discussed in Dr. Lindley’s Introduction to Botany; and we 
must content ourselves with stating the fact that the leaf may be traced 
through the successive forms of bract, sepal, petal, and stamen, until we 
arrive at the pistil, whose carpels are manifestly composed of a leaf with 
its edges folded together. Each of these organs is capable of changing 
into any other which is intermediate between itself and the leaf, or of at 
once assuming the form of leaf; and accordingly we find in monstrous 
flowers, some of which are permanent varieties, numerous malformations 
of this kind, which distinctly prove the origin of the different appen- 
dages. The rudimentary or metamorphosed leaves which constitute the 
parts of a flower are subject to the same laws of arrangement as ordinary 
leaves, the tendency of which is to arrange themselves in a spiral round 
their axis of growth; but, when the latter is not developed, a verticil is 
formed, as in the ordinary structure of flowers, which normally consist 
of four or more such whorls. Hence every flower, with its peduncle and 
bracteze, may be regarded as a metamorphosed branch. Even the ovules 
which are developed at the edges of the capillary leaves, which form the 
placenta, occasionally assume the form of leaf-buds, and then bear a 
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strong analogy with the buds formed upon the margin of some true 
leaves, such as those of Bryophyllum. 
The mode in which impregnation is effected in vegetables is highly 
interesting. When the pollen is conveyed to the stigma by the bursting 
of the anther, the agency of insects, or other means, its outer coat soon 
ruptures, and long slender tubes are protruded through it, which find 
their way downwards, through the lax cellular tissue of the stigma and 
style, to the ovarium. The foramen of the ovule, previously to impreg- 
nation, is of considerable size; and it appears probable that in all cases 
it is presented by the adjustment of the ovule, either to the placenta or to 
that point of the ovary by which the pollen-tubes afterwards enter, so as 
to receive the direct fertilizing influence of the pollen granules. M. 
Raspail, however, thinks proper to deny the statements of this process. 
which were first made by Brown, Amici, Brongniart, and Ehrenberg, 
and which have been since verified by many observers. We cannot 
understand the grounds on which M. Raspail bases his assertion, that the 
contact of the pollen with the stigma is ad] thatis necessary for the ferti- 
lization of the ovule; since any one possessed of a good microscope and 
a little patience may satisfy himself of the passage of the pollen-tubes 
down the style in the Asclepiadez, although he may not be able to trace 
their entrance into the ovarium. In the Coniferee, however, when no 
stigma or style intervenes, the pollen-tubes have been seen to penetrate 
the bottom of the nucleus, when they evacuate their contents; and the 
evacuated matter soon forms itself into a bag, which eventually contains 
the embryo. We think it not improbable that the early development of 
the ova of all the more highly organized beings may be eventually reduced 
to the same type, as has already been accomplished with regard to those 
of mammalia and birds. Considering the earliest state of the embryo of 
animals and vegetables as analogous to the simplest permanent forms of 
their respective kingdoms, and knowing how nearly the latter approach 
one another, we should expect to find a corresponding approximation in 
the former, especially as the life of the foetus until birth may be regarded 
as almost purely vegetative. Of the further development of the embryo 
in plants we have already spoken. | 
The production of hybrids in plants is readily effected by the applica- 
tion of the pollen of one species to the stigma of another nearly allied to 
it. Almost endless varieties may be thus produced; but mules are 
seldom fertile, except with one of their parents. Many plants, which 
have been described as distinct species, are either accidental varieties or 
mules between two varieties; and this fact leads us to doubt whether 
mules, fertile of themselves, are ever produced between two really dis- 
tinct species. We are aware that the gardener would bring forward 
many instances to the contrary; but it must be recollected that a very 
large number of the plants described as distinct species have in reality a 
common origin, and are therefore to be regarded as belonging to the 
same natural species, though artifically divided. The tendency of some 
plants to produce varieties is so great, that many South American speci- 
mens, whose history was not known, have been described as distinct 
species, until it was found that their seeds produced each other indiscri- 
minately. When two permanent varieties differ strongly in form or 
colour, so as to be regarded as distinct species, which is frequently the 
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case, an immense variety of fertile mules may be produced between 
them; and it is by such an intermixture of breeds that the races of edible 
fruits and vegetables have been brought to so high a degree of perfection. 
If any instance of fertility in true hybrids ever occurs, (of which some 
instances are on record in animals,) the power appears to become extinct 
in a few generations. 

We intended to dwell at some length on the elementary vital properties 
of the tissues of plants, with the view of investigating how far they may 
be regarded as analogous to those of animals: our limits, however, allow 
us to say but little on this subject. All parts of living plants may be 
regarded as possessing the property of excitability, or irritability, in its 
most extended sense, exhibiting the various manifestations of life under 
the influence of external stimuli, and being totally dependent on them 
for their continuance. In this point of view, they afford to the physiolo- 
gist the means of tracing the effects of vital stimuli upon organization, 
more immediately than he can observe them in animals, since there is no 
good reason to believe that the results are complicated in plants by the 
influence of a nervous system. The spontaneous motions which occur in 
plants are generally to be attributed simply to the elastic and hygrosco- 
pic properties of their tissues; but the sudden contractions which take 
place in many instances from the direct application of a mechanical 
stimulus, would seem to indicate the existence of a property not altoge- 
ther unlike the irritability of muscular fibre, but insusceptible of any 
other kind of stimulus. 

It is a very interesting subject of enquiry how far the instinctive 
actions of animals may be regarded as analogous to those of plants. In 
the systems of the latter, we may observe the direct ‘‘respondence of 
their organization to external agencies;” and the same would be true of 
the organic functions of animals, if we adopt the opinion of many physi- 
ologists, that they are not immediately dependent upon innervation. 
The powers which Bichat termed (perhaps somewhat incorrectly) organic 
sensibility, and insensible organic contractility, may thus be considered 
as the proximate causes of the manifestation of vital instincts both in 
plants and animals, whatever we may think of their relation in the latter 
with the ganglionic system of nerves; and we might then regard the 
obvious motions of plants as occasioned by the exaltation of these powers 
in certain cases; whilst the external instincts of animals, requiring for 
their manifestation the exercise of the organs of voluntary motion, are 
obviously dependent upon the nervous system, by which alone these 
organs can be made to act. But, as Mr. Kirby justly remarks, “can 
we not conceive that the organization of the nervous system may be so 
varied and formed by the Creator as to respond in the way that he wills 
to the impulses of the physical powers of nature, so as to excite animals 
to certain operations for which they were evidently constructed?” The 
subject upon which we have thus cursorily dwelt is one which offers a 
wide field for investigation; and we hope that we have succeeded in 
showing that such an enquiry may be conducted most philosophically, 
and with the greatest prospect of success, when it is made to embrace all 
the classes of objects in which vital phenomena are manifested. 


1837.] 31 


Art. Il. 


Lectures on the Morbid Anatomy of the Serous and Mucous Membranes. 
By Tuomas Hopextn, m.p., Demonstrator of Morbid Anatomy, and 
Curator of the Museum, at Guy’s Hospital, &c. Vol. I. On the 
Serous Membranes, Parasitic Animals, Malignant Adventitious 
Structures, and the Indications afforded by Colour.—London, 1836. 
8vo. pp. 402. 


Tue present volume contains twelve lectures. The first is introductory ; 
the next five are devoted to the subject of the Serous Membranes; the 
seventh, to the consideration of Parasitic Animals; the eighth, to adven- 
titious Serous Membranes; the ninth, tenth, and twelfth, to Malignant 
Diseases; and the eleventh is on the Colours of the Animal Tissues. 

The importance of the subjects embraced by these lectures, and the 
reputation which Dr. Hodgkin has justly acquired as a zealous cultivator 
of pathological anatomy, are sufficient to claim the earnest attention of 
every reader to the work before us. Any lengthened prefatory observa- 
tions, therefore, would here be out of place; and we proceed at once to 
the consideration of the Introductory Lecture, which, as explanatory of 
the views of the author, is entitled to some preliminary notice. This 
lecture comprises, in addition to some judicious remarks upon the 
importance of morbid anatomy, and the expediency of examining all 
cases of fatal disease which may fall under our notice, an interesting 
though brief outline of the progress of this part of medical knowledge, 
from the earliest periods of medical history down to the present time. 

There are three modes in which the phenomena of pathological anatomy 
may be considered and arranged; and each has its peculiar advantages. 
The first of these is founded upon the anatomy of regions, and is that 
followed by Dr. Baillie; the second is based upon the principles of 
general anatomy, which, as will at once appear from the title of the 
work, is the method adopted in the series of lectures before -us; the 
third, and certainly, however the convenience of teaching may for a time 
induce a preference of one of the preceding methods, the most philoso- 
phical and scientific, is that pursued by Dr. Carswell, in his splendid and 
truly valuable “Illustrations of the Elementary Forms of Disease.” That 
there are certain disadvantages, even for the purposes of tuition, attend - 
ing the plan followed in the present treatise, Dr. Hodgkin is himself 
apparently aware, as he has so far followed Dr. Carswell as to consider 
some morbid degenerations: separately from the tissues in which they 
occur; for instance, Melanosis, Carcinoma, and other forms of malignant 
disease. 

The arrangement here followed is the same as that adopted in the 
classification of the morbid preparations belonging to the museum of 
Guy’s Hospital. | 

“Deviations from the normal state; consisting— 

“4. In deficiency, ; 

a. The result of suspended development. 
b. Loss sustained. 
“2. In excess. 
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<f3.01n form. 

“4, In appearances which may be regarded as the result of ordinary inflammation. 

“‘5, In appearances which are the result of scrofula. 

“6. In appearances which are the result of diseases called malignant, or resem- 
bling them in structure. 

“7, In hydatids in the particular organ, 

“8. In the effects of accidental injury.” (P. 16.) 


Of the lectures more especially devoted to the Serous Membranes, the 
second relates to the serous membranes generally; the third, to the 
arachnoid membrane; the fourth, to the pericardium; the fifth, to the 
pleura; and the sixth, to the peritoneum, tunica vaginalis, and burse. 

Previously to describing the morbid alterations of tissue, or other 
degenerations to which the serous membranes are liable, the author gives 
a short summary of the characters presented by them in the state of 
health. The observations upon this point, though perhaps not strictly 
relevant to the professed subject of the lectures, might have been 
extended with advantage, especially with reference to the minute struc- 
ture of the membranes, developed by the microscope. Dr, Hodgkin 
advocates, as our readers know, the opinion that the ultimate structure 
of the primitive tissues is fibrous, and not globular, or spheroidal; and 
he repeats the observation here with respect to the serous membranes in 
particular. eel 


“ The ultimate structure of these membranes, like that of the cellular tissue, has 
been regarded by most minute observers, both British and foreign, as consisting of 
extremely minute fibrillee, so combined as to form lamella. By many modern physi- 
ologists, French and German, as well as English, these fibrille are believed to be 
composed, in their ultimate analysis, of globules, arranged like strings of beads. This 
opinion, I am fully convinced, -has its sole foundation in an optical illusion. My 
friend, Joseph Lister, who has carried the powers of the microscope far beyond any- 
thing to which they had previously attained, has very minutely examined this, as well 
as most of the other animal tissues. He and myself have spent hours in the most 
careful examination of the subject, and not the smallest doubt is left on our minds as 
to the absolute fallacy of the globular theory.” (P. 26.) 

Notwithstanding this statement, we must remark that, among those 
who differ from Dr. Hodgkin and Mr. Lister, are those admirable 
observers, Hewson, Bauer, Prevost and Dumas, Dutrochet, Meckel, and 
others. Meckel, as Dr. Hodgkin states, considers the serous membranes 
as consisting of a coherent, homogeneous, viscid, amorphous substance, 
condensed in broad layers; but this description is said to apply only to 
recent and imperfectly formed membranes. Assuming, however, the 
microscopical observations of Mr. Lister to be the most accurate hitherto 
made, and in themselves free from those optical illusions which are pre- 
sumed to have misled others, we do not see how the globular theory is 
set aside by “‘@ priori reasoning,’ any more than the fibrous, or any 
other which might be brought forward. ‘‘The extremely delicate tex- 
tures,” says Dr. Hodgkin, and the remark is correct, “‘of which animals 
of the most minute microscopic size are formed, precludes the possibility 
of the ultimate structure being visible to our eyes, however aided by 
microscopes. There are animalcules of such minute size, that their 
entire bulk is not equal in volume to that ascribed by the advocates of 
the globular theory to one of their integrant or primitive molecules,” 
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(P. 26.) But, as we have already remarked, however this mode of rea- 
soning may militate against the reception of the globular theory, it 
equally militates against all others relating to the ultimate elementary 
. composition of this and other tissues. The real question is, not what is 
the ultimate structure, but what is that structure which our means of 
investigation have made known to us as the most minute and elementary 
hitherto developed? Mr. Lister and Dr. Hodgkin assert that it is the 
fibrous. Other observers, of acknowledged talent, and of competent 
skill in the use of the microscope, assert that they have gone further; 
that they have succeeded in developing a globular or spheroidal structure 
in the minute fibrillee, into which the lamelle or plates of the serous 
membrane are primarily resolved. Unless we are to admit that these 
last have been misled by optical illusion, which we confess ourselves 
unwilling to do,—as, in that case, we must throw the same doubt over all 
the investigations which have been made, and may yet be made, into 
elementary structure,—we must, in candour, still hold the question 
undecided, until repeated observations by both parties shall have further 
cleared up the obscurity in which the subject is involved. 

The question of the vascularity of serous membranes is also one upon 
which there is considerable difference of opinion, and, intimately con- 
_ nected as it is with the subject of inflammation, we should have been 
glad to have seen it treated somewhat more at length. Rudolphi and 
others maintain that vessels do not exist within the texture of the proper 
serous tissue, although they ramify extensively in, and perhaps over, the 
reticular texture immediately beneath. Dr. Hodgkin is disposed to 
think, from the elementary structure of the tissue, that the fibres and 
lamine of which it is composed may admit of the passage and ramifica- 
tion of vessels through and within its substance. As far as we have been 
able to observe, we are inclined to agree with M.Gendrin* that, with 
some few exceptions, as in the pleura towards the summit of the lungs, 
and in some portions of the peritoneum, the serous membranes are not 
vascular; the minute vessels ramifying in the cellular or subserous tissue, 
to which these membranes are more or less intimately united, pouring 
out their fluids either upon the free surface, through the medium of 
minute exhalent branches passing directly through the tissue, or other- 
wise into the subserous reticular tissue, whence the effused fluid rapidly 
transudes through the minute pores of the proper serous tissue by a pro- 
cess analogous to imbibition. 

It has been doubted whether the serous tissues are supplied with 
nerves; and a proof of their deficiency has been sought for in the fact, 
that, in the state of health, they are endued with little or no sensibility. 
On the other hand, their extreme sensibility ina state of disease has been 
considered to afford strong grounds to believe that they are not destitute 
of nervous fibrils, though hitherto none have been detected in their 
texture. Without entering into this question, we may observe that the 
existence of pain, arising from injury of parts of such extreme tenuity, 
and so intimately connected with other organs, can scarcely be consi- 
dered as an argument in favour of their possessing nerves, as it is almost 
impossible to produce irritation, mechanical, chemical, or vital, of such a 
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texture, without involving other organs and tissues, closely, and indeed 
inseparably, connected with it. The tunica vaginalis is extremely sensi- 
ble to pain when injected in the operation for hydrocele; but this pain 
does not usually occur until a few seconds after the injection of the sti- 
mulating fluid, and may equally arise from the sensibility developed in 
the parts beneath by the absorption or the imbibition of a portion o 
the fluid. | 

Passing over those alterations of tissue which consist either in its 
deficiency, in its excess, or in irregularity of form, which are for the most 
part connected with and dependent upon corresponding deviations from 
the normal state in the subjacent viscera, we proceed to examine those 
morbid changes in the serous membranes which may be regarded as the 
results of inflammation, and the diseased processes connected therewith. 
Alluding to the conflicting opinions of authors respecting the nature of 
infammation, Dr. Hodgkin himself declines attempting a definition of 
what he understands by this term, leaving his opinions to be gathered 
from the facts subsequently brought forward. We are not inclined to 
question the propriety of this proceeding, as, however convenient it may 
be to have a brief summary of the essential characters of any object 
which may be brought before us, it cannot be denied that the real use of 
such compendious definitions has been too often mistaken; and what 
was merely intended to facilitate the acquisition of important knowledge 
has not unfrequently been substituted for that knowledge itself. The 
celebrated definition, ‘‘rubor et tumor cum calore et dolore,” has been 
at least the cause of as much superficial and erroneous thinking, as it has 
been of advantage to the progress of the student. Inflammation is a 
particular mode of action in the tissues and organs of the animal body, 
and a knowledge of it can only be acquired from its effects. The phe- 
nomena of inflammation presented to us in the serous membranes differ 
from those which the same principle, or action, or deviation from the 
physiological state, presents in any other tissues or organs; any general 
definition or abstract idea of the term, unless we had arrived further in 
the elimination of the laws of health as well as disease than our present 
knowledge seems capable of carrying us, would only therefore lead into 
error. 

A suppression of the usual secretion would appear to be one of the first 
appreciable effects of inflammation of serous membranes; and, from the 
analogy of the mucous membranes, we are inclined to think this of more 
frequent occurrence than is commonly supposed: it is sufficiently obvi- 
ous, however, that this state can seldom come under the notice of the 
pathologist, although it has been observed. The increase of secretion, 
or rather, we would say, the pouring out from the exhalents communicat- 
ing with the distended capillaries of the subserous tissue, of the more fluid 
parts of the blood, is, on the other hand, so frequent as to be considered 
one of the usual terminations of inflammation in those tissues. Some 
authors have thought that the effused fluids may be simply augmented in 
quantity, preserving all the qualities of the ordinary serous secretion. 
Where this is the case, if it really does occur, we should be disposed to 
doubt its being an effect of inflammation. The fluid which moistens the 
unattached surfaces of the serous membranes, and which is presumed to” 
be a secretion from them, is by no means identical with the serum of the 
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blood; for the most superficial examination will show that, in each 
several variety which the serous tissue presents, the secretion differs in its 
sensible qualities. The secretion furnished by the arachnoid is, as Dr. 
‘Hodgkin remarks, the most aqueous of the serous secretions; the secre- 
tions from the peritoneum, pleura, and pericardium, appear, indepen- 
dently of any morbid alteration, to be more charged with animal matter; 
those of the synovial bursee and of the capsules are still more viscid ; 
while in serous cysts,—an adventitious production, it is true, but so 
strictly analogous to serous membranes as to admit of their being adduced 
here to strengthen the preceding observations,—we find every variety of 
secretion, from a perfectly clear, limpid, aqueous fluid, up to mucus not 
less clear and perfect than any produced by the Schneiderian membrane 
or the follicles of Naboth. (P. 29.) Dr. Wodgkin makes use of the pre- 
ceding facts to show the gradual transition from serous to mucous 
tissues. ‘Those cases in which the fluid contained in serous cavities most 
resembles the natural secretion of the respective cavities are passive or 
atonic dropsies, which may be supposed to depend upon a diminished 
power of the absorbent system, or obstruction to the course of the blood. 
These, however, are of much rarer occurrence than is commonly supposed, 
even at this time, when the inflammatory origin of many forms of dropsical 
effusion has been so fully recognized. That the fluid poured out by the 
exhalents, in certain cases of inflamed serous membrane, is derived at 
once from the blood, independently of any secreting process, is rendered 
more evident by an examination of the varieties which these effusions 
present. Sometimes they are perfectly limpid and of a pale straw colour, 
and strictly analogous to the serum of the blood. Sometimes they are 
more or less tinged red, as if from the admixture of blood; the vessels 
having, in such instances, permitted the passage of some of the red par- 
ticles of that fluid; while, in other cases, blood, more or less pure, is 
found to have escaped from its vessels, without the rupture of any large 
branch to account for its presence in the serous cavity. 

We are far from wishing to attempt a refinement in our pathological 
distinctions which is not borne out by well-ascertained facts, but we can- 
not but think that, in such‘cases as those to which allusion has just 
been made, the inflammation is seated in the subserous cellular tissue, 
without implicating the serous membrane itself. We are led to this 
conclusion, partly from a consideration of the phenomena occurring in 
inflammations of the membranes of the brain and those covering the 
abdominal viscera, to which we shall have occasron again to refer, and 
partly from observing that inflammation unquestionably affecting the 
serous tissue is marked by the occurrence of other morbid changes, dif- 
fering considerably in their character. Dr. Hodgkin has not attempted 
to draw this distinction, but the following remarks appear to justify our 
conclusion : | | 

*‘ When these appearances (turbidity of the serous effusion and false membranes, ) 
are not observed in persons who have died of suspected pleurisy, inflammation of the 
muscles or ‘cellular membrane must, in most instances, have been mistaken for it. 

Yet, according to the author to whom I have already alluded, (Villermé,) an indivi- 
dual may die, after having exhibited all the marks of pleuritic inflammation, and little 
if any trace of it may be found on inspection. He accounts for this anomaly by 


supposing that the red blood leaves the capillaries, unless they had ania it for 
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some time before death. Such cases, I have no doubt, areextremely rare. From my 
own experience, I can cite none in which the inflammation, however recent, had not 
left some traces ofits existence. Ifthe inflammation have been very rapid and intense, 
and the patient have died on the second or third day, it is very possible that no false 
membrane may have been formed; but we find an effusion of serum, which, in the 
majority of cases, is sanguinolent or puriform. In a few instances I have noticed an 
effusion, nearly or quite clear and transparent, but possessing the power of coagulat- 
ing on its removal from the body, after the manner of blood, but in a much feebler 
degree. ‘The serous membrane affording this effusion is more manifestly vascular 
than in its physiological state; and this increased vascularity, instead of being uni- 
formly diffused, more frequently produces the appearance of numerous, very minute, 
closely placed, and irregular red points; and is generally accompanied by small 
ecchymosed spots on the cellular membrane, situated behind the serous.” (P. 37.) 

The appearance of the serous tissue here described, and which must 
be carefully distinguished from the ramiform vascularity occupying the 
subserous cellular tissue, is precisely that which we consider to be among 
the earlier changes produced by inflammation seated in the serous mem- 
brane itself. In such a case we have observed the red points to assume 
the form of minute stars, at the same time that patches or shreds of 
lymph occupied portions of the free surface of the membrane. These 
cases are necessarily of rare occurrence, as death, in this country at 
least, does not commonly.occur in so early a stage of inflamed serous 
membrane. Accordingly, Dr. Hodgkin refers to only four or five 
instances, as observed by Villermé, Dupuytren, and himself; and it is 
perhaps worthy of remark, that in each of these the pleura was the serous 
membrane affected. The case to which we have alluded above, which 
was also seated in that membrane, we look upon to afford an example of 
the transition from the state described by Dr. Hodgkin, to those later 
stages of frequent occurrence, in which there is effusion, more or less 
abundant, of turbid or sero-purulent fluid, with the formation of false 
membranes upon the serous surfaces. 

The mode of formation of false membranes constitutes an enquiry of 
great importance, in the endeavour to trace out the phenomena of inflam- 
mation in these tissues; and, accordingly, the author has entered into 
this question at some length in his second lecture. After stating the 
views of Dupuytren and Villermé, he proceeds to give the conclusions at 
which he has himself arrived, from researches undertaken with the object 
of determining the correctness of these views. The first stage in the 
formation of false membranes, according to Villermé, is a pulpy state of 
the serous tissue, with an appearance of villi occurring at spots in which 
the inflammation is most intense; and these villosities, which are very 
short, generally of a dead white colour, delicate in structure, and easily 
removed, increasing and combining together, are conceived to constitute 
the false membrane, at the same time that some of the villi, becoming 
detached by the friction of the opposing surface of the serous membranes, 
are suspended in the effused fluid, rendering it turbulent and flocculent. 
Whenever, during a morbid process, interstitial effusion or deposition 
takes place, a certain development of the natural structure of the part. 
would seem to arise; although, when the progress of such effusion or 
deposition is rapid, as in parts where considerable laxity of tissue pre- 
vails, the structure soon becomes so far effaced as to be with difficulty, 
if at all, recognizable. It may be doubted, therefore, whether these 
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_ villosities of M. Villermeé, at least in their earlier states, are any thing 


more than the natural structure of the membrane, more highly developed 
by the morbid actions going on therein; since it has been remarked by 


-Gendrin, that the smooth surface of serous membranes is covered with 


villi, as may be readily perceived with a high magnifying power, though 
only sensible to the unassisted eye after some days’ maceration. If these 
suggestions be admitted, the inference may be drawn that this state of the 


_ serous surface is that which immediately precedes, and is probably influ- 


ential in the pouring out or the secretion of those parts of the blood 
which, from their plastic nature, are disposed to assume the concrete 
form; while the laminze or films thus deposited upon the free surface of 
the inflamed membrane from the exudation of this plastic fluid will be of 
various degrees of tenuity and tenacity, according to the variations in 
the nature of the lymph effused, which again will vary with the intensity 
of the inflammatory action, the constitution of the patient, the state of 
the blood, and other conditions of the organization, to which we need 
not here advert. | 

The preceding statements are not inconsistent with, but on the con- 
trary naturally lead to, the opinion of Dr. Hodgkin, which, as he observes, 
is ‘in some points little more than a return to the doctrine of John 
Hunter, though not borrowed from him.” 

“<] find myself perfectly in accordance with this great master of his profession, in 
regarding the formation of the tender diaphanous fibres, composed of the plastic part 
of the effusion, (the coagulable lymph of John Hunter,) as the result of a process of 
the same nature with the coagulation of the blood. Hence, from the first they are 
continuous and homogeneous, even whilst they can scarcely be said to be solid; a state 
which they attain by the separation of the serum, rather than by the aggregation of 
floating particles or villi. Notwithstanding their tenuity, and soft and tender texture, 
they often form bags or pouches capable of retaining the serum. This fact appears to 
me to militate strongly against the idea entertained by Villermé, and sanctioned by 
no less an authority than that of Beclard, that the form of membrane or film is pro- 
duced by the aggregation of an infinite number of minute flocculi. Were this the 
case, we should not only find most recent membranes, to a certain degree, cribriform, 
and incapable of retaining fluid, but, as Villermé seems to admit, they would be 
more or less opaque. To obviate this objection, he appears to have considered the 
transparent membranes as farther advanced than he is warranted in doing.”’ (P. 45.) 

False membranes of this description are of a loose cellular texture, and 
in appearance transparent and filmy. They constitute many of those 
membranous adhesions so frequently found to exist between the folds of 
the peritoneum and pleura, some of which are easily broken down, while 
others, on the contrary, are so firm as to be altogether inseparable from 
the parts which are united by them. 

The changes of which we have hitherto spoken would seem to result, in 
a great measure, from the separation of the more simple elements of the 
blood, by a process, in some points of view, analogous to filtration. 
Those of which we are now to speak are more strictly the products of 
vitiated secretion, originating however in inflammation, and combined 


-with the effects resulting from that process. In cases of this description 


there appears to be often some peculiarity of constitution in the patient, 
or of the external circumstances in which he is placed, modifying the 
character and interfering with the ordinary progress of the inflammation. 
Where these conditions exist, or when the inflammation has been proa- 
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tracted from various causes, the effused fluids are found to be turbid 
opaque, of a yellowish white colour, and more or less viscid; the adhe- 
sions, if any exist, loose and readily broken down; the serous membrane 
covered in patches of greater or less extent, with shreds or lamine, which 
are loose in texture, opaque, and of a pale yellow colour, occasionally 
with a reddish tinge, and readily detached from its surface. Every 
variety, however, may be observed between these loose, flocculent, 
scarcely adherent patches, and the firmest and most completely organized 
membranous expansion. - We shall have occasion to return to this sub- 
ject when considering modifications of these processes as they occur in 
the several forms of serous membrane; but we recommend a careful 
perusal of Dr. Hodgkin’s excellent observations in his second lecture, in 
which the leading points are well brought forward. 

There is one other point connected with false membranes in general, 
which we cannot pass without some brief notice: we allude to the man- 
ner in which they become organized. Without entering into the various 
hypotheses proposed upon this subject, we shall content ourselves with 
quoting the opinion entertained by our author. 

“My own opinion is, that, at the inflamed part, the minute blood-vessels not 
merely become distended, but that their delicate parietes, and the structure through 
which they ramify, become softened, and, yielding to the pressure of the blood in the 
distended vessels, give way at numerous minute points, This I believe to be the 
explanation of the fact, that, when we raise an adherent false membrane, of a few 
days’ standing, we find that the original serous membrane beneath has lost somewhat 
of its polish, and presents numerous minute bloody points. The very small quan- 
tity of blood thus escaping from its vessels does not diffuse itself, but is received into 
the soft substance of the false membrane, which accordingly exhibits numerous bloody 
points on the surface which has been detached from the serous membrane. These 
spots, which are at first irregular, afterwards have a dendritic appearance, and, 
extending in length, they become vessels. ‘These vessels, being feebly supported, are 
distended and larger than those in the original structure from which they proceed ; 
hence the redness of newly organized false membranes. At a subsequent period these 
vessels contract, and may become nearly or quite invisible.” (P. 50.) 


This explanation, though not perfectly satisfactory, is at least equal to 
any other which has hitherto been proposed, and certainly far superior 
to the mechanical hypotheses advocated by Sir Everard Home: we must 
not, however, omit to state that some facts have been recorded which it 
would be difficult to reconcile with these views. Among others, we may 
refer to a case of acute arachnitis, reported by M.Gendrin, in which a 
false membrane, almost as dense as the dura mater, was found covering 
the upper part of the left hemisphere of the cerebrum with the ramifica- 
tions of vessels developed in its substance. ‘* This membrane,” says M. 
Gendrin, ‘‘adhered slightly to the cranian arachnoid, and not to the 
cerebral hemisphere upon which it was applied; but, at the place where 
the adhesion was found, the arachnoid appeared to be healthy, and the 
origin of the vessels belonging to the secretion was not discovered.” 

The results of inflammation in the serous membranes of the brain and 
its appendages are ably discyssed by Dr. Hodgkin, in his third lecture. 
He considers the arachnoid to consist of four, portions: first, that which 
is external to the brain; second, that which lines the ventricles; third, 
that which belongs to the plexus choroides; and, fourth, that of the 
spinal cord. In this arrangement we shall follow the author in the 
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observations which we have to make, as the divisions adopted by Foville, 
although they appear to us better calculated to exhibit the relations 
existing between the several morbid changes and the pathological condi- 
_ tions giving rise to them, are scarcely so well fitted to show the relations 
which these morbid changes bear to each other. 

We are inclined to doubt whether the frequency of occurrence of the 
more decided products of inflammation (sero-purulent effusion and false 
membrane,) between the free surfaces of the arachnoid external to the 
brain, is not somewhat under-rated by the author. When we find so 
practical a pathologist as Dr. Hodgkin stating that he had “long been 
fruitlessly seeking for an example, not traumatic, of this form of arach- 
nitis,” we cannot but suspect that this extreme infrequency may be 
attributed, in part at least, to some peculiar circumstances of locality or 
situation in which he is placed. At the same time, it is sufficiently evident 
that such appearances must be of rare occurrence, since the inflammation, 
in the greater number of cases, would necessarily destroy the patient, by 
the extent of the serous effusion and other changes induced before it 
attained the stage in which lymphous exudation or vitiated secretion 
could arise. We have, however, ourselves met with a case in which there 
was considerable effusion of lympho-purulent matter at the base of the 
brain, with adhesions between the surfaces of the arachnoid, in the person 
of a female dying of fever. Dr. Hodgkin refers to a case by Rostan, 
and to several others reported by Foville and Guersent. In a remark- 
able case in which the serous membranes generally were inflamed, 
narrated by Gendrin,* the arachnoid of the convexity of the brain and of 
its base was red, injected, thickened, and covered by a moderately thick 
purulent layer, and the pia mater was infiltrated with sanguinolent sero- 
sity; and the same author :reports other examples,+ in which there were 
inflammatory exudations, of various degrees of colour, substance, and 
density, more or less adherent to one or other of the free surfaces of the 
arachnoidal sac. 

The products of inflammation in the loose cellular texture situated 
between the arachnoid membrane and the surface of the brain, are of 
much more frequent occurrence than those found in the cavity of the 
arachnoid. These products are, effusions of serous fluid, of various 
degrees of tenuity and transparence, and changes taking place in the 
subserous céllular structure itself. M. Foville’s graphic description of 
the earliest stage of meningitis is quoted by the author; and most of our 
readers, as well as ourselves,—notwithstanding that it is rare for the dis- 
ease to prove fatal in the first stage,—can, doubtless, testify to the accu- 
racy and fidelity of the account. The exudations beneath the cerebral 
arachnoid have presented very different characters in different examples 
of fatal arachnitis which have fallen under our notice, and we think that 
Dr. Hodgkin has scarcely devoted sufficient attention to this part of his 
subject, : 

“ Though, after the most active symptoms of arachnitis,” he observes, ‘‘ we often 
find nothing but serum infiltrated behind the arachnoid, we at times meet with a 
coagulable effusion, and, rather more frequently, with one that is puriform,” (P.73.) 


* Histoire Anatomique des Inflammations, t.i. p. 75: 
t Op.cit. Cases 11, 12, 24, 25, 26, 28, 29. 
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~ «<A large quantity of serum is sometimes found beneath the arachnoid 
covering the brain, in cases in which, if inflammation had been the cause, it must 
have been of avery chronic character. The fluid may be found collected at a parti- 
cular part, and the form of the brain may be greatly modified by its presence. In 
one case which I saw in the Salpétriére, several ounces of serum were collected 
beneath the arachnoid, covering the anterior lobes of both hemispheres.” (P. 76.) 

These extracts, which, with the exception of a brief allusion to some 
instances where the inflammatory exudation is puriform, and not unfre- 
quently of a greenish colour, comprise nearly all that is stated by the 
author on this point, give but an imperfect view of what we have had 
occasion to observe. We find here no mention of the numerous grada- 
tions which the effused or secreted fluid presents in respect of viscidity ; 
of its occasional gelatinous appearance, a pathological condition which 
we believe to be of not very uncommon occurrence; of its occasional 
sanguinolent character, and.of the pulpy dissolved state to which the pia 
mater is in such instances sometimes reduced. This gelatiniform state 
of the serous secretion we are disposed to think is commonly the result 
of the more chronic forms of meningitis, and is sometimes found to pro- 
ceed to great extent before the patient falls a victim to the disease. A 
case is related by Neumann,* in which the arachnoid membrane could 
not be distinguished, being apparently transformed into a gelatiniform 
mass, which occupied its situation on the surface of the cerebral 
hemispheres. 

The layers of cellular tissue constituting the pia mater are not unfre- 
quently thickened and opaque where the infiltrations of serous fluid are 
abundant, and similar appearances are found in the arachnoid. The 
morbid alterations in the structure of the arachnoid itself, however, need 
not detain us long: the principal are loss of polish and smoothness of its 
free surface, and opacity of a pearly or opalescent character, with or 
without apparent thickening of its substance. The arachnoid has been 
said to be so much altered in some rare cases of chronic meningitis as to 
equal nearly the dura mater in thickness, and even in tenacity; but there 
is much reason to doubt whether, in such instances, the superior layers 
of the tissue of the pia mater may not have been the principal seat of the 
interstitial deposition. 

The arachnoid lining the ventricles is less frequently altered in its 
characters, although effusion of limpid fluid into these cavities is one of 
the most common appearances discovered in morbid conditions of the 
brain. The effused fluid is occasionally sanguinolent, and sometimes 
puriform, but is rarely found to contain lymphy particles. Dr. Hodgkin 
alludes also to a peculiar roughness of the free surface of the membrane 
which is occasionally observed. 

The section upon the Arachnoid of the Spinal Cord, although very 
nteresting, presents nothing which calls for especial notice; and we 
proceed therefore to take a cursory view of those morbid appearances 
which are the results of inflammation in the serous cavities of the heart, 
chest, and abdomen. 

The principal products of inflammation ia the pericardium are the fol- 
lowing: —Vascularity of the membrane, more or less fluid in the sac, 
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which may be limpid and apparently but little altered from the natural 
secretion, sanguinolent, opaque and puriform, or turbid; close and 
intimate, in some cases inseparable adhesions between the two surfaces, 
with great thickening and interstitial deposition; loose membranous 
adhesions readily giving way on the application of a slight force; bands 
of false membrane, of more or less firmness and extent; and a peculiar, 
shaggy, ragged coating, arising from the deposition of shreds of false 
membrane, in a loose flocculent form, on the free surface of the natural 
tunic. ! 

Vascular injection of the pericardium is rarely observed to assume the 
form of striez, and the redness of the membrane in portions recently 
inflamed is found chiefly to occupy patches of greater or less extent, 
uniformly tinged, and sometimes having numerous points of a deeper red 
scattered over their surface. The serous secretion is very commonly 
found considerably increased in quantity; and this appearance would 
seem to depend upon various causes. Not tnfrequently it is a pheno- 
menon purely cadaveric; sometimes it may possibly be a passive effusion, 
of the nature of atonic dropsy. In such cases the effused fluid has been 
described as abundant, limpid, and of a pale yellow colour, but little 
altered in its sensible characters from the ordinary secretion. Fluid of 
this description is occasionally found in persons labouring under some of 
the forms of dropsy, and also in cases of obstructed circulation, from 
whatever cause: we believe, however, with Laennec, Bertin, and Dr. 
Hodgkin, that the purely atonic form of effusion, constituting the true 
hydrops pericardii, or hydropericardium, is by no means a common 
affection; many of the cases which have been supposed to be instances 
of it being the result of inflammation of the serous tissue itself, or of the 
struggle which precedes the termination of life. The effusion is some- 
times exceedingly copious, and Dr. Hodgkin refers to some cases of this 
description, among others to the extraordinary one mentioned by 
Corvisart, and since so repeatedly quoted by authors, in which the quan- 
tity of fluid amounted to eight pounds. Laennec has recognized, as a 
distinct form of pericarditis, the cases in which the effusion is sanguino- 
lent, or accompanied by an admixture of blood. Dr. Hodgkin, however, 
says, ‘‘a slight admixture of blood not unfrequently accompanies many 
preternaturally increased exhalations and secretions, whetherinflammatory 
or not: it may be seen in the perspiration from the skin, the mucus from 
the nose, the urine, the secretion from the testes, and in hydropic effu- 
sions, as well as in inflammations of the serous and mucous membranes.” 
(P.95.) This opinion must, we think, be received with some limitation; for, 
except in instances of what may be termed the hemorrhagic constitution, 
—in purpura and in scorbutus, for example,—we doubt much whether 
the secreted fluids are often, if at all, found sanguinolent, independent 
of inflammation or local abrasion. Puriform effusion is of very rare 
occurrence, although it appears to have been observed. Dr. Hodgkin 
remarks, that “when the matter of the inflammatory effusion is of the 
most inorganizable kind, it has a very puriform appearance.” We much 
question, however, whether the instances referred to are of the kind to 
which the author alludes; and, indeed, whether an effusion possessed of 
the characters of purulent matter occurs independent of the previous 
formation of adherent and organized false membranes, in which case, 
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instead of considering it as an effusion of the most inorganizable kind, 
we should be disposed to regard it as a secretion of the sawernhws: sede 
tissue of which these membranes consist. 

The occurrence of adhesions by means of false membranes of various 
extent and firmness has been well illustrated by Bichat. Dr. Hodgkin 
remarks, that cases in which the free surfaces of the membrane are so 
firmly united as to appear identified, the bond of union escaping obser- 
vation, have been mistaken for the absolute deficiency of the pericardium. 
Instances in which such a mistake could occur must be of extreme rarity, 
as the adhesion is seldom found without such a degree of thickening as 
ought to lead to the detection of the true nature of the morbid change. 
The deposition of false membrane in shaggy, loose shreds upon the sur- 
face of the heart presents a very peculiar appearance; and Dr. Hodgkin 
thinks that it affords an explanation of ‘‘the idle and absurd stories of 
the heart having been found covered with hair.”” This shaggy form of 
false membrane is attributed to a considerable admixture of inorgani- 
zable matter in the product of the inflammatory process, by which adhe- 
sion is prevented from taking place. It may arise also, in part, from the 
extent of the effusion preventing the approximation of the walls suffici- 
ently near to admit of early adhesion between them, at the same time that 
the agitation arising from the contractions of the heart, which under simi- 
lar circumstances we have observed to be forcible, may exert some 
influence in the production of the peculiar form of the membranous, or 
rather flocculent or shred-like deposit. It is unnecessary to distinguish 
the many varieties which this loose membraniform deposit assumes on the 
surface of the heart and its external envelope; such as the reticulated 
appearance noticed by Corvisart, Laennec, and Bertin, and compared by 
these authors to the inner surface of the second stomach of the calf; or 
the undulated, transverse wrinkles described by Dr. Hope; but it may be 
observed, that these conditions probably indicate a still greater deficiency 
of organizable matter in the effused or secreted fluids, than the shaggy, 
shred-like form of deposition before mentioned. 

The surface of the membrane is frequently found covered. with a 
lymphous exudation of but little consistence, and, for the most part, 
readily detached ; the membrane beneath being discoloured, of a yellow- 
ish or reddish tinge, and dull aspect. This exudation is usually of a 
pale yellow colour, sometimes with a greyish or greenish tinge, sometimes 
of apale red. It is of soft curd-like consistence, and varies in thickness 
from one to two, and, in extreme cases, to three lines. 

Thickening of the pericardium itself is probably of rare occurrence, 
and by some authorities the existence of this morbid change has been 
denied. Dr. Hope observes,* that ‘‘the pericardium is very rarely, if 
ever, thickened; that which is often regarded as thickening being nothing 
more than superimposed and intimately adherent false membranes.” 
Dr. Hodgkin seems to speak with some hesitation upon this point. 
Morgagni, however, mentions a case, in which, beneath a whitish, ash- 
coloured exudation, there was thickening and slight redness of the mem- 
brane; and Broussaist+ relates one, in which, with a yellowish exudation 
on the surface of the heart, the serous membrane beneath was of a white 
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_ colour, and two lines in thickness, the subserous tissue being infiltrated 
with lymph. 

_ The white spots so frequently found on the surface of the heart are 
_ thought by Dr. Hodgkin to depend, at least in by far the greater number 
of cases, on a deposit formed on the attached surface, contrary to the 
opinion of Baillie and Laennec, both of whom assert that they may be 
dissected off. Dr. Hope says, that they consist of condensed cellular 
tissue, and, with a little care, may generally be detached without injury 
to the pericardium beneath. An explanation is offered of the mode of 
their production, which is ingenious, though not to our minds satisfac- 
tory. That these spots are the product of some form of inflammation, 
we do not ourselves doubt; and, when we consider the obscurity of 
numerous cases of pericarditis, and (if we are to receive the views of M. 
Bouillaud,) the extreme frequency of occurrence of this disease, we need 
not be surprised at the circumstance of these spots being found where no 
symptoms during life had led to the suspicion of any affection of the peri- 
cardium. They appear to be analogous in many respects to the opaque 
and somewhat thickened patches which are found on the surface of other 
serous membranes, or in the cellular tissue beneath them, (for we believe 
them to occur in both situations,) and which are generally admitted to 
be the result of inflammation. 

The results of inflammation of the serous membrane lining the thorax 
and reflected over the surface of the lungs, will be found detailed, partly 
in the second lecture, and partly in the fifth. The remarks’ in the second 
lecture, though applicable to serous membranes in general, have especial 
reference, as the author informs us, to the pleura. These, however, have 
already in part occupied our attention; it remains therefore only to notice 
the additional information on this part of the subject brought ferward in 
the fifth lecture. The products of inflammation here, as in other mem- 
branes of this order, resolve themselves into changes taking place in the 
membrane itself, modifications of the natural secretions from its surface, 
the effusion or exhalation of portions of the circulating fluid, and the 
subsequent morbid processes arising out of the preceding. 

The changes in the texture of the membrane itself are very simple, 
consisting of patches of redness of various shades, which, when closely 
examined, appear to consist of minute spots or stars, seated in the sub- 
stance of the membrane, with stric or vessels in the cellular tissue 
beneath. In some cases, however, there is diffused, uniform redness, of a 
pale colour, in patches, dotted with points of a deeper or brownish red. 
The morbid exhalations consist either of a fluid partaking of the charac- 
ter of the serum of the blood; of serum or serosity more or less charged 
with red particles, and hence assuming a sanguinolent appearance; or of 
lymphous exudations, giving rise to the deposition of layers of what has 
been termed albuminous deposit on the free surface of the membrane, 
and ultimately leading to the formation of false membranes. The changes 
in the secreted fluid present every variety, from a limpid, transparent, 
almost colourless secretion, little altered perhaps except in quantity, to 
sero-purulent or puriform matter, and mixed in every proportion with 
serous, lymphous, or sanguinolent exhalations. _ The secondary products 
of these states are false membranes on the pleural surfaces, becoming the 
medium of adhesions between them, more or less firm; in recent cases 
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being soft, opaque, loose, of considerable thickness, and of various shades 
of yellow, pale citron, grey, or reddish colours; in those of longer dura- 
tion, consisting of cellular or reticular tissue, thin, transparent, and 
colourless, frequently short and close in its structure, sometimes forming 
long bands or bridles, or of thicker, white, opaque, dense, almost cartila- 
ginous firmness and texture. The varieties of membranous exudation 
and of false membranes are described by Laennec* with great minuteness. 
M. Gendrin gives the following summary of their characters: —1. Layer 
of coagulable matter of a greyish white colour, muco-purulent or gela- 
tiniform, penetrated with serosity or with pus, and entirely amorphous. 
2. A denser matter, much infiltrated with serosity, extensible, elastic, 
capable of being detached without breaking. 3. A friable substance, 
whitish like the white of egg, having occasionally a semi-cartilaginous 
consistence. 4. A more porous tissue, of less density and infiltrated 
with serous fluid of a reddish colour, in which vessels may be distin- 
guished. This is sometimes infiltrated with blood, is somewhat more . 
extensive than the healthy pleura, and approaches to cellular tissue in a 
state of chronic inflammation.+ 

The subject of Empyema occupies a considerable portion of this lecture. 
‘Dr. Hodgkin very properly limits the term to a collection of puriform 
fluid within the sac of the pleura, although, as he observes, it has been 
erroneously used with a much wider range of signification. Fluids of this 
description are found to vary much in their qualities, being sometimes a 
thin serosity, rendered yellowish, turbid, and opaque, by the admixture of 
numerous concrete particles; sometimes, especially in cases in which the 
collection is found in cysts, or rather pouches, formed by the false mem- 
branes, a yellowish fluid, of creamy consistence, presenting all the cha- 
racters of true pus. It may be doubted, however, whether effusions 
presenting this character are altogether similar to the sero- purulent fluids 
before mentioned, since it is not improbable that, being the production. 
of a secreting process going on in a different-structure, (that is, in the 
reticular cells of the false membranes,—which, as we have already seen, 
have much affinity with the cellular or filamentous tissue,—rather than 
from the surface of the serous membrane itself,) they may differ on this 
account, as well as from their being more perfectly concocted, as Dr, 
Hodgkin thinks, by remaining long in contact with the secreting surface. 

The excellent account given of the character and formation of these 
puriform effusions is followed by a condensed statement of the pathogno- 
monic symptoms of empyema, and a clear exhibition of the natural 
processes of cure, by gradual absorption of the effused fluid and contrac- 
tion of the walls of the thorax, and by evacuation of the fluid by means 
of a spontaneous external opening. The operation of paracentesis tho- 
racis is then considered, and the best mode of effecting it,—whether by 
the knife or by cautery: to the latter method, except in cases threat- 
ening immediate suffocation, Dr. Hodgkin, we think with reason, gives 
the preference. An account of the manner in which the fluid is occa- 
sionally evacuated into the bronchi follows, and a very interesting case 
of this description is inserted, for which the author acknowledges himself 
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' indebted to M. Foville. Some of these details do not, perhaps, strictly 
‘fall within the professed object of the work before us; but we cannot 
regret that Dr. Hodgkin has availed himself of the opportunity of laying 
‘them before the public. 
_ Cases in which a communication is established between the pleural sac 
and the bronchi and the puriform fluid brought up in large quantities by 
the mouth, though not frequent, are yet sufficiently so to fall under 
_ the observation of most of those who have extensive opportunities of see- 
ing disease. Dr. Hodgkin, in addition to the one which he narrates on 
the authority of M. Foville, refers to one, if not more, which he saw in 
the clinical wards of the Edinburgh Infirmary. We have ourselves had 
occasion to see cases of this description. Laennec, Andral, Gendrin, and 
Louis report several instances; and the reader will find others in the 
writings of De Haen and many of the older authors, disguised under 
various names. It is the escape of the respired air through communica- 
tions formed between the pleural sac and the bronchi, which gives rise to 
the most common form of pneumothorax; although air may be collected 
in the pleura independently of the existence of any such communication, 
originating, it is presumed, in the decomposition of the sero-purulent 
effusion. The value of the stethoscope, both in this affection and in 
empyema, is well pointed out by Dr. Hodgkin. Air may be produced 
from the decomposition of the sero-purulent effusion in the other serous 
cavities as well asin the pleura, and has been thought also, by Laennec 
and others, to be secreted or exhaled in certain states of the serous mem- 
branes. The presence of air in a serous sac from this last cause, however, 
we believe to be of exceedingly rare occurrence, if indeed it is ever found 
to exist. The evident liability to mistake the cadaveric production of 
gas, (which, as Dr. Hodgkin observes, in some states of the body takes 
place very shortly after death,) for an exhalation during life, must not be 
lost sight of in estimating the value of this alleged morbid phenomenon. 
We extract the following passage respecting a peculiar form of the 
membranous deposit, which Dr. Hodgkin describes as presenting a worm- 
eaten appearance. ‘The explanation of its formation, however, does not 
appear to us satisfactory, though we freely admit that we are unable to 
substitute a better. 7’ 


“There is an appearance which deserves particular attention, and is sometimes met 
with in the pleura and other serous membranes, when inflammation has been of a 
chronic character, and its product of that mixed description, which, though it never 
assumes the form of cellular membrane, nevertheless becomes a permanent tissue, 
_ having a close, compact, and almost semi-cartilaginous character, resembling what 
Laennec has described as white non-fibrous tissue. The peculiar appearance to which 
I allude, consists in the surface of this dense adventitious structure being rendered 
uneven by irregular yet rounded depressions, sometimes distinct, sometimes running 
into each other like confluent small-pox, and presenting an appearance which sug- 
gests the idea of the part affected having been worm-eaten.” 


Dr. Hodgkin felt at a loss how to explain this appearance, when a case 
occurred, which, he thinks, throws important light on the subject and 
clears up the difficulty. 


“Tn this case,” he continues, “the pleura, thickened by dense semi-cartilaginous 
deposit, presented the worm-eaten appearance which I have mentioned; but the 
depressions, instead of being vacant, were filled with a soft, yet concrete inorgani- 
zable material, which was not however involved in, or adherent to, the more plastic 
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form of the product of inflammation, as in some cases in which we have seen tuber- 
culous or inorganizable matter shut up in the false membrane: on the contrary, this 
inorganizable matter was easily removed, leaving a clean and defined margin and 
surface to the depressions which it had occupied. Hence it would appear, that the 
worm-eaten appearance of the thickened surface is not produced by ulceration or other 
destruction of the thickening deposit, but that its deposition or formation had been 
prevented by the presence of a different material.” (P. 124.) 

The succeeding observations upon partial pleurisies and upon what 
have been termed dry pleurisies, that is, the formation of false membranes 
without any accompanying serous exhalation, we must pass over, con- 
tenting ourselves with referring to the remarks of Laennec* upon the latter 
of these subjects, and to the work before us for much useful information 
upon the former, more especially upon that part of it which relates to 
interlobular pleurisy with or without puriform collections. No satisfac- 
tory explanation is given, or perhaps in the present state of our knowledge 
can be given, of the occasional presence of detached bodies of a cartila- 
ginous or fibro-cartilaginous nature in the pleura. The suggestion thrown 
out, as to the part which the processes of endosmosis and exosmosis may 
perform in the production of such bodies from soft coagula, appears to us 
scarcely justified even by analogy. The brief notice of atonic hydro- 
thorax need not detain us, as we believe there are few now to be found in 
the ranks of the profession, who are not entirely in accordance with the 
author as to the extreme rarity of such cases. 

The effects of inflammation in the subserous tissue are not often 
observed; Dr. Hodgkin, however, remarks that there is ‘‘sometimes a 
partial deposit, producing a slight thickening of a nearly opaque white 
colour, in some instances accompanied with a little puckering. The 
polished surface of the pleura at these spots is often quite natural; yet 
the occasional occurrence of a slight adhesion to the opposite surface of 
the pleura costalis must, I think, be allowed to indicate their inflamma- 
tory origin,” (p. 134.) It is worthy of notice that these patches of 
opaque, white, thickened deposit bear considerable analogy to patches of 
a similar description occurring in the pia mater immediately beneath and 
almost inseparable from the arachnoid, and this fact may possibly tend 
to throw some light upon the white spots of the surface of the heart. If 
at all similar in their nature, they certainly favour the opinion of Corvisart 
advocated by Dr. Hodgkin, as to the situation of these last. being upon 
the attached, and not upon the free surface of the serous covering of the 
heart. 

The general changes induced by inflammation in the serous membrane 
lining the cavity of the abdomen and in its secretion, and the various 
effusions and exudations resulting, differ but little from those exhibited 
by other serous membranes. Still, there is considerable variety in the 
external forms and characters assumed by the false membranous depo- 
sits, in consequence of the extent of surface affected, the various nature 
of the subjacent organs, the greater laxity or closeness of the interposed 
cellular tissue, and the disturbance given to the diseased process by the _ 
facility of motion of the parts lying within the abdomen amongst each 
other.. In the thorax, although there is a continual motion resulting 
from the alternate expansion and contraction of its capacity in the pro- 
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.cess of respiration, this motion is confined within certain defined limits 
and is performed with a certain regularity, and its influence upon: the 
membranous exudations is modified by the exhalation of fluid into the 
cavity of the pleural sac. The same remarks apply with even greater 
force to the serous envelope of the heart, while in the arachnoid any dis- 
turbance of the regular progress of diseased action from this cause must 
be almost inappreciable. In the abdomen, however, in addition to the 
regular peristaltic action of the several parts of the intestinal canal, the 
hollow viscera are continually varying in their state of distention from the 
passage of solid, liquid, or gaseous matters; are constantly changing taeir 
relative position in the performance of their respective functions; and are 
at the same time liable to be disturbed from their state of comparative 
repose by every change in the position of the body; the motions induced 
in each of these cases being also irregular and uncertain, exhibiting no 
analogy with the periodical and limited movements of respiration and 
pulsation. 
- The effects of inflammation upon the stricture of the peritoneum itself 
are: redness in patches, varying in tint and shade from a pale rose colour 
toadeep brown red, sometimes uniformly diffused, sometimes punctuated 
with minute points of a deeper shade; softening and pulpiness of its 
texture; thickening; and opacity; in which case the colour is whitish, 
and the aspect dull. The effusion also presents precisely similar charac- 
ters to those found in other serous cavities. It is in the modifications 
exhibited by the exudations on the surface of the membrane, that we find 
the chief diversity in the products of inflammation to exist. Occasion- 
ally, the coagulable matter is thrown out in large quantity, which at the 
same time that it agglutinates the intestines together, forms an even 
surface towards the abdomen, and not being attached, or at least only 
partially so, and towards its margin, to the peritoneum lining the abdo- 
minal surface, assumes the appearance of false parietes. This peculiar 
appearance is certainly unusual, but we think Dr. Hodgkin is mistaken 
in supposing that it has not been noticed by others. Morgagni appears 
to allude to it, and relates an example which, as well as another men- 
tioned by Mead, is quoted by Gendrin in his work on Inflammations. 

A very interesting case is reported by the author, at page 140, which 
gives rise to the following observations: | 

*< It seems to be essential to this result of peritonitis, that there should be a consi- 
derable quantity of the coagulable matter effused at once. When it is in smaller 
quantity, forming bridles of greater or less thickness and extent, these bridles are not 
merely found passing from convolution to convolution, but they also become attached 
to the parietes. This difference between the two cases is well worthy of attention. 
Were the extensive surface, which the false membrane presents in the one case, to 
become adherent to the parietes, their motion, so essential to the function of respira- 
tion, would be materially interfered with. In the other case, this effect is not to be 
apprehended from the partial adhesions in the form of bridles.” (P. 142.) 


We are not sure that we quite understand the author here. If it be 
intended to imply, that when the adhesions between the convolutions are 
of a more loose description and less uniform extent of membranous sur- 
face the parietes are always implicated, we must observe that we have 
upon several occasions seen extensive and intricate matting together of 
the intestines by layers and bridles of lymphy exudation, without that 
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appearance of false parietes which we imagine Dr. Hodgkin intended to 
describe, and of which the cases mentioned by Morgagni and Mead, as 
well as the one related by himself, afford good examples. Yet in the 
examples to which we refer, the serous lining of the abdominal parietes 
had been so slightly implicated, as to give rise to no bridles of adhesion 
between it and the membranous exudation, agglutinating the intestines 
and other viscera together, or at least to so slight and partial an appear- 
ance of them as to permit of their being altogether disregarded. Indeed, 
we should say, that in cases of peritonitis terminating after an interval of 
a few days, this matted appearance of the intestines from the exudation 
of lymph confined chiefly to that part of the serous membrane which 
covers them, is the most common appearance observed, the inflammation 
rarely implicating the abdominal parietes, and its effects seldom being 
visible therein to any extent, unless in examples of perforation of some 
part of the intestinal tube, with escape of its contents into the peritoneal 
cavity, of rupture of the bladder, or of lesions from without,—the result 
of surgical operations, or of injuries accidentally or designedly inflicted. 

The occurrence of collections of puriform matter is by no means infre- 
quent in the abdomen. 

“« These collections, which vary in size from that of a pea to that of an orange, take 
place in those situations in which the concrete part of the inflammatory effusion is most 
considerable: hence they are most frequently met with in the lateral and angular 
parts of the abdomen, between the convolutions, and along the thicker edges of false 
membranes. They may be formed in cases in which the peritonitis appears to have 
been productive of an effusion, at first, of a very plastic character. These purulent 
collections are attended with ulcerative absorption; first, of that part of the serous 
membrane with which they are in contact, and afterwards of the parts subjacent to it. - 
Now, if any accident tear through the feebly-organized exterior of the matter uniting 
the convolutions between which such collections exist, we have an opening into the 
intestine, formed from without, inwards, and effecting a communication between the 
purulent collection and the intestinal canal.” (P. 143.) 


We do not mean to question that this account is not to a certain extent 
correct, and that in many of these cases the process ab initio is as Dr. 
Hodgkin states; but we believe that the larger proportion of these partial 
puriform collections will be found to have a different origin, and to 
advance in an opposite direction to that which is here stated. Our own 
experience leads us to infer, that it is in the more confined situations of 
the membrane, and immediately in connexion with some local irritation, 
that these collections are chiefly found to occur; but the most frequent 
situations are not the lateral and angular parts of the abdomen indiscri- 
minately, but the folds of the peritoneum between the rectum and bladder 
in the male, and between the rectum, uterus, and bladder, in the female, 
and in the vicinity of the cecum in both; and, for the most part, we 
believe, in connexion with disease previously existing in the organs 
referred to. In instances of this kind there are adhesions where the edges 
of the folds of the peritoneum are in contact; and in the circumscribed 
pouch or sac thus formed, the puriform collection exists. The case of 
Harriet Polton related by the author is itself confirmatory of these views, 
and we could refer to many others in which there has been disease 
existing in the rectum, uterus, or caput ceecum, in connexion with sac- 
culated puriform collections in their immediate vicinity, for further illus- 
tration, were it necessary. In Dr. Hodgkin’s case, communications 
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formed between the sac containing the puriform collection, and various 
parts of the intestines in immediate contact with it, and there had been 
effusion of their fluid contents into the sac; we have known similar 
instances in which effusion of the contents of the bowels took place into 
the peritoneum, and were confined within a circumscribed cavity formed, 
in part of the folds of the peritoneum, in part of the adhesions conse- 
quent upon the resulting inflammation. It is scarcely necessary to 
_temark, that the mode of treatment proposed by Dr. Graves of Dublin, 
in cases of perforation of coats of the bowels, is founded upon the ten- 
dency which there exists to the rapid effusion of coagulable lymph between 
different portions of the peritoneum lying in contact, and thus forming, 
as it were, a close and circumscribed sac Jimiting the extent of the subse- 
quent diseased actions. It is dueto Dr. Hodgkin to state that when he 
treats of partial peritonitis in a subsequent part of the work, he seems to 
be fully aware of the frequent occurrence of such cases connected with, 
and probably arising from diseased states of the subjacent viscera, 
although, as it seems to us, he underrates their importance as a cause of 
the purulent collections found in cases of general peritonitis. 

The tuberculated appearance assumed by the false membranes in cases 
of chronic peritonitis, arising, as Dr. Hodgkin thinks, from the admixture 
of inorganizable matter in considerable quantity with the lymphous exu- 
dation, has not been sufficiently studied. Many of the reported cases of 
tuberculated peritoneum, we have no doubt, are merely instances of 
ehronic infammation, attended with irregularity in the deposition of the 
coagulable matter of which the false membranes consist; but we are by 
no means disposed to agree with M. Louis that all cases of chronic peri- 
tonitis are tubercular, or in other words assume the characters of what 
has been too indiscriminately termed tuberculated accretions of the peri- 
toneum. We look upon by far the greater number of cases of ascites to 
be inflammatory in their origin, and yet, few of these, although the effu- 
sion is frequently found turbid, and various parts of the serous membrane 
occupied with patches and flakes of'\lymph, are accompanied by tuber- 
cular accretions. There is no doubt, as Dr. Hodgkin justly observes, 
that chronic peritonitis is very frequently conjoined with tubercles; but 
we are much more inclined to attribute the accompanying inflammation, 
in such cases, to the irritation of the tubercular matter deposited on the 
serous membrane, whether in the form of layers, of accretions, or infil- 
trated into its tissue and the subserous tissue beneath, than to suppose 
that the tubercular disease is a necessary consequence of the more 
chronic form of inflammation established in the peritoneum. In short, 
we cannot but come to the same conclusion in regard to the connexion of 
scrofulous tubercles in the peritoneum with the process of inflammation, 
that Dr. Hodgkin has himself arrived at with respect to malignant 
tubercles. ; 

*Scrofulous tubercles of various appearances and different sizes are not the only 
adventitious productions met with in conjunction with peritonitis, Scirrhous and 
fungoid masses and tubercles connected with the peritoneum, are found accompanied 
with more or less abundant effusion, and with bridles and films of adhesion, which 
sufficiently attest the coexistence of chronic inflammation with these growths. In 


such cases, however, the peritonitis may be regarded as a secondary affection,” 
(P. 149.) | 
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The appearances observed in those forms of peritonitis in which the 
product of the inflammation consists, either wholly or chiefly, of inorga- 
nizable matter, are next described. In these cases there is abundant 
effusion of asero-purulent or more purely serous character, with but little 
tendency to the deposition of lymph on the surface of the serous mem- 
branes, or to the formation of adhesions. The sero-purulent form of 
effusion is more common, Dr. Hodgkin thinks, in injuries or disease of 
the pelvic viscera, and it is a peritonitis of this kind which most commonly 
occurs in the puerperal state. Dr. Hodgkin states that he has “‘ repeatedly 
met with cases which appeared to bear a very close analogy to puerperal 
peritonitis, in males labouring under disease in or about the bladder,” 
(p. 151.) It is when the effusion is in considerable quantity, and of a 
more purely serous character, being transparent, and clear, and containing 
little organizable matter, that the disease is classified as ascites, and the 
effusion considered to be of the atonic kind rather than of inflammatory 
origin. Dr. Hodgkin, at the same time that he acknowledges the diffi- 
culty, follows Dugés in attempting to discriminate between these two 
forms of disease, namely, inflammatory effusion of serum into the cavity 
of the abdomen, a result and form of chronic peritonitis, and the purely 
hydropic or atonic effusion, to which some authors are desirous of 
limiting the term ascites. -Upon this pot Dr. Hodgkin makes the fol- 
lowing observations. 


“It is difficult, even on inspection after death, to draw, in all cases, the line of 
demarcation; for, as-I have remarked with respect to effusions into the pericardium 
and the pleura, so also in the peritoneum, the atonic and those of an inflammatory 
character pass insensibly into each other. The small quantity of tender false mem- 
branes which we so frequently meet with when the serous effusion is very copious, 
although they must unquestionably be referred to an inflammatory origin, are, in many 
cases, to be regarded rather as the result of a secondary action, which the presence of 
the fluid has excited in the peritoneum, than as indicating that the effusion was origi- 
nally of an inflammatory nature. In those cases in which the peritoneal effusion is 
to be attributed to chronic peritonitis, a false membrane, which is often of great tenuity, 
but closely adherent to the serous membrane, may be detected wholly, or to a consi- 
derable extent, investing the surface of the peritoneum. _ The omentum is contracted, 
or corrugated and-folded up, under the greater curvature of the stomach ; and at times 
reduced to so small a compass, as to be scarcely recognizable. Ifold adhesions have 
partially fixed the omentum to some part of the pelvis, which is particularly frequent 
in females, in whom the adhesion of the omentum to the uterus probably takes place 
during pregnancy; the omentum, instead of being drawn up under the stomach, is 
found extended, in the form of a cord, between the stomach, and the part of the pelvis 
to which the adhesion had been formed. Besides the contraction of the omentum, 
the mesentery is found more or less shortened, by which the intestines are drawn up ' 
to the spine; and, if a hernia had existed, it will sometimes be found to have been 
completely reduced. The intestines are more frequently reduced in length than con- 
tracted in their caliber. In extreme cases, they probably lose nearly or quite half 
their dimensions, and the valvulee conniventes are consequently placed very closely to 
each other. ‘This contraction of the omentum, mesentery, and intestinal canal, is, I 
believe, perfectly analogous to the contractions of the chest which I have noticed as 
occurring after pleurisies; and seems to depend on the contractions which newly- 
formed parts undergo after they have become organized or permanent, as we see in 
the large cicatrices of extensive burns.” (P. 151.) 


We have extracted this passage because we believe that it contains 


nearly all that can be said upon the subject. Such morbid appearances 
as the author describes, it will not for a moment be doubted, must be the 
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results of inflammation; but it is by no means so certain, that the very 
copious serous effusions coexisting with films of false membrane are of a 
_purely atonic nature. To ascribe these films of false membrane to a 
secondary action, excited in the serous membrane by the presence of a 
fluid which is said to differ from the natural secretion of the part only in 
its greater abundance, is cutting the Gordian knot, but by no means unra- 
velling the mystery, if indeed there be any mystery in the subject more 
than the prefudices of previously acquired notions have invested it with. 

After noticing partial inflammations of various parts of the peritoneum, 
a honeycomb appearance similar to that of the pleura, and some other 
forms of inflammatory product of less importance, Dr. Hodgkin proceeds 
to describe the effects of inflammation in the subserous tissue. It may 
be observed, generally, that the effects of inflammation in the subserous 
tissue of the peritoneum are the same as in the corresponding tissue of the 
arachnoid, pericardium, and pleura, modified by the greater laxity of 
texture, and by the peculiarities of the several viscera between which and 
the serous tissue it liesinterposed. We regret that we are compelled to 
pass almost without notice the valuable remarks of Dr. Hodgkin upon 
this part of the subject; we must, however, record our dissent from the 
opinion expressed by the author, that cedema of this tissue is probably 
less often the result of inflammation than of a more purely hydropical 
tendency, induced by disease of the lungs, heart, liver, or kidnies. The 
interesting details connected with the lacerability of this tissue are well 
worthy of attention, the separation of large portions of the inner coats of 
the intestines presenting a very remarkable appearance. We remember 
to have witnessed the dissection of a case of chronic peritonitis, in which 
the intestines were agglutinated together by membranous exudations, 
when several feet of the inner coats of the bowels were withdrawn conti- 
nuously, with very slight effort, from the serous membrane and the matted 
tuberculiform deposit by which its different portions were inseparably 
united together. We cannot for a moment hesitate to ascribe this lace- 
rability of the reticulated tissue, forming the bond of union between the 
serous, muscular, and mucous coats of the bowels, to the effects of inflam- 
mation in that tissue. 

Ulceration of the serous membranes seems to be a very rare occurrence, 
and, although it may possibly take place in those cases in which, from 
ulcerative absorption in the subjacent organs, a breach of continuity ulti- 
mately arises in the serous membrane itself, it is by no means certain that 
this piercing of the membrane may not, in many instances at least, owe 
its origin rather to simple rupture from distention and pressure, than to 
any ulcerative action set up in the serous tissue itself.. This would seem 
to be the case especially in perforations in the intestinal canal, and it 
must have occurred to those who have had much opportunity of inspecting 
diseased appearances, to have noticed the frequent instances of ulceration 
proceeding through the mucous and muscular tissues, and abrading and 
eroding these tissues for a considerable extent, at the same time that the 
serous tissue beneath seemed to resist the ulcerative’action, and, retaining 
its usual appearance at the bottom of the ulcers, formed a line of demarca- 
tion between the diseased inner coats of the bowels and the general cavity 
of the peritoneum. This explanation will scarcely account for the perfo- 


rations occasionally taking place in the pleura, where a communication is 
Rea 
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formed between the bronchi and those partial collections of puriform matter 
found in interlobular pleurisy. Instances of ulceration of the arach- 
noid, dura mater, pericardium, and peritoneum are recorded by various 
authors, but Dr. Hodgkin makes no mention of cases of this description 
as having fallen under his notice; and, indeed, the only references he 
makes to the subject of ulceration connected with the serous membrane, 
are a few incidental remarks upon the occurrence of ulcerative absorption 
‘in the process of what has been termed empyema of necessity, and in 
perforation of the intestines. 

On the subject of gangrene Dr. Hodgkin is more explicit, although he 
is of opinion, that, independently of the existence of this change in 
adjoining structures, or of accidental injury, it is of extremely rare 
occurrence. 3 


“ Gangrene is an extremely rare termination of inflammation in any of the serous 
membranes, especially of idiopathic inflammation. Lieutand has mentioned one 
instance in the pericardium, and the highly offensive and discoloured condition of 
effusions into some of the serous cavities, described by Bichat, was probably attended 
with a state of membrane approaching to sphacelus. I cannot say that I have ever 
seen an unequivocal instance of gangrene of a serous membrane, except when it was 
either propagated from the adjoining structures, or the effect of accidentalinjury. We 
have an example of the first of these in gangrene of the lung; and of the second in 
strangulated hernia. It is by no means uncommon to find both the serous membranes, 
and the false membranes formed upon them, of a very dark colour; but this is of a 
different nature from gangrene, and is to be carefully distinguished from it. It 
depends on an altered condition of the blood in the minute vessels; and is appa- 
rently most frequent in situations in which inflammation or irritation had at one time 
existed, but had subsequently subsided. Or it may be decidedly cadaveric, and 
depend on altered blood, either in its vessels, or extravasated, or transuded.”’ (P. 61.) 

Dr. Hodgkin subsequently refers to a case of gangrene of the 
pleura occurring in Guy’s Hospital, in which the extent of the disease 
was very considerable, and, though accompanied by gangrene of the lung, 
did not appear to arise solely from this cause. Itis, no doubt, arare oc- 
currence for the serous membranes to be attacked with sphacelus, and 
when it is considered that, independently of the cellular tissue seated 
beneath them, they can for the most part be but little liable even to 
inflammation, we shall not expect to find this change without a 
corresponding change in the neighbouring organs. When, however, it 
does occur, the serous tissue becomes of a greyish-black colour, is 
softened, and breaks down under the finger into a loose fetid putrilage. 
Dr. Carswell considers the lacerability of the subserous tissue of the 
intestines before noticed as owing to a loss of vitality, and consequently 
to a state approaching to sphacelus in this texture; and in such cases, 
assuming the opinion to be correct, the serous coat itself must in a mea- 
sure partake in the same morbid process. Accordingly, in some instances 
it very readily gives way toa slight force. This appears to have occurred 
in the case of Elizabeth Sayce, reported by Dr. Hodgkin as an example 
of this lacerability of the subserous tissue. ‘‘ In attempting to separate 
the conyolutions of the intestines, the adventitious matter which united 
them, and also the muscular and peritoneal coats, gave way, and even 
torn through; leaving entire the mucous coat, which adhered so slightly 
to the muscular, that several feet of it could be withdrawn without the 
slightest difficulty.” (P. 170.) 


. 
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Osseous deposits connected with the serous membranes, are commonly 
found in circumscribed continuous patches, or sometimes sprinkled in 
the form of minute spicule, beneath the surface of the membrane; the 
- patches are of various extent and configuration, but usually thin, con- 
densed, and amorphous in their structure. They are rarely found beneath 
the arachnoid. Dr. Baillie, however, refers to an example as existing in 
the collection of Soemmering; and Dr. Hodgkin mentions that a speci- 
men is preserved in the collection of Guy’s Hospital, in which a few 
small particles of bony matter were found in this situation. Bony matter 
is not unfrequently deposited beneath the pericardium in the form of thin 
plates. Baillie mentions an instance in which the deposition of ossific 
matter had been so extensive as to spread over a considerable portion of 
the pericardium, and Dr. Hodgkin refers to a preparation in which an 
osseous plate occupies a large portion of the base of the heart, where it 
forms a complete bony ring. Osseous deposit is also found occasionally 
on the attached surface of the pleura. Dr. Hodgkin mentions a remark- 
able instance occurring in an old man, in which there was not merely a 
plate of bone beneath the costal pleura nearly half encircling the chest, 
but also a considerable mass of the same substance. These deposits are 
evidently regarded by Dr. Hodgkin as the result of inflammation. 

The deposition of tubercular matter is very frequently found in 
connexion with serous membranes, although we must be careful not to be 
led into the error of supposing that every case which has been described 
by authors as tubercular is really an instance of this form of disease. Dr. 
Bacon in his work on Tuberculated Accretions of the Peritoneum, as Dr. 
Hodgkin remarks, appears to have included under that term, instances 
of chronic inflammation of the peritoneum, having no connexion with 
the scrofulous deposit to which it is desirable the term tubercular should 
be especially limited. It is probable, that genuine tubercle is seldom 
found on the free surface of the serous membranes, except in cases where 
there has been a previous deposit, the result of inflammation; but we are 
by no means inclined to suppose from the occurrence of tubercular matter 
in false membranes, that the inflammation has had any share in its depo-- 
sition in such situations, further than through the general effects which 
may have been produced, either by the inflammation or the treatment 
necessary to subdue it, tending to favour the development of the tuber- 
cular constitution. The tubercles in their simple and uncomplicated 
state are usually found in the subserous tissue, but, as Dr. Hodgkin cor- 
rectly observes, collections of a scrofulous deposit, in connexion with 
serous membranes, are not confined to the cellular membrane on the 
attached surface. 

<¢ Besides these isolated collections we meet with other phenomena, both on the 
unattached surface and in the membrane itself. On the smooth unattached surface, 
collections of tuberculous or scrofulous matter, varying in size, number, and figure, 
are sometimes found dispersed through the substance of recent false membranes, the 
production of ordinary inflammation.” . . . “There are other cases in which the 
whole of the adventitious deposit is so modified by the strumous diathesis, that, 
instead of the ordinary false membrane, we meet with a material known by the name 
of tuberculous, in the sense in which this word is used to designate the character of 
the material rather than its particular form.” . . . “In an early stage of this deposit 
upon the unattached surface ofa serous membrane it forms a concrete layer, possessing 
some degree of translucence, but wanting the lamellar fo:m of the ~lastic product of 
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inflammation, and rather exhibiting a peculiar shortness and friability. At a later 
stage, instead of a semi-translucent layer, we find an opaque substance, presenting” 
some shade of yellowish white; in fact, assuming the character of what is called crude 


tuberculous matter, and generally coincident with other varieties of this deposit in 
other parts of the body.” (P. 61, 62.) 


Miliary tubercles, it is subsequéntly said, are sometimes to be met with, 
though rarely, in the substance of the serous tissue itself. 

The most frequent situation of tubercular deposit in the serous mem- 
branes is in the peritoneum, either in the subserous tissue, in the 
substance of false membranes deposited on its surface, or modifying the 
inflammatory product in the manner which we have just alluded to, and 
of which we take the preceding quotation to be a description. The 
genuine tubercle is seldom met with but in the subserous tissue, as Dr. 
Hodgkin remarks, and of its occurrence in this situation he gives the 
following characteristic account. 


“ When they occur beneath the peritoneal coat of the intestines, which is by no means 
unfrequently the case, they are generally of small size, but very numerous; and, at 
times, give to the intestines the appearance of being sprinkled with particles of boiled 
rice. These little tubercles are often surrounded with a vascular areola, which some- 
times acquires a dark colour, from the change of the blood within the vessels. When 
very minute, and meriting the appellation of miliary, they appear to be situated between 
the layers, into which the serous membrane itself, notwithstanding its tenuity, may 
sometimes be split.” (P. 71.) 

A case is reported by M. Louis in which ‘‘ the omentum covered the 
greater part of the small intestine, forming a mass from twelve to fifteen 
lines thick, uneven, alternately yellow and bluish in colour, composed of 
the tuberculous and grey semi-transparent matter. The meso-colon and 
meso-rectum presented the same alteration, but were only half as thick 
as the omentum.””* 

In the arachnoid and in the pericardium tuberculous deposits are of very 
rare occurrence, though Dr. Baillie mentions having met with them in 
both these situations. M. Lombard has seen them in false membranous 
adhesions, formed between the heart and the pericardium.t Dr. Hodgkin 
speaks very doubtfully of their presence in the substance or on the free 
surface of the pleura, although he has seen the false membrane lining the 
cavity in a case of chronic pleurisy very closely sprinkled with small, 
opake, miliary tubercles, which appeared to be seated on the serous 
membrane itself. Laennec mentions the occurrence of tubercles deve- 
loped at the surface of the pleura under similar circumstances. We are 
much disposed to agree with the opinion expressed by Dr. Hodgkin upon 
this point; at the same time, we must observe, that some of the highest 
authorities are very decided as to the occurrence of tubercular matter, 
both in the substance of the pulmonary serous membrane and upon its 
unattached surface. Corvisart and Laennec both mention the exudation 
of tuberculous matter from the surface of the pleura, and the latter 
author refers to a case reported by Boerhaave which he considers to have 
been of this nature, and to another observed by M. Recamier; and also 
reports at length a case of M. Cayol’s, in which “ the right lung appeared 
absolutely transformed into a tuberculousmass ; but, on examining it more 


* Pathological Researches on Phthisis. 
+ Treatise on Diseases of the Heart, by Dr. Hope, p. 608. 
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attentively, it appeared that this matter was contained in the cavity of 
the pleura itself, which it entirely filled. It was a mass of a carious con- 
sistence, in which no distinct tubercle was distinguished. The thickness 


_ of this mass was about two fingers’ breadth on the anterior and posterior 


parts of the lung, and a little less at the side.”* It obviously admits of 
question whether the preceding cases are not rather instances of the pro- 
ducts of inflammation, modified by the circumstances under which they 
occurred, than of purely tuberculous deposition. It is stated by Dr. 
Carswell, that ‘‘ the formation and subsequent diffasion of tuberculous 
matter is also observed on the secreting surface of serous membranes, 
particularly the pleura and peritoneum;” but, from the illustrative plate 
referred to+ and the accompanying description, the tubercles appear to 
have been deposited in false membranes, formed on the surface, rather 
than in the serous tissue itself. 

We have now examined in detail the principal morbid changes observed 
in the serous membranes, with the exception of those which will find a 
more appropriate place, when we come to consider the subjects comprised 
in the remaining portion of the volume, viz. parasitic animals, malignant 
adventitious structures, and the indications afforded by colour. We must 
however defer to a future occasion the examination of these subjects, as 
the important nature of what has here engaged our attention has led us 
to exceed the limits within which we wished to have confined our 
observations. 

It is hardly necessary, after the trouble we have taken to lay before our 
readers a full account of the contents of Dr. Hodgkin’s work, to give here 
our formal opinion of its merits. No book but a good one could have 
claimed from us so much time and attention as we have bestowed on it, 
or have supplied or suggested materials to fill so many of our pages as 
we have devoted to its consideration. It is, however, scarcely doing jus- 
tice to our judgment to say that the work is simply good: it is in every 
respect an excellent production; calculated to advance the progress of 
pathological science, and destined to take a permanent place among the 
higher order of the medical classics of this and other countries. 





Art. III. 


Observations on the Influence of Religion upon the Health and Physicaé 
Welfare of Mankind. By Amarian Bricuam, m.D.—Boston, 1835. 
8vo. pp. 331. 


Remarks on the Influence of Mental Cultivation and Mental Excitement 
upon Health. By AmMarian BricHaM, M.D.—Boston, 1833. 8vo. 
pp. 130. 


We look upon the object of both these publications, each of which we 
have read with much gratification, to be essentially the same; and it is an 
object of much importance. From various causes, which we must leave 
to the moral philosopher to develop, there appears to be a tendency, in 
various states and degrees of civilization, to over-exert the brain and 
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~ hervous system, either in acts of intellect or emotion; and the condition 
of the most civilized portions of America and that of the most refined 
countries of Europe, diverse as they are, exhibit these over-exertions, each 
according to the actual position and circumstances of the community. 
In Europe, it is the intellect which is chiefly over-tasked, and in America 
the same fault exists in a still greater degree; whilst the emotions, in one 
direction at least, are also generally and excessively over-wrought. The 
struggles for maintaining existence, and the graspings of ambition call, in 
Europe, for exertions under which the energies of the brain give way. 
The peculiar circumstances of a new country, not yet abounding in 
social and refined enjoyments, a country vast in extent, and grand in its 
features, and a new community, where every thing is to be obtained by 
talent and industry, but where the most successful projects are often 
interrupted by death from pestilential influences, appear to plunge a 
large proportion of the population into what may be termed the excesses 
of devotional feeling, whilst the understanding of the young is lavishly 
over-exercised. It is the object of Dr. Brigham’s work upon the Influence 
of Religion to point out these excesses, but not to discourage devotion; 
to shew the evil consequences of fanaticism, but not to disparage a pure 
and simple and earnest worshipping of the Deity. 

Yet we believe this attempt to detach an enthusiastic people from 
extravagant and hurtful customs, has brought upon the author much 
obloquy; as if to expose the follies which degrade religion were to dis- 
countenance piety itself. | 

In the history of mankind there is nothing that creates more surprise 
than the contemplation of the cruelties which have been practised by 


various nations, in every part of the globe, with a view of propitiating the | 


Almighty. These cruelties have been, and are, partly physical and partly 


moral, and, although their most revolting features have disappeared, the ' 


spirit which suggested them, full of violence and unenlightened, has not 
‘yet been subdued by the milder doctrines which Butler has termed the 
republication of the morality of nature. When we read the religious his- 
tory of an ancient people, or the religious wars of later ages, it is difficult 
to believe that we are reading the history of beings capable of humanity 
and justice. That men who felt themselves, in simple or. savage state, 
dependent on some unseen power which they could not resist, should have 
endeavoured to propitiate that power by the same acts with which they 
soothed the angry passions of each other, is not to be wondered at; and 
if they fell into the error of believing acts of horror acceptable to that 
power, we derive from the fact a most useful lesson. We learn that the 
- uninsiructed man cannot even read the true character of the Deity; that 
' the works of nature address their eloquent language to him in vain; that 
the destiny of man is obscurely beheld by him; and that it is only as he 
advances in knowledge that he becomes capable of receiving and compre- 
hending divine truths, abandons ceremonies stained with blood, and tries 
to imitate the goodness which he then alone discerns in action all 
around him. 

Dr. Brigham’s book presents us with a brief and distinct view of much 
of this extraordinary part of man’s history. He commences by noticing 
human sacrifices, as detailed by the historians of Egypt, Scythia, Persia, 
Greece, Rome, Gaul, Germany, and the northern nations, and by the 
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_ explorers of the Eastern, Southern, and Western portions of the globe. 

He passes from these dreadful details to a notice of the mutilations of the 

body which have been, at various times and in various regions, practised 

. with the same view of obtaining merit in the eyes of the Creator; suchas 
circumcision, emasculation, flagellation, wounds voluntarily inflicted, and 
deformity (anchylosis of joints) voluntarily incurred. To the considera- 
tion of these succeeds that of the milder austerities of penance and 
fasting; and this review introduces reflections marked by much modera- 

tion and good sense, on the customs still prevalent which, altogether 
unessential to the purity, sincerity, and even earnestness of religion, bring 
inconvenience and suffering upon conscientious and devout persons. 
We have not often perused any thing more interesting than these details; 
the worst enormities of which, in remote periods, are attested by the cus- 
toms actually existing in the South Sea Islands, and even in Hindostan; 
whilst the peculiar character of the superstitions of the most civilized 
states of America is forcibly represented to us by a witness who cannot be 
accused of indulging national prejudices at the expense of truth. 

Among the various modes of self-torture which men and sects have at 
different periods assumed to be pleasing to a benevolent Creator, that of 
flagellation seems to have been not the least remarkable. The severe 
whippings inflicted upon the boys of Sparta, before the altar of Diana, had 
for their intention the propitiation of the goddess. It was reckoned 
honorable to make no complaint, and the victims of this superstition 
sometimes expired under the lash. But a more celebrated sect of flagel- 
fants appeared in Italy, about the middle of the 13th century: they 
ran about with whips in their hands, lashing themselves severely. In the 
next century they increased so much in numbers and turbulence that at 
length a holy war was declared against them; 8000 were massacred, and 
the remainder led away captive. Nor has such foolish cruelty been 
without modern imitators, and even in the State of New York; where, Dr. 
Brigham tells us, parents whipped their children as a religious duty, and 
to make them ‘submit themselves to God.” A pious lady in Oneida 
county is quoted as having whipped all or most of her children by way of 
bringing them in, by which is meant converting them. One of them 
required whipping three times. A worthy of the Oneida presbytery, 
looked upon as a great authority in religious matters, and ‘‘ whose praise 
is in all the churches,” being asked to give his opinion of the propriety of 
“‘ whipping children, to induce them to promise to give themselves ta 
God,” replied that he thought there was ‘‘ much to be said in favour of 
it,” and that children were rendered ‘‘ kind and affectionate” by it. One 
cannot but wish that the process had been tried upon this unkind bigot 
himself. From a like spirit arose many of the gloomy austerities of 
monachism. Man was perpetually represented as a criminal, to whom 
cheerfulness was forbidden, and by whom gaiety and laughter were to be 
utterly forsworn. Sickness was courted, as natural to a Christian; and 
the doctrines of physicians, which taught men how to preserve health and 
life, were despised or condemned, as hostile to the very spirit of 
Christianity. 

We pass over the author’s remarks on Fasting, on the mode of cele- 
brating the Lord’s supper, and on Baptism; as involving many contro- 
versial questions, unsuitable to our pages. With rare exceptions none 
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of these ordinances are so practised in this country or in other countries 
as to affect the health, nor are they, we presume, precisely the ceremonies 
most likely to be practised with detriment in the United States. But 
the subject of Dr. Brigham’s Fifth Chapter will, we hope, attract atten- 
tion among his countrymen; comprehending, as it does, a consideration 
of the places of worship, and the night meetings and camp meetings held 
among the Americans, 


“There is not perhaps anything more beautiful in the scenery of New England, 
than the churches and spires that are seen in almost every town. They are gene- 
rally built of wood, painted white, and impress the traveller with favorable ideas of 
the order and piety of the inhabitants around. I wish I could say that these 
churches are as comfortable for worshippers, as they are beautiful to the observer ; 
but in truth they are not. In general they are poorly built, and badly keep out 
the cold of winter and the heat of summer. The seats, usually unsupplied with 
cushions, are very uncomfortable places to remain in, even for two or three hours. 
Many of these churches are placed upon the tops of hills, where they are exposed 
to the violence of wind and cold, unprotected by woods or rising grounds. ‘They 
have neither inside nor outside shutters to the windows, and as they are greatly 
lighted, the heat of a summer's sun is exceedingly oppressive. 

“‘ But this can be better endured than the cold of winter. Within a very few 
years, however, this evil has been greatly lessened, and many churches have had 
stoves placed in them, and are partially warmed; but, even now, I presume one 
quarter of the churches in New. England, in the country towns, are destitute of any 
means of being warmed, and those thus unsupplied are the churches situated in the 
most bleak and cold places in the country. ‘The suffering from this cause is great, 
and many lives, I have no doubt, have been sacrificed in consequence.” (P. 139.) 


The churches of our own country are not exempt from some of these 
inconveniences. ‘They are ill ventilated, very cold in winter, and very 
oppressive in summer; and are often, in our opinion, the unsuspected 
causes of attacks of illness in delicate persons. 

Most of the Calvinistic, methodist, and baptist churches in New 
England, and in the northern and middle states, have, it appears, two, 
three, or more meetings in the evening every week; besides which there 
are evening meetings for prayer, and in aid of numerous charitable and 
religious societies; and evening conferences once a week or oftener in 
most of the churches; so that Dr. Brigham says more than one-half of 
the evenings of the year are thus employed; and some of the zealous 
attendants, especially females, occupy in this way every evening in the 
week,—a practice which he justly condemns, as ‘‘ encouraging a kind of 
theatre-going spirit, i. e. a love of excitement, incompatible with a love of 
domestic life and patient study and research athome.” In some of them 
he has noticed a disturbance of health, and a tendency to nervous 
diseases, thuscreated. The excitement itself he considers to be useless as 
well as dangerous. ‘‘ I have known people,” he says, “all anxiety to 
hear a man who had visited China or some other country, give a lecture 
describing the places he had visited; yet these persons had never taken 
pains to inform themselves respecting those countries, by reading any of 
the full and authentic accounts of them, to be found in numerous books.” 
We might find excuses for such a pardonable curiosity; but the case 
becomes serious when, as we Jearn from Dr. Brigham, throughout the 
whole community at least twenty-five, if not fifty, out of one hundred 
females, attend religious meetings at least 100 or 150 nights in a year. 
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The camp-meetings of America have been described by travellers, and 
sometimes probably with exaggerations, in books that are in everybody’s 
hands. Dr. Brigham gives an account of them, and even of the fanatical 
‘language and practices by which they are characterized, with his usual 
moderation, setting forth the facts, often in the very words of the per- 
formers themselves, but indulging in few observations, and those free from 
unnecessary severity. In all these instances it is but proper to give the 
devotees the credit of sincerity, and the sincerity of piety deserves respect. 
But the consequences of such feelings, when unrestrained by a calm 
judgment, are generally of a nature to be deplored; and the camp- 
meetings unfortunately seem to furnish exhibitions equally condemned by 
the, judgment and by a due sense of propriety. They are meetings held 
out of doors, and usually in the woods, for several days and nights in 
succession. Thousands of individuals attend them, and the professed 
object is a devotion of themselves during the whole time to prayer and 
other religious exercises. The accounts of these meetings, written by the 
ministers, abound in narrations of wonderful awakenings and conversions, 
some of which it is difficult to read without a smile. 

As regards the subject of health, it is sufficiently evident that the expo- 
sure to the weather, either in the open air or in tents, during such camp- 
meetings, must be highly injurious to many who attend: but the ill-judged 
exhortations of the preachers, the frantic demeanour of the converted, 
the tears and groans and wild excitement of the multitude, produce in 
many cases the most pernicious impression on the minds of the young, 
the delicate, and the susceptible; sometimes ending in absolute insanity. 
The effect upon the preachers themselves appears to be, in almost every 
instance, an early breaking down of the constitution; and it has been 
remarked by close observers, that the general results upon the congrega- 
tion are similar to those which would be produced by strong drink, a 
temporary and delusive appearance of strength, followed by sensorial 
~ debility and disease. 

If any one feature of these fanatical proceedings were selected as more 
melancholy than the rest, it would be the effect of similar impressions 
made on children. Dr. Brigham quotes some distressing examples of 
the state of mind and body produced by constant and intemperate efforts 
to produce miracles of early piety. Such efforts seem as destructive as 
similar attempts to produce paragons of early mental accomplishment. 
In both cases the brain, or some portion of the nervous system, is over- 
wrought, and disease, delirium, and early death are the common conse- 
quences. It is impossible to read the case of Fanny Harrison, related 
with self-righteous complacency by the by-standers, (p. 178,) without the 
most painful feelings. An interesting child of eleven years of age is 
stated only then to have become “ anxious about hersoul.” Still, ‘she 
had not submitted her heart to God.” Attendance on the protracted 
prayer meetings, and the reproval of all cheerfulness at home, seem to 
have caused the poor child to be affected with fever, of which she died. 
We forbear to dwell upon these topics, on which it would be really diffi- 
cult to express one’s feelings with calmness. But such facts prepare us 
fully to believe the assertion of several observers quoted by Dr. Brigham, 
that nervous disorders of all kinds, including complete derangement of 
mind, are becoming more and more prevalent in America. We trust, 
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however, that his work, whatever prejudices it may have offended, will 
excite such a degree of attention as may check the unreasonable osten- 
tation of devotion which now appears so much to prevail in most of the 
states. The excitement of mind incidental toa people so jealous of their 
freedom, and at the same time so indefatigable in the pursuit of wealth, 
might be mitigated by a calm devotional spirit; whereas the extravagant 
demonstrations of religious enthusiasm, whilst they further affect and 
agitate the mind, are, we fear, too often put in the place of an even course 
of correct conduct, and a due government of worldly desires. 

To all who are deeply engaged in the pursuit of the objects of ambition, 
whether power or possessions, the Eighth Chapter of Dr. Brigham’s work 
may be recommended for careful perusal; and those who in simplicity 
and earnestness of heart have devoted themselves to religious exercises of 
which they already begin to feel the debilitating effects, will find much 
in it deserving of their most serious attention. They will see how directly 
the brain and nervous system are affected by all vehement emotions, and 
how variously and seriously the body becomes injured by this nervous 
disturbance; and surely it will then only require the exercise of reason 
to convince them that the Creator, whose bounty endowed the body and 
mind with so many faculties, does not demand the premature destruction 
of those faculties as a religious duty. To suppose that excitements, 
Jeading to exhaustion and religious melancholy, often ending in suicide, 
and sometimes in murder, can be pleasing to the great and benevolent 
Creator, is to admit an opinion unworthy of a rational and instructed 
people, ‘and utterly inconsistent with the character of the Deity, either as 
revealed in the holy writings or in the great book of nature. 

From these subjects, however, the fuller discussion of which does not 
form a part of our duty in this work, we turn to Dr. Brigham’s publication 
on the Influence of Mental Cultivation and Mental Excitement upon 
Health, written a few years earlier, and the appearance of which seems 
to have been occasioned by his observing the injudicious attempts of 
parents in general, throughout the United States, to cultivate the minds 
of their children, at an early age, to an extent quite unsuited to their years 
and strength, and productive of the worst effects. We are glad to see, 
by the preface to the second edition, that a conviction of these errors 
begins to gain ground; although Dr. Brigham is still of opinion that 
there is much injury caused by too much mental labour being required of 
children, and by the repression of their natural gaiety and love of amuse- 
ments. In the preface to the first edition, Dr. Brigham remarked that. 
the females of the United States, especially those in cities, were in general 
~ more delicate and feeble than those of Europe; and, at the same time, 
that there was no country where females received such early and great 
intellectual culture, and had so little attention paid to their physical 
education. It appears, too, that in consequence of the openness of the 
road to the highest honours for those who evince a capability of serving 
the republic, efforts, much more strenuous than judicious, are systemati- 
cally made to exercise and store the minds of children. Infants’ manuals 
of all kinds are sold at the book-stores, on various subjects of science, 
and new and short methods of universal instruction are sure to find eA 
patrons, 

_ Addressing a population prone to such fatal mistakes in \ the manage- 
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ment of children and young persons, Dr. Brigham devotes several chap- 
ters to explanations not required by medical readers, but which are 
extremely well placed in a work intended to inform the public. He 
‘points out the reasons which have induced physiologists to consider the 
brain as the material organ by which the mental faculties are manifested, 
describes the condition of the brain in early life, and the known effects 
of its excitement. He urges that mental precocity is usually a symptom 
of disease, and not a promise of future distinction, and adduces exam- 
ples to prove that the best and most powerful minds have not been formed 
by early culture carried to excess; and in support of thése opinions he 
quotes many authorities. 

The section of this little work which is calculated to make the strongest 
impression on his readers, is that in which he shews the influence of 
mental cultivation and mental excitement in producing insanity, nervous 
affections, and diseases of the heart. He states that the number of indi- 
viduals deranged in mind in the United States is as 1 to 262 of the inha- 
bitants, whereas in England it is but 1 in 820, and in Scotland 1 in 574. 
The moral causes of this great excess in America deserve investigation ; 
and there can be little doubt that the greater number of them would be 
resolved into some excitement of the brain. Itis an undoubted fact that 
insanity prevails most in countries where the mind is allowed the freest 
exercise, and where the people enjoy the greatest extent of political 
liberty. It is common in America, in England, and in France; rare in 
Russia, in Spain, in Turkey, and in China. Among the educated it is 
most prevalent in those whose imagination is most indulged, and whose 
reasoning powers are Jeast exercised. In all times of national commotion 
it is more than usually common. It is rare in children and young per- 
sons, but is sometimes observed in them as the result of violent emotions, 
or of excessive application to study. Dr. Brigham ascribes its extraor- 
dinary frequency in America to four principal causes; 1, too constant 
and too powerful excitement of the mind, which the strife for wealth, 
office, political distinction, and party success, produces in that free 
country; 2, the predominance given to the nervous system, by two early 
cultivating the mind and exciting the feelings of children; 3, neglect of 
physical education, or the equal and proper development of all the organs 
of the body; 4, the general and powerful excitement of the female mind. 

We are certainly not among those who consider the population of Great 
Britain as being yet over-educated; but it cannot be denied that even 
education may be pushed, or perverted, to the extent of pernicious 
excitement. There are also evils incidental to education, which are erro- 
neously supposed to belong of necessity to education, but which are only 
the product of prejudices not yet worn out. Among these may be men- 
tioned the long-continued confinement of children in charity and Sunday 
schools; in consequence of which, many poor children, without acquiring 
the blessings of real knowledge, incur the evils of a wearied or over-excited 
brain. Some of these evils are strikingly set forth in Dr. Brigham’s 
statements respecting the city of Hartford, in the United States, of which 
the population is not more than seven thousand. Nearly all the children 
commence attendance at school as early as the age of three or four, and 
attend six hoursa day. Many of them attend Sabbath schools, and go 
twice to church on Sundays, being thus occupied altogether about six 
hours. There are nine large churches in that little city, well filled twice 
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or thrice every Sunday; and meetings, twenty or thirty times a week, in 
some or other of these, on other days. There are two literary associations, 
where meetings are held once a week, open to all; at one of which lec- 
tures are given, whilst debates are held on political or historical subjects 
at the other. Seven large weekly newspapers are published, and five 
large religious papers. Several other periodical works are published at 
Hartford; and the papers and reviews of the other cities are eagerly read, 
and most of the English reviews and magazines are taken. These circum- 
stances assuredly bespeak an astonishing degree of mental activity in so 
small a population; and it isa most serious question for the legislator to 
consider, whether it is in a direction to promote health and happiness, or 
whether, as Dr. Brigham apprehends, these multiplied means of stimu- 
lating the mind are slowly producing effects to be transmitted to another 
generation; not an increase of intellectual power, but increased suscep- 
tibility of the brain and nervous system; individual disease, and national 
degeneracy. 

These observations imply no distrust of the benefit, not even a shadow 
of doubt concerning the positive duty, of educating every rational being; 
but the idea of education must not be limited to the mere exercising and 
storing of the mind. A complete education includes attention to the 
emotions and the moral feelings, and its objects are individual happiness 
and the general good; objects which unfortunately continue to be too 
much overlooked. Education is desired as the means of making a for- 
tune, and of attaining a certain station; not as a means of securing 
simple independence, contentment, a tranquil mind, a habit of benevo- 
lence, well-governed affections, and the power of being useful to others. - 
If, then, health is sacrificed, if ambitious views are disappointed, and 
morality not increased, it is unjust to cry out against education. A par- 
tial and unwise system of education produces but partial benefit; a more 
complete and wiser system would extend it; and such a system would 
discountenance and exterminate the evils of the false and worldly system 
to which the name of education is most improperly given. Then it would 
be found that the proper education of the body was favorable to the 
healthy condition of the mind; and a rational and cheerful exercise of 
the mind promotive of health of body; and that both were favorable to 
the happier emotions of which the frame is susceptible, and which are 
often annihilated by the destructive struggles made for worldly and selfish 
advantages. 

Dr. Brigham’s concluding chapter is chiefly devoted to the illustration 
of an opinion which deserves to be attentively weighed not in America 
only, but in Europe; namely that dyspepsia, far from being invariably a 
disease of the stomach, is often the result of a disturbed and irritated 
brain. Weare ourselves convinced from observation that what are called 
sick headachs, occurring in irritable individuals, are often the mere pro- 
duct of disturbance of the nervous system. Nor do we in the least 
degree doubt that in this busy age, a very great proportion of the cases 
of indigestion, debility, and nervous pains of which individuals complain, 
are but the effects of too much labour of the brain; and we entirely go 
along with the author in believing that the most careful diet will fail to 
relieve many forms of indigestion unless the existing pressure and irrita- 
tion can be removed from the mind. This view is entirely borne out, too, 
by the fact, that comfortable living and freedom from care are of all cir- 
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cumstances the most favorable to longevity. Of these truths we trust the 
readers of Dr. Brigham’s very useful works will become convinced to their 
advantage. We are truly glad to see the medical men of the United 
‘States stepping boldly forward, in the face of many prejudices, to instruct 
the public concerning their real good. It has ever been the just praise 
of the profession that its members have done so; and those who cultivate 
medicine in the United States seem actuated by the same desire to do their 
duty, and at the same time fully capable of performing that duty 
efficiently. 





Art. IV. 


De la Prostitution dans la Ville de Paris, considérée sous le Rapport de 
UVHygiene publique, de la Morale et de lV’ Administration ; ouvrage 
appuyé de Documens statistiques puisés.dans les Archives de la Pré- 
fecture de Police; avec Cartes et Tableaux.. Par A. J. B. Parenr- 
DucuatTeEter, &c. Précédé d’une Notice historique sur la Vie et les 
Ouvrages de l Auteur, par Fr. Leuret.— Paris, 1836. 8vo. 

On Prostitution in the City of Paris, considered in Relation to Public 
Hygiene, Morals, and Police; founded on Official Documents; with 
Plans and Tables. By A.J. B. Parent-Ducunate tet, &c. With a 
Biographical Notice of the Author, by Fr. Lruret.—Paris, 1836, 
Two vols. 8vo. pp. 624 and 580. 


Tuts work is the production of a very remarkable person, who attached 
himself with singular zeal to the investigation of the effects upon society 
of many moral and many physical nuisances. In the book before us, 
the very title of which is calculated to alarm the general reader, the 
author lifts up the veil which usually conceals from the well-regulated 
portion of society the mode of life of the abandoned and the profligate, 
and discloses scenes of vice, and of concomitant wretchedness, painfully 
instructive to all, and from the contemplation of which the philanthro- 
pist, and especially the medical philanthropist, should not affectedly 
turn away. He withdraws us for awhile from the ordinary ways of men, 
from the honest light of day, from the pursuits which stimulate honor- 
able competition, and from the innocent gaiety which dreads no public 
or private censure, to the darkest retreats of infamy, to the dreadful 
walks of unholy industry, to dens of vicious gratifications, which would 
fain shun the eye of God and man. He takes from before us the accus- 
tomed images of female loveliness and appropriate virtue, and the charm 
of unblemished womanhood, and shews us horrid visions of dissoluteness, 
and the ruin of young and innocent hearts, and the fierce abandonment 
or strong depravity which alike banish every womanly attribute. But, 
with these pictures, he also shews us the care of an enlightened govern- 
ment, unceasingly employed to lessen all the vices and miseries inciden- 
tal to great cities, and the never-wearied labour of many excellent 
persons who seek to reclaim the unfortunate, and bring back the depraved 
to habits of virtue. 

The “Annales d’Hygiéne publique” contain many of the results of the 
previous labours of M. Parent-Duchatelet, whose whole life appears to 
have been devoted, with the ardour of an enthusiast, and with an indus- 
try that no difficulties could discourage, to the amelioration of the physical 
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and moral condition of his countrymen. M. Leuret has prefixed to the 
work before us a highly interesting account of these great services, the 
perusal of which, and of the affecting testimony therein given to the private 
virtues of his character, have heightened our regret for his loss, at the early 
age of forty-five. The work before us, like all his other productions, is the 
result of a long series of most accurate enquiries, pursued, in this instance 
for eight years, amidst circumstances which would have disgusted or 
affrighted a man of less resolution and humanity. We shall endeavour 
to lay such portions of its contents before our readers as may be in any 
degree capable of useful application. The statements contained in the 
work are founded on facts sought out with infinite research in the public 
offices, especially the Bureau des Mcurs, and from public functionaries, 
physicians, surgeons, students, and nurses of hospitals, the keepers of 
prisons, and the humane visiters of these sad abodes; and from the inha- 
bitants of brothels, which for this purpose the author visited both by day 
and night, always accompanied by a medical officer or a peace officer. 
Nor was he content, as observers too commonly are, to note down the cir- 
cumstances observed as happening sometimes, or often, or very often, buthe 
spared no pains to reduce them to figures by exact numerical calculation. 

The first result of this exactness is to correct popular errors. For 
seventy years past the city of Paris has been thought to contain about 
20,000 prostitutes; whereas, the actual number is not quite 4,000 at the 
present time, and the number twenty years ago was not 1,300. It is 
probable that a-similar error has distinguished ‘*London, with her 
100,000 prostitutes;” the real number appearing not to be more than 


one-tenth of that amount; although the London calculations are more © 


vague than those of Paris, in consequence of the system of registration 

in the French capital. . : 
Instead of loose accusations of Paris or the provinces, as regards the 

number of depraved women proceeding from different parts of France, 


M. Parent-Duchatelet gives an exact account of the proportion of pro- — 


stitutes furnished to Paris from all the departments of France, and from 
foreign countries, since the year 1816; and he accompanies this account 
with a map of France, in which the districts from whence the greatest 
number of common women have proceeded are shaded more darkly than 
the rest. Those north and south of the capital, touching the department 
of the Seine, are of the deepest hue, as might be expected; and the 
northern departments are, generally, of a darker shade than the rest. 
Perhaps, little is gained by this representation more than a confirmation 
of a very probable circumstance,—namely, that in the vicinity of the 
larger cities or towns, and especially of sea-ports, the number of prosti- 
tutes is always the greatest. Thus, the darkest spots remote from Paris 
in the map are the neighbourhoods of Marseilles, Lyons, and Bourdeaux, 
places wherein wealth most abounds, and where the population is con- 
siderable, and the communication with the capital easy and frequent. 

A more interesting enquiry is that which regards the condition in life 
from which the greatest number of prostitutes spring; for this may throw 
light on the causes of the depravity of manners, and direct the legislator 


to means for its control. Such an enquiryis evidently difficult, on — 


account of the numerous deceptions incidental to it; but much of this 
difficulty was obviated by a decree, enjoining that, to the registration of 
each prostitute, should be added a register of the condition of the 


| 
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_ parents, attested by two witnesses; the second witness, however, being 
generally no other than one of the mayor’s officers, those functionaries 
acquiring, apparently, a facility in making attestations by dint of wit- 
-nessing them in their daily round of duties. It would appear that every 
step of the author’s enquiry was destined to overthrow some popular 
theory. Imagination had invested many of the public women of Paris 
with high birth and connexions; whereas, out of 828 registrations, only 
four had any pretensions to rank, and the rest were nearly all from the 
different classes of artisans. Out of 2,500 provincial registrations, the 
results were the same. That poverty and ignorance prevail in the unfor- 
tunate families of which so many daughters desert the paths of virtue, is 
proved by the fact that one-third of the fathers were unable to write their 
names, and this in Paris, where primary instruction is almost universal : 
in the departments the proportion of those unable to write was still 
greater. One-fourth of the prostitutes of Paris were found to be of ille- 
gitimate birth, of whom only one-half were acknowledged by their 
fathers; a fact which strongly exhibits the train of unhappy consequences 
dependent on illicit intercourse. Of 3,084, whose occupations previous 
to their entering on a course of prostitution is mentioned, only three 
possessed property, and the richest had 1000 francs (401. sterling) per 
annum: the rest were chiefly workwomen of various kinds, and servants, 
and the greater number were employed in sedentary occupations, in 
workshops, poorly paid, and liable to be deprived of work by fluctua- 
tions in trade and fashion. They were also, for the most part, without 
education; 2,332 out of 4,470 were unable to write; and consequently 
they had few resources against absolute want. A curious table at p. 86 
indicates the ages at which 3,248 inscribed themselves as common pros- 
titutes. We observe that there were 2 at ten years, 3 at eleven, 3 at twelve, 
6 at thirteen, 20 at fourteen, and 51 at fifteen. The number then 
increases to above 100 at each age; at twenty, it is 389; it falls at 
twenty-eight years to 101, and at twenty-nine to 57; goes on decreasing 
until at forty there are only 9, and at fifty only 4. A few inscriptions 
occur after the age of fifty, but they are chiefly of persons imported from 
the departments, who have probably been of loose life for many years. 

Although it is highly probable that many prostitutes become such in 
consequence of a love of idleness, and pleasure, and fine clothing, a 
great number are driven to a life for which they have no inclination by 
the extremity of misery.%.Many are brought from the country by their 
seducers, and, being abandoned in Paris, and without resources, are an 
easy prey to the procuresses, who are ever on the watch for them. 
Many also, it would seem, go upon the town to escape the unkind or 
unwelcome discipline of their parents. Hospitals, and houses for servants 
out of place, afford opportunities of which the older bawds dexterously 
avail themselves. Very often an ill-managed household causes young 
women to abandon their homes, where they have been already accus- 
tomed to bad examples. Some there are, also, who expose themselves 
to prostitution in order to support their children or their parents; and 
some few who, in following the same wretched life, appear only to obey 
the depravity of their physical temperament. 

M. Parent-Duchatelet seems very unsatisfactorily to dispose of the 
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question of prostitution depending on a high state of civilization. The 
truth is, that in all states of mankind, savage and civil, there is a strong 
tendency to this error in morals; and it is probable that the remedy will 
not be found until communities are so happily ordered that early marriages 
cease to be looked upon as crimes, and children as misfortunes. The 
nearly equal proportion of male and female births would seem intended 
to provide for the marriage of many who, in all forms of society, pine in 
singleness; but no means have yet been discovered for ensuring an 
amount of individual prosperity which gives encouragement to the union 
of all nubile persons; and, so long as this continues, many women must 
fade unmarried, and many men and many women will continue to seek 
gratifications that entail less ruin upon them than marriage threatens. 

M. Parent-Duchatelet devotes the second chapter of his work to the 
Manners and Habits of Prostitutes, which, as might be expected, pre- 
sent a singular mixture of the effects of evil associations with the results 
of early impressions and original character. Amidst shameless vices, 
some flowers of virtue still grow wild. The base stamp has not wholly 
superseded the first divine impression; and, in the wreck of many female 
attributes, there are surviving affections which show that the heart can- 
not become all evil. But these redeeming features seldom become 
known to those likely to reflect much upon them; they make a momen- 
tary impression upon the libertine, but no more. It is the philanthropist, 
who visits these victims of vice in hospitals and in prisons, in sickness 
and in sorrow, who becomes fully acquainted with the depths of the 
heart wherein lie thoughts which have seldom before been uttered. The 
unfortunate women also entertain, it seems, the keenest sense of their 
lost and abandoned condition, and are often only to be roused from the 
extremest despondency by the hope of being once more restored to honest 
life. The greater number of them have had no religious education: early 
sold to vice by vicious parents, even the idea of a God has not been 
instilled into the minds of many of them. They are disposed to fanati- 
cism, and seldom inscribe themselves, or go to the dispensaries for exa- 
mination, on a Friday. Notwithstanding their general abandonment of 
manners, all womanly modesty is not yet banished, even in the hospitals 
for the sick, where itis perhaps put to the severest proof; and the public 
indecencies which characterized the period of the first revolution, but 
which were not unknown before that time, are witnessed no longer. As 
few of them have received any education, thew irregular lives produce 
the most desultory mental habits; and noise,‘ variety, and excitement 
seem to become essential to their existence. In prison, in the hospitals, 
or in the penitentiaries, ‘‘it is impossible,” says M. Parent-Duchatelet, 
‘““to describe the extent of their loquacity:”’ but of late years their con- 
duct in these situations has become more orderly. 

Among the customs traceable to a kind of sentiment, those of them 
who consort with the soldiers adopt the habit of having figures or initials 
marked in blue upon their shoulders or under their breasts, with devices 
emblematical of constancy. These marks, as might be expected, often 
become undoubted proofs of the weakness of such constancy; twenty or 
thirty vows of “love till death’ being sometimes found thus inscribed 
on the body of the same individual, The older prostitutes have often 
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_ inscribed upon themselves the names of women for whom they entertain 
a friendship, and in these cases alone the seat of the inscription is between 
the pubes and the umbilicus. 

The intervals not employed in their peculiar avocation are generally 
passed in idleness; sometimes, however, in reading; and it is remarkable 
that the books found among them are never of that immoral class for 
which the Parisian capital enjoys an unenviable celebrity. The Parisian 
prostitutes are described as negligent of personal cleanliness, an attention 
to which, in this country, often gives advantages to loose women above 
those of better character. They are also accustomed both to eat and 
drink to excess; and adisregard to truth, and a proneness to anger, are 
enumerated among their faults. On the other hand, they are charitable 
and generous to excess, often giving clothes and money to those of their 
own class, from whom they expect nothing but ingratitude, and some- 
times making daily donations of bread to individuals or families more 
wretched than themselves. They rarely betray one another. Those of 
them who become mothers perform all their maternal duties with great 
solicitude, and look upon their new position as an advance towards a 
more decent kind of life; and in these circumstances both the mother and 
infant are overwhelmed with the kind attentions of her unfortunate com- 
panions. Contemplate human beings when and where we may, we see 
the same feelings struggling through the accidents which surround them. 
Notwithstanding the obstacles that may readily be imagined to be in the 
way of those virtuous friendships from which the human heart seeks its 
best consolations, the strong desire of attaching themselves to some one 
in particular, united with the wish for protection, often unites prosti- 
tutes tomen of ferocious character, whom they supply with the means of 
living, and whose ill-treatment they endure with a patience amounting 
to infatuation. These men lead idle and abandoned lives, without any 
feeling of shame, deriving from the poor creatures who are attached to 
them the money which they lose at the gaming-table, or spend in sensual 
gratifications. There is nothing very peculiar in these circumstances, of 
which natorious examples might be adduced even from the ranks of the 
aristocracy of our own country. The older prostitutes would seem to be 
adepts in the art of gaining the affections of younger women, between 
whom and themselves unnatural attachments are asserted not unfre- 
quently to exist, attended even with more than ordinary jealousy: 
among those who are depraved to this extent, the most unpardonable 
offence is the transference of the affections of either party to a man. 

Our insular ignorance makes us somewhat at a loss to follow the 
divisions adopted in the chapter wherein are described the different ranks 
and classes of the prostitutes of Paris. The femmes galantes seem to be 
kept mistresses; but the femmes a parties, whose manners and mental 
accomplishments add to the seductions of the gaming-houses, are 
unknown in our manners. The femmes de spectacles et de thédtres, 
also, appear to be a class distinct from those known among us, and 
whom there could be no difficulty in enumerating among prostitutes; 
whereas, in Paris, they escape the vigilance of the police no less than the 
two higher classes just mentioned: ‘mulier quee non palam, sed passim 
et paucis, sui copiam facit, actio competit adversus eum qi eum mere- 


tricem vocavit;” a very nice distinction. The numerous other divisions 
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dwelt upon by M. Parent-Duchatelet require little notice: they are as 
various as the different classes of society to which they offer opportunities 
of vice. An ascent or descent from one rank to another seems an 
uncommon event: each prostitute takes her place at once, and keeps it, 
although all aspire to the dignity of dame de maison; in other words, to 
being some day at the head of an establishment of their own. 

The physiological peculiarities of prostitutes are not very remarkable, 
and they are as easy, we think, to be accounted for as the psychological 
characters which have been already mentioned. Their general embon- 
point after a certain age arises naturally enough out of good eating, 
drinking, and indolence, without any necessity of ascribing it to the use 
of mercury for the cure of disease. The change of their voices is, we 
believe, chiefly observable in those who drink and are exposed much to 
the night-air. It is akin to the ‘‘ gin-voice” so well known in London. 

In the section on the colour of the hair and eyes of prostitutes, we find 
nothing worthy of comment. That on the sexual organs contains some 
important facts, hitherto unknown to medical jurists. It commences 
with an instructive anecdote.” Two young women were grossly insulted 
in the street, and proclaimed to be prostitutes. The offence became the 
ground of public complaint; and the young women, asserting that they 
were virgins, offered to submit to a medical examination. The examin- 
ing officer, a man of experience and discretion, pronounced it impossible 
to give a decided opinion concerning one of them, but he suspected that 
the other was nota virgin. Some time afterward it was proved that both 
of the young women were common prostitutes at the time of the exami- 
nation, and had been repeatedly affected with syphilis. M. Parent 
Duchatelet had repeated opportunities of examining young women after 
forcible defloration, and he generally found that the details given to him 
by them (they were chiefly children,) gave him more information than 
the state of the sexual organs. He observes, that no opinion is more 
generally received than that the sexual organs of prostitutes must pre- 
sent peculiar alterations; and yet the most careful attention to this 
subject, on the part of the physicians and surgeons of the dispensary, and 
police hospital, and prison infirmaries, has proved that ‘‘the genital 
organs of prostitutes do not present any special alteration or any change 
peculiar to them: in this respect, there exists no difference between them 
and the most respectable married woman.” (P.214.) The frequent 
employment of the speculum has also proved that the width or narrow-. 
ness of the vagina vary in different individuals, without reference to the 
length of time during which they have been accustomed to indiscriminate 
sexual intercourse. Young prostitutes, who have never been pregnant, 
have not unfrequently a large vagina, and old prostitutes sometimes 
retain what is erroneously considered the characteristic smallness of vir- 
ginity. These are facts of the highest importance, and should be well 
remembered by medical witnesses. 

The test of pregnancy, mentioned on the authority of M. Jacquemin, 
namely, a violet or deeper colour of the vaginal mucous membrane, would 
admit, one would suppose, of easy verification: its value in cases of sus-_ 
pected, doubtful, and simulated pregnancy, is evident. 

Considerable difficulty seems to have been met with by M. Parent- 
Duchatelet in investigating the general condition of prostitutes as respects 
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the function of menstruation. In general, however, it would appear that 
this function is seriously interrupted, and often for a great length of 
time. Of those who enter the Penitentiary, all are in the state of 
_ amenorrhcea suppressionis, and they remain so for a considerable period. 
This irregularity is accounted for by the various imprudent practices and 
irregularities of the lives of prostitutes; and in some instances, perhaps, 
by the artificial means had recourse to for the express purpose of pre- 
venting frequent periodical interruptions of their mode of obtaining a 
livelihood. 

These facts are accordant with the general, and, we should say, the 
correct opinion of the infecundity of prostitutes; the exceptions to which 
we deem M. Parent-Duchatelet to have raised into too much importance. 
These exceptions are very rare; and the principal midwife of the Mater- 
nity Hospital, where the delivery of prostitutes who have become preg- 
nant generally takes place, reports that their labours are usually 
difficult, that it is commonly necessary to employ the forceps, and that 
the infants seldom survive. Many, however, are said to become impreg- 
nated, and to have abortions at an early period. They generally assert 
that they know by whom they have become impregnated, and the person 
named is usually some one to whom they are attached. The mortality 
among their unhappy children is excessive: of eight born in prison, four 
die within the first fortnight, and the other four within the first year; of 
ten infants born in the hospital in one year, five died almost as soon as 
born, and the other five before the complete recovery of the mother. 

The most frequent maladies to which prostitutes are subject are syphi- 
lis and the itch. They are also subject to uterine hemorrhages; such 
being frequent in the hospital of the prison in which they are received, 
and often occurring at the age of fourteen or fifteen, at which age they 
are unusual in other women. Not unfrequently they are affected with 
tumours of the labia majora, on one side, enlarging at the menstrual 
periods, and sometimes attaining a considerable size. They are indolent, 
rarely fibrous, and ordinarily contain a thick albuminous fluid, extraor- 
dinarily fetid. Abscesses of the labia are of frequent occurrence, and 
heal without serious consequences: those which form in the recto-vaginal 
partition are more troublesome, frequently degenerating into trouble- 
some fistule: these are often observed to be co-existent with a hard 
engorgement of the labia; and their conjunction with phthisis is remarked 
in numerous instances, (presque towjours.) It is a commonly received 
Opinion in all countries, that prostitutes are particularly obnoxious to 
cancer of the uterus; but, according to M. Parent-Duchatelet, this 
notion is not well founded, nor are prostitutes peculiarly liable to elon- 
gations, irritation, or inflammation of the neck of the uterus. The 
frequent occurrence of uterine cancer in unmarried women, examples 
of which were formerly very numerous in religious establishments, 
throws considerable doubt on the theory of such supposed occurrences in 
prostitutes. 

Prostitutes do not seem to be peculiarly liable to hysterical or spasmo- 
dic attacks. They were at one time frequent in the Venereal Hospital, 
but M. Cullerier cured them, or rather prevented them, by the threat of 
plunging the patients so attacked into cold water, and branding them with 
hot irons. His success was equal to that of Boerhaave. Before this was 
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threatened, every patient had fits after being a few weeks in the hospital, 
and they called them ‘‘coming out of their mercury,” (revenir de son 
mercure.) Those who wholly abandon their vicious habits, and go to 
the Penitentiary, become subject for a year or two to hysterical seizures 
and cerebral congestion, disturbing in some degree the intellectual 
functions. Mental imbecility is frequently observed in prostitutes some- 
what advanced in life. Mental derangement is not uncommon. Of 105 
received into the Salpétriére, from 1811 to 1815, the youngest was six- 
teen years of age, and the oldest sixty-two: 
Between fifteen and twenty years of age, there were 4 
— _ twenty and twenty-five, -— 15 
— twenty-five and thirty, oo 26 
— thirty and thirty-five, — 25 
— thirty-five and forty, — 18 
— forty and forty-five, ~ 10 
— forty-five and fifty, —- 5 
— fifty and fifty-five, — 0 
— fifty-five and sixty, oo } 
— sixty and sixty-five, — 1 


oA 


ot 105 
~The causes of the insanity were, 
Unknown, in . ‘ rane 4 
Fear, : : : 3 
Licentious excesses, : hae 
After delivery, . ; eke. ee 
Excessive misery, 3 pea =! 
Mercurial treatment, . ; 3 
Abuse of wine, s apemes F: 


Mental vexations, (chagrins profonds,) 27 


a 


105 


Among the 27 last mentioned, the vexation arose in 14 from the 
desertion of their lovers; in one it was occasioned by being recognized as 
a prostitute by one of her own countrymen; in another it was produced 
by her being for the third time delivered of a dead child. The form taken 
by the malady was, 


Melancholy, in . 36 
Mania, : 43 
Dementia, . wre 


Not distinctly defined, 8 


105 


It is a curious fact in the annals of prostitution, that bodily infirmities - 
sometimes seem to be recommendations. Lame women, whose legs are 
defective in length or deformed, and others still more lamentably afflicted, 
have been known to be in particular request. Pregnancy is well known 
to enhance their value. Among the common women of Paris, there was 
one who was deaf and dumb. 

Scrofula, in all its forms, is extremely prevalent among the Parisian 
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prostitutes, and greatly aggravates the evils of syphilis; but their gene- 
ral health does not appear to be worse than that of other women. They 
even suffer less than many married women, and than those employed in 
sedentary occupations; and they recover quite as well from attacks of 
ordinary illness. 

There are considerable portions of M. Parent-Duchatelet’s work which 
we feel ourselves compelled to pass over without remark, although con- 
taining much curious and valuable information, because such information 
_ chiefly concerns the general reader. We have already referred more than 
once to the public registry of the prostitutes of Paris, a plan suggested 
so long ago as 1765, and again in 1771, for the protection of public 
morals, and for the superintendence of the health of the prostitutes. 
After a period of anarchy, an imperfect plan of registration seems first to 
_ have been adopted in 1796, but it received great amendments in 1804, 
and was further improved in 1828. This system is too remarkable to be 
left out of our notice of the work before us. Of those inscribed on the 
register, some present themselves for that purpose, some are brought by 
the mistress of an establishment, and some by the public inspectors. 
The woman’s name, age, place of birth, occupation, and residence are 
enquired into. She is asked whether she is married or single, or a 
widow; if her father and mother are living, and how they are occupied ; 
whether she lives with them, or when and why she left them; if she has 
had or has any children; how long she has lived in Paris; whether any 
one in Paris has authority to claim her; whether she has ever been 
arrested by the police, how often, and wherefore; if she has already lived 
the life of a prostitute, and how long; if she has ever had or has any 
venereal affection; if she has received any education; what motives 
determine her to register herself; with many other questions suggested 
by her answers, from which the practised interrogators obtain a full 
knowledge of her character and habits, and are at no loss how to class 
her. She is then visited and examined by medical men appointed to 
that duty, who report her state of health. Various other measures are 
taken to ascertain the truth of the depositions; such as writing to the 
mayor of the alleged town of birth, &c. Those who are diseased are sent 
to the hospital; the hardened and corrupt are punished, and every effort 
is made to reclaim the young, the comparatively innocent, or those who 
come to be inscribed in a fit of anger or despair; and they are often sent 
to their families. Once in two or three years an instance occurs in which 
the woman offering herself for inscription declares herself, and is declared 
by the medical examiners, to be a virgin: in this case the inscription Is 
refused. The greater number, however, are women of loose life and 
diseased. Ina thousand inscriptions, about 600 are inscribed of their 
own accord, and 350 by the mistresses of establishments. 

The mistresses of establishments (dames de maison,) are persons who 
affect considerable consequence, and exercise in their establishments 
despotic sway. Their letters of application for licence abound in high- 
flown language, and they often assign noble, honorable, and even reli- 
gious motives for desiring permission to open a house of ill-fame. Some 
lay much stress on their own excellent character and grave manners, 
some on their regard for the health of the public, and some on the duty 
of making a provision for their children. M. Parent-Duchatelet inserts 
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several of these applications, and among them one from a venerable lady 
of eighty-two, who asks leave to keep her daughter and granddaughter 
in a state of genteel prostitution on account of her advanced time of 
life, and because she feels that she must soon ‘appear before her 
Creator,” and therefore wishes to provide her children with the means of 
existence. A curious map is given, indicative of the quarters of Paris 
in which prostitutes most abound, and which shows how much they 
congregate where trade and wealth are greatest. 

Referring the reader for fuller particulars on these and many other 
subjects connected with the section of society which occupies the author’s 
attention, to the two thick volumes themselves, we believe a stronger 
interest will be felt in that part of it which relates to the sanitary sur- 
veillance of the health of prostitutes, which is one of the great objects of 
the system of registration, for the common preservation of society. 
Casuists may certainly maintain the impropriety of interfering between 
vice and its natural punishment, but the interests of communities as 
much demand that medicine should step in between libertinism and con- 
sequent suffering, as between idleness and luxury and their consequences. 
In either case, to withhold aid, would be to involve the innocent as well 
as the guilty in countless miseries. It is justly observed by the author, 
that no pestilence ever committed more havoc than syphilis; of which the 
effects are most frequently developed in the young and strong, and 
transmitted by them to a tainted and frail and mnocent progeny. Nor 
is the dread of such evils salutary, or in any material degree prohibitory 
of illicit pleasures. Paris, with its registers and sanitary regulations, is 
not more vicious than London or any other large capital; and, at the ~ 
best, the fear inspired by disease can only operate to prevent intercourse 
with common women, the least widely hurtful to society of all modes of 
unlawful licentiousness, since it corrupts morality the least, and the least 
disseminates wretchedness throughout virtuous families. 

Although the question of sanitary regulations had frequently occupied 
the attention of the French government, they were only fully organized 
about the commencement of the present century, when a provision was 
also made for the expenses attendant on them by a tax of three francs 
(two shillings and sixpence,) a month on each separate or isolated prosti- 
tute, and twelve francs on each dame de maison. The collection of this 
tax was intrusted to two surgeons, who were appointed to the duty of 
making periodical visits and examinations, and who for a time contrived 
to exact a large annual sum from the wealthy prostitutes, and entirely 
neglected the poorer; and, although they established the dispensary, 
they shamefully neglected the duties it imposed upon them, and especi- 
ally that of making proper reports; but still contrived to make about 
12007. a year by the institution. In 1810 the dispensary was wholly 
reformed; and it was then ordered that every prostitute should be visited 
twice in each month; that a regular note of these visits should be sent to 
the prefecture; that the tax should be collected by a proper officer, and 
the surplus, after payment of the salaries of the medical men, should be 
applied to the improvement of the institution. The first physician and 
first surgeon were to have each a salary of 6000 francs (240/.); the 
second physician and surgeon, each 3000 francs; two students, one of 
medicine and one of surgery, each 1800 francs; and the apothecary, who 


1837.) Prostitution in the City of Paris. 73 


also was to keep the registers, 2400 franes. M. Pasquier, then at the head'of 
the police, and to whom belongs the honour of improving this establish- “ 
.ment, required weekly reports from the dispensary, and instituted a 
permanent commission, which was to meet monthly, and to superintend 
the working of the whole plan. During the four years in which M. 
Pasquier remained in office, the dispensary continued to be so well regu- 
_ lated that the number and severity of the venereal cases in Paris was 
sensibly diminished. The invasion of the Allies in 1814, and again in 
1815, neutralized these good effects; but M. Anglés, who had succeeded 
M. Pasquier, met the evil by increased vigilance, causing the commis- 
sioners to meet twice in a month, attending their meetings himself, and 
increasing the frequency of the visits of the medical officers to one 
every ten days. 

English medical writers and students, who resort for a time to Paris, ; 
have seldom an opportunity of witnessing the mode of inspection adopted 
by the official medical examiners, whose duties are partly performed at 
the dispensary, partly in the private establishments, and partly at the 
depot of the prefecture of police. All the free or isolated prostitutes are 
bound to appear at the dispensary, for examination, twice in a month; 
those also are examined there who are inscribed for the first time, and 
those who are going into or quitting the establishments of the dames de 
maison; and also those who are retiring from prostitution, those who are 
going into the country, those who have been in prison, or in the hospi- 
tal, or in temporary concealment. In the prison and at the hospital, 
the inspection is made in a private room, on a kind of table or bed, 
raised to the height of a métre, resembling the table employed in the 
operation for the stone, with the addition of a small board in front, for 
the feet, and steps at the side. Many advantages are considered to 
arise from the adoption of this kind of table, which facilitates the employ- 
ment of the speculum when necessary, and permits an inspection of the 
state of the anus and groins; the sensibility of the latter especially being 
often found indicative of uterine and other irritations. At the dispensary, 
however, this table cannot: be employed, as the bonnets of the better- 
dressed prostitutes would be spoiled by the supine position; and they 
are therefore indulged with a high sofa, with a low reclining back, to 
which they ascend by several small steps, purposely devised to put the 
power of stepping up without pain to trial. It is calculated that each 
examiner may examine and register twenty-five patients in an hour; but, 
as the subjects to be examined come at all hours, and generally with 
repugnance, there are always two or three supernumerary medical 
officers in waiting, to prevent delay. Each prostitute has a card, on 
which the date and result of such examination is inscribed; and these 
are also copied into a book. 

Every house kept by a dame de maison is visited by an examiner once 

a week, at a fixed hour; and an exact register is kept of every particu- 
lar. If any one of the prostitutes is found diseased, the fact is notified 
to the mistress of the house, who is liable to heavy penalties if she per- 
mits any one to have access to her; and the woman pronounced to be 
affected must appear that day at the dispensary, and be again examined, 
preparatory to immediate removal to the hospital. If they evade this 
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appearance at the dispensary, they are sent for, and, when cured, are 
punished for disobedience. 

The examination at the depét of the prefecture was instituted, that the 
opportunity might be thus taken of submitting loose women to examina- 
tion who had long avoided it. The depdt is a kind of watch-house, or 
temporary prison for offenders taken up by the police. 

Of this system the result has been, that, in twenty years, more than 
20,000 women affected with syphilis have been promptly attended to, and 
prevented from spreading the disease. In the course of their experience, 
the inspectors have found that there are women who never become 
infected, whilst others are so constantly liable to infection that they 
almost pass their lives in the hospital. Of 250 received into the Vene- 
real Hospital, eight had been on the town more than six years before 
becoming infected. The physicians of the dispensary are of opinion that 
infection is resisted by one-half of the public prostitutes. Women appear 
to be less liable to infection than men. All the medical examiners agree 
in stating that the dreadful cases of caries, &c., formerly so common, 
have become, and are progressively becoming more rare. As regards the 
influence of age, some of them think that buboes are only found in the 
young, and particularly those of a lymphatic temperament; rarely twice 
in the same individual, and less often in women than in men: they also 
consider vegetations as more common in very young women than in those 
who are more than twenty years of age. But other observers doubt the 
correctness of these distinctions. It is somewhat singular that, with all 
the exactness which characterizes the Parisian regulations, an attempt to 
ascertain the relative merits of the mercurial and non-mercurial methods 
of treating syphilis should have entirely failed. 3 : 

Without extending our notice of M. Parent-Duchatelet’s book far 
beyond the limits we are compelled to assign to it, we are unable to make 
any remarks on those not inconsiderable portions of his work which relate — 
to the regulations of the police, and to the efforts made or making for the 
reformation of the unfortunate women to the illustration of whose life and 
condition he devoted so much time. The chapters relating to these 
subjects are of extreme interest to the general reader, and we have thought 
it proper to limit our analysis to matters more closely connected with 
the studies and duties of the medical practitioner, for whom the facts 
contained in this publication present much matter for useful reflection. 
As a specimen of industrious and careful observation, it is beyond all 
praise, and, with the exception of occasional diffuseness, there is nothing 
in it for the critic to object to. All the curious particulars which it 
comprehends are treated of with delicacy and judgment; and we can 
but lament that Paris was so soon deprived of so valuable a citizen, and 
our profession of so good and enlightened a man. 
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_Iy our last Number we gave a brief notice of the edition of Hunter’s 
works, of which the first volume is now before us. This volume contains 
the Life of the author by Mr. Drewry Ottley, and the surgical lectures 
delivered by John Hunter in the year 1786-7, and now first published 
from Ms. copies taken by some of his pupils at the time. In our next 
number we hope to notice these lectures: on the present occasion we 
shall confine our attention exclusively to the memoir of Mr. Ottley. 

The time which has elapsed since the death of John Hunter, is favorable 
to the drawing up of an accurate and faithful memoir of him. Nothing 
seems more rare than a candid and impartial biography of any man who 
has recently died. It is sometimes undertaken to flatter or soothe the 
survivors, sometimes to commemorate the friendship of the biographer, 
and sometimes to gain reputation on the credit of the deceased. Of the 
biographers, some are mere panegyrists, and some display the spleen and 
vanity of rivals whose inferiority derives consolation from abating the 
merits of the departed. The great genius of John Hunter exposed his 
memory to most of these accidents: his tomb was covered with praises, 
some only of which were just; and assailed with detraction from which 
his undeniable greatness ought to have spared him. He received posthu- 
mous honours from a few who sought only to mortify others who had been 
the rivals of him, and of whom they were the rivals; and Mr. Jesse Foot 
took the trouble of writing a life of him, in order, apparently, to shew 

_ the deluded world how much it had erred in deeming him a great man. 

There is nothing uncharitable in the supposition that Sir Everard Home 
had his own reasons for making the history of his departed patron unin- 
teresting; for it is unquestionable that he meant to assume no small part 
of the true fame of John Hunter to himself. ° Dr. Adams, on the other 
hand, is accused of displaying everywhere marks of indiscriminate and 
unbounded partiality. 

In all these cases, time is still ‘‘the avenger;” abating unmerited 
praise, withering the short-lived efforts of envy, and establishing just 
fame. Contemporaries may magnify or abuse, but posterity judges 
calmly; exempt, in the case at least of private individuals, from the 
delusions either of the good and evil passions, and therefore capable of 
estimating the life and the character at their real value. 

John Hunter was the son of a small farmer at Long Calderwood, about 
eight miles from Glasgow, and the youngest of ten children. He was 
born in 1728. We smile at the assertion of his being ‘‘ descended from 
the ancient family of Hunter of Hunterston,” and derive yet more amuse- 
ment from Mr. Wardrop’s astonishment (expressed in the Life of Baillie,) 
at the extent of talent united in Dr. Baillie’s (the nephew of Hunter) 
family and connexions, seeing that he makes it imparted by marriage to 
Sir Richard Croft, who married Mrs. Baillie’s sister, and to Mr. Denman, 
who ‘was Dr. Baillie’s brother-in-law.” These commencements are like 
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the invocations of the muse in the beginning of an Epic; equally trifling 
and equally fanciful; but indeed the blame of them rests, as we know 
from some experience of our own, less with the biographer than with the 
friends of the persons to be commemorated, who are dissatisfied to have 
merely to boast of a genius in the family, and always desiderate a fair 
genealogical tree. The names of William Hunter and of John reflect 
back on their humble ancestors far more honour than they could borrow 
from the Hunters of Hunterston, even if they were proved to have been 
hunters ever since the days of Nimrod. 

We are almost again inclined to accuse Mr. Drewry Ottley of a desire 
to speak too magnificently when he mentions John Hunter, a boy of ten 
years of age, engaging, after the death of his father, ‘‘ in country. sports,” 
and going, at the age of seventeen, with little preparation but such 
sports, ‘‘ to the house of his brother-in-law Mr. Buchanan,” (which Mr. 
Buchanan was a cabinet-maker in Glasgow), ‘‘ under the hope of being 
able to assist in freeing him” (the said Mr. Buchanan,) “from the pecu- 
niary difficulties into which his convivial habits and inattention to busi- 
ness had led him.” We cannot affect surprise that this hopeful scheme, 
admitting it ever to have entered the mind of Buchanan or his nephew, 
was unavailing, and that ‘‘ Mr. Buchanan soon after resigned his busi- 
ness,” and became a teacher of music and clerk to an Episcopalian 
chapel. The object of this romantic story is, we suspect, to free the 
immortal John from the suspicion of having worked in the worthy 
cabinet-maker’s shop; whereas, in truth, if John had worked at a cobler’s 
stall his fame would not have been deprived of a single ray of brightness. 
‘¢ It is probable,” says Mr. Drewry Ottley, with a sensitive regard for the 
Hunters of Hunterston, ‘‘ that whilst here, Hunter, who prided himself 
on his manual dexterity, assisted his brother-in-law in his workshop.” 
So it seems that John, after seven years spent in rural idleness, went to 
Glasgow to reclaim his uncle’s affairs, settle his books, and give him his 
valuable assistance in the making of cabinets. Truly we think quite as 
well of the old version, which Mr. Ottley discards; and can well believe 
that at seventeen years of age, John, who had a rooted dislike to the 
Latin accidence and Corderius, and was muscular and active, and some- 
what at a loss how to provide for himself food and raiment, repaired to 
his uncle to be instructed in his trade. So honest an intention needs no 
colour of excuses. ) 

Meantime, William Hunter, his elder brother, who was fond of 
learning, was studying at Glasgow, was the pupil of Cullen, (then a prac- 
titioner at Hamilton,) and laying the foundations of his future distinction. 
In Mr. Ottley’s account of William, the magniloquent is still too conspi- 
cuous. The “family property” had fallen to him, but ‘* his mother con- 
tinued, with his permission, to reside on the estate;” and yet William 
Hunter, good man, on receiving seventy guineas as entrance fees after 
the delivery of his introductory lecture, unaffectedly remarked that he had 
never been master of such a sum before. The virtuous poverty from 
which such a man sprung, his industry and perseverance, and their asto- 
nishing results, render his name far more illustrious than any descent 
from privileged freebooters, even if he had attained the dignity of a stupid 
country gentleman, rich in money and in lands, and a justice of the peace. 
It is strange that in English biographies these puerilities always meet us. 
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No nation is so trading, or so ashamed of trade. Foreigners often and 
justly remark, that with us, talent gives no place in society, confers no 
_rank, unless associated with wealth, or supported by the supposition 
of high connexions. 

‘The slumbering ambition of John Hunter was soon roused by the 
success of his brother William in establishing a school of anatomy in 
London. He scorned his ‘‘ country sports,” abandoned all ambition 
as to cabinet-making, forsook the auditing of distracted accounts, 
if such had ever filled or plagued his mind, and, being now twenty years 
of aye, wrote to his brother and offered his services in the dissecting-room, 
little dreaming what triumphs there awaited him. Assisted in anatomy 
by William Hunter, and instructed in surgery by the great Cheselden, at 
the Chelsea hospital, his extraordinary powers were gradually called into 
exercise; the society of his brother’s associates contributed to stimulate 
and to inform his mind; and his natural energy made him the delight of 
students and resurrection-men. His strong understanding was further 
improved, we may suppose, by his observation of the practice of Pott, 
at St. Bartholomew’s; for, although that celebrated man was. not 
yet so well known as he afterwards became, he appears to have been 
already among the first to simplify the practice of surgery, by a reference 
to the objects and efforts of nature. 

In 1753, when John Hunter was twenty-five years of age, the notable 
design of polishing him into a scholar seems to have been entertained by 
his brother; and he ‘‘ entered as a Gentleman Commoner at St. Mary’s 
Hall, Oxford.” But John’s proud and rugged spirit was not to be 
tamed by the classics, and he never looked back upon this attempt 
with much gratitude. ‘‘ They wanted to make an old woman of me,” 
was his remark to Sir Anthony Carlisle many years afterward, ‘‘ or that 
I should stuff Latin and Greek at the University, but these schemes I 
cracked like so many vermin as they came before me;” and John suited 
the action to the word. In fact, he had been the hero of the medical and 
of the dramatic theatre among the pupils, assisting them to damn dull 
plays in the gallery, and known familiarly among the dissectors as “ Jack 
Hunter,” and he was resolved that no one should make Jack a 
gentleman. 

About this time he attached himself to St. George’s Hospital, the only 
institution which held out to him a reasonable prospect of an appoint- 
ment; and here he became well known as an anatomist, and pursued 
those investigations into the mode of connexion between the placenta and 
uterus, which ended in the discovery which twenty-five years afterwards 
so unfortunately became the subject of the rival claims of his brother and 
himself, in the assertion of which these distinguished men exhibited an 
animosity that has too often disgraced the minds of men of science. For 
three years these brothers maintained their mutual unforgiveness; John 
seems to have most regretted the estrangement, but William left the world 
unappeased. . 

Yet nature appeared, in her contrasted gifts to these two great anato- 
mists, to have designed them to act through life in fraternal copartnery. 
William was learned, eloquent, and polished, and John was unrivalled 
in the dissecting-room. John was fitted to labour untired in dissection 
and physiological observation, and William to apply these labours to 


78 Orriey’s Life of Joun Hunter, F.R.s. [July, 


practice, or to embody their results in lectures calculated to spread the 
knowledge over all Europe; whilst, for a love of science, for philoso- 
phical habits of thought, and for mental power, they were equally 
remarkable. Thus prepared, notwithstanding the jealousy which each 
perhaps entertained of the other, they did in fact labour for many years 
and on many points in unison. John’s indefatigable dissecting knife 
was continually laying open to him some of the mysteries of animal 
bodies; and when other anatomists, more learned than he, happened to 
arrive at the same point at the same time with him or his brother, the 
sharp and polished pen of William defended their claims with great power 
and astuteness. Hence arose the mighty feuds with the Monroes con- 
cerning the injection of the tubuli testis with mercury, and the true office 
of the lymphatics; hence the war with the amiable and accomplished 
Pott, whom they accused of stealing from them the knowledge of the true 
nature of congenital hernia; the truth being that Haller had in this par- 
ticular preceded them all three. Such are the fretful labours of contro- 
versialists, who allow the love of fame to predominate over the pure love 
of truth: but here, also, posterity does justice to all parties. No one 
now wishes to disturb his mind by reading the disputes which engaged 
the pens and embittered the lives of so many of the physiologists of the 
last century, and yet there is perhaps no one of them to whom the pre- 
sent age is unjust. It would be well if some of the living would profit by 
this lesson; and, calmly pursuing truth for its own sake, would leave 
their merits to the decision of the discerning, confident of the result. 
Their restless obtrusion of their real or supposed discoveries, their fidgety 
fear of being run over and forgotten, their challenges and reclamations, 
their attacks and replies and rejoinders, whilst they doubtless disqualify 
them for being sound sleepers, neither amuse, nor instruct, nor convince, 
but make the paths of science thorny and unpleasant, which should be 
full of peace and delight. 

Far more agreeable is it to turn from the contemplation of these quar- 
rels to the quiet pursuits of John Hunter, to his close consideration of 
the descent of the testis in the fcetus, first by him accurately described ; 
and to the commencement of his observations, and those perhaps of 
many others, on the hidden functions of the nervous system, by the patient 
tracing of the ramifications of the first pair of nerves within the nose; 
and to his ingenious and valuable experiments to determine the disputed 
question of venous absorption. Thus engaged, and after ten years of 
application, he began to turn his attention to the often-needed illustration 
to be derived from comparative anatomy; but the proud and extensive 
products of this direction of his mind were yet for a time withheld from 
him and from science by an attack of inflammation of the lungs (in 1759), 
‘which left behind it symptoms which threatened to end in consump- 
tion.” Being advised to seek a warmer climate, he obtained the appoint- 
ment of staff-surgeon in the army, and accompanying the armament, 
under General Hodgson and Commodore Keppel, to lay siege to Belleisle, 
in 1761, ‘was at once furnished with ample opportunities for practice 
in the treatment of gun-shot wounds.” In the following year he was 
with the army in Spain; and he did not return to London until 1763. 
During this part of his life, as at all other times, he was continually 
observing and reflecting. He instituted experiments on lizards and 
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snakes, ‘‘ to ascertain whether digestion continues during their torpid 
state ;’” and entered on some enquiries concerning the faculty of hearing 
in fishes. In whatever circumstances he was placed, he was still the 
‘Interrogator of nature, and she answered him, as she answers all who 
question her with humility and zeal, eloquently well. 

Returning to London, and now five and thirty years of age, John 
Hunter had to begin the world. The situation he formerly held with his 
_ brother had been filled up by Hewson, and his only fortune was his half- 
pay. He lived privately and economically, waited long for practice, and 
devoted much of his time, and much of his slender pecuniary means, to 
the pursuit of anatomical and physiological science. His manners were 
not such as powerfully to recommend him, and it was many years before 
he wrought his arduous way to a place beside the most illustrious sur- 
geons of the time. He seems to have been ignorant of, or to have 
despised those ‘‘ minor tactics,” as his biographer terms them, which often 
concur largely to what is called getting on in the world. 

“ But after all, perhaps, the principal reason why Hunter was so long in obtaining 
a large share of practice was, that he looked not, as most men do, to the acquisition 
of fortune as the end for which he was labouring; but, on the contrary, considered 
wealth only as a means by which he might advance the far more important objects 
he had in view. His powerful mind was unceasingly stimulated by an ardent desire 
to forward the acquisition of those branches of knowledge which to himappeared best 
fitted to promote the improvement of his profession; to this object was devoted every 
hour that he could spare from his daily avocations, or snatch from the time allotted by 
others to sleep ; and to promote this end he was always ready to sacrifice the claims of 
worldly prudence and self-interest. ‘To witness an interesting or extraordinary case 
he would take any trouble, or go almost any distance, without a chance of pecuniary 
recompense; but to the daily routine of practice he always returned unwillingly, and 
even when he had acquired a lucrative and extensive. business, he valued it only as 
affording him the means of pursuing his favorite studies. This feeling he would often 
express to his friend Mr. Lynn, when called to see a patient, by saying, as he unwil- 
lingly laid by his dissecting instrument, “ Well, Lynn, I must go and earn this d—d 
guinea, or I shall be sure to want it tomorrow.’ (P. 27,) 

It may perhaps console some living lecturers to know, that, at this 
time, John Hunter’s lectures on anatomy and operative surgery were 
delivered to an audience never exceeding twenty. But for this kind of 
disappointment, he enjoyed abundant consolation in the continual 
delight he experienced from the prosecution of comparative anatomy. 
The tigers in the tower were more interesting to him than the fees of 
pupils. Whenever he was master of ten guineas, he added to his 
museum. He allowed the proprietors of menageries a life-interest in rare 
animals, and was delighted to receive and examine the carcases when the 
animals died. In this devotion of himself to one great object, regardless 
of ordinary obstacles, we recognize the characteristic of a truly great 
man; and it adds to his merit, that even in the widest range of his enqui- 
ries he had ever a regard to illustrating the phenomena of disease as 
well as of health, thus making philosophy the handmaid of medicine and 
surgery. 

“He clearly saw, that in order to obtain just conceptions of the nature of those 
aberrations from healthy actions which constitute disease, it was necessary first to 
understand well the healthy actions themselves ; and these required to be studied, not 
in man alone, but throughout the whole animal series, and even to receive further elu- 
cidation by comparison with the functions of vegetable life. It was no less an under- 
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taking, then, than the study of the phenomena of life, in health and disease, through- 
out the whole range of organized beings, in which Hunter proposed to engage; an 
undertaking which required a genius like his to plan, and from the difficulties of exe- 
cuting which, any mind less energetic, less industrious, and less devoted to science 


than his own, would have shrunk. 

“In pursuing these researches, he strove not, like many of his more learned but 
less philosophic predecessors, to unravel the mysteries of nature by taking up some 
principle a priori, and seeking for facts to support his theory. On the contrary, he 
followed, in the strictest manner, the inductive method laid down by the great father of 
modern philosophy, as the only sure though arduous road to knowledge. He aimed 
not at discovering the essence of life, satisfied that this was beyond the province of 
philosophical research; but he sought to know how the various organs are constructed, 
and how they act in accomplishing those various processes by which the presence of 
this principle is manifested. Nor was he content to acquire his information at second 
hand. Instead, therefore, of referring to the discoveries detailed in books, heappealed 
directly to nature herself, and rested nothing upon the facts related by others, until, by 
the evidence of his own senses, he had ascertained their truth.” (P. 31.) 

In 1768, Hunter was elected surgeon to St. George’s Hospital, and 
was enabled by this circumstance to take private pupils, among whom 
were the celebrated Jenner, the late deservedly esteemed Mr. Guy, of 
Chichester, Dr. Physick, of Philadelphia; and lastly, and as the sequel 
proved, least worthy, Sir Everard Home. In 1771, he published the 
first part of his Treatise on the Teeth. In the same year, he married the 
sister of Sir Everard Home, and, although his wife’s gay parties sometimes 
mightily discomposed him, the marriage seems to have been on the 
whole a very happy one. In 1772, he presented to the Royal Society, 
of which he had been already five years a member, a memoir on the 
digestion of the stomach after death, by the gastric fluid contained in it; 
a fact which he was the first to point out, and which the researches and 
experiments of Dr. Carswell have fully established. 

He had now filled all the principal rooms of his house with prepara- 
tions. Three or four hours before breakfast, and as much time during 
each day as could be spared from practice, he devoted to his museum. 
His practice increased also, but yet before 1774, when he was forty-six 
years of age, it did not amount to a thousand ayear. A singular account 
is given of an attack of illness which he had about this time, consisting of 
spasm, in the region of the pylorus, attended with a cessation of the 
heart’s action for three-quarters of an hour. We believe, although the 
memoir before us does not say so, that his attention was first drawn to 
his pulse by remarking the extraordinary paleness of his face in the glass. 
His sensations and voluntary actions were during this time unimpaired, 
and ‘he continued to respire by a voluntary effort, with a view of 
keeping himself alive.” It is presumable that the cessation of the heart’s 
action was not complete, and that careful auscultation would have 
detected feeble contractions. 

In this year (1775), Hunter first delivered a course of lectures exclu- 
sively on surgery. His dislike to delivering public discourses was 
extreme; and whenever he gave an introductory lecture, he previously 
took laudanum. Although he was never a popular lecturer, and had no 
pretensions to elegance of diction, there must have been something stri- 
king in the originality and force of his observations. Yet it sounds oddly 
to be told, as he was in the habit of expressing himself, that a ball had 
‘gone into a man’s belly and hit his guts such a d—d thump, that they 


mortified.” 
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_ We shall not attempt to enumerate Hunter’s writings, or his contribu- 
tions to the Transactions of the Royal Society, which were numerous and 
_ valuable. The Chronological list contains fifty-five separate memoirs, 
in various publications. On every subject his ardour of enquiry is con- 
‘Spicuous, and it is the ardour not of an anatomist and physiologist 
merely, but of a naturalist in the widest sense of the term. Although 
greatly inferior to Cuvier in accomplishments, he was, like that great man, 
distinguished by the most laborious application of time to similar sub- 
jects; and, if at that time any public encouragement had been given to 
such pursuits, he would doubtless have founded a magnificent national 
establishment of Natural History in England. For this, however, he 
prepared the way; although only by the devotion of his life to the sub- 
ject, and not a less sum altogether than 70,000/.; an enormous and 
memorable sacrifice for a man whose only estate was his industry. 

He was generally in his dissecting-room before six in the morning, and 
his evening studies were often prolonged an hour or two after midnight. 
His days were necessarily devoted to seeing patients, in the course of 
which duty his punctuality was exemplary. 





*‘he kept a regular entry of his engagements in a book at home, and carried 
an exact copy of this in his waistcoat pocket, so that by a reference to the book he 
could always be found at any hour of the day, in the event of his beimg wanted. Any 
unnecessary discomposure of these engagements greatly annoyed him, and caused him 
to give vent to his feelings in no measured terms. The late Mr. Cline once excited 
his ire by an offence of this kind. He had engaged Hunter to meet him in consul- 
tation on a case in the afternoon, but in the course of his morning rounds saw another 
patient, respecting whom he wished to take Hunter’s opinion, and accordingly, with- 
out giving him previous notice, appointed to call with him after the former engage- 
ment was ended. When the first visit was over, Cline mentioned the second appoint- 
ment, on learning of which Hunter got into a towering passion, and asserted that Cline 
had acted in the most unjustifiable manner in thus deranging the whole of his arrange- 
ments for the afternoon. Cline, who was ofa very placid temper, was amazed to see 
sucha storm excited by so trifling a cause, and said what he could to appease it. In 
this he succeeded, and Hunter, soon recovering himself, turned to him, and in a very 
altered tone said, ‘Come along, then, let us go and see our patient.” Hunter was 
equally strict in enforcing punctuality on his household: he dined at four, then the 
fashionable hour, and gave strict orders that dinner should be ready punctually whe- 
ther he was athome or not. He was a very moderate eater, and set little value on 
the indulgences of the palate. During many of the latter years of his life he drank no 
wine, and therefore seldom remained long at table after dinner, except when he had 
company; but then, though he abstained himself, he was not willing to allow his 
friends to follow his example. 

‘¢ After dinner he was accustomed to sleep for about an hour, and his evenings were 
spent either in preparing or delivering lectures, in dictating to an amanuensis the 
records of particular cases, of which he kept a regular entry, or in a similar manner 
committing to paper the substance of any work on which he chanced to be engaged.”’ 
* * * ¢¢ At twelve the family went to bed, and the butler, before retiring to rest, used 
to bring in a fresh argand lamp, by the light of which Hunter continued his labours 
until one or two in the morning, or even later in winter.”’ (P. 52.) 


With such habits, it becomes conceivable that he should have found 
time, amidst the distractions of practice, to form his noble museum, 
which we trust is at length likely to be made useful to the public. His 
letters to Jenner are curious for their brevity, for the anxiety they evince 
on every subject connected with natural history, and for the confidence 
they shew him to have felt in his own powers of exertion, and in those of 
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other men. ‘I thank you,” he says in one of them, ‘‘ for your experi- 
ment on the hedgehog; but why do you ask me a question by way of 
solving it? I think your solution is just; but why think? why not try 
the experiment? Repeat all the experiments on a hedgehog as soon as 
you receive this, and they will give you the solution. Try the heat: cut 
off a leg at the same place:. cut off the head, and expose the heart ; and 
let me know the result of the whole. Ever yours, J. Hunter.” Indeed, 
in some of his letters he gives Jenner at least a month’s task, and though 
not literary, he always employs a style of his own, and which plainly 
derives its character from that of his thoughts. Sometimes he mixes his 
topics oddly enough. ‘‘I have but one order to send you,” he says on 
another occasion, ‘‘ which is to send every thing you can get, either 
animal, vegetable, or mineral, and the compound of the two, either 
animal or vegetable, mineralized. I would have you do nothing with 
the boy but dress him superficially: these funguses’’ (cerebral) ‘‘ will die, 
and be damned to them, and drop off. Have you large trees, of different 
kinds, that you can make free with? Have you any eaves, where bats go 
at night?” &c. 

When engaged in some experiments on the heat of animals and vege- 
tables, ‘with a view to discover if it were possible to restore to life 
animals which had been frozen,” he became enamoured of his subject, and 
speculated. ‘‘on the possibility of freezing human beings, and thawing 
them to life two or three centuries after, a project which,” Mr. Ottley 
says, ‘‘if he could realize, he expected would make his fortune.” We 
may imagine with what interest he would have received the astounding 
fact, lately announced by Mr. Crosse, that insects fossilized in flint may 
be revivified after a thousand years of stony torpor. . 

Examples of almost superhuman industry, like that exhibited by 
Hunter, are often held up for imitation, too little qualified by the reflec- 
tion that as it surpasses the endurance of the majority of men, any attempt 
to imitate it is commonly followed by grievous penalties. Even Hunter’s 
strong frame seems to have been early and seriously impaired; and, at 
least in some degree, in consequence of the perpetual employment and 
frequent excitement of his mind and feelings. To one severe attack allu- 
sion has already been made: another occurred in 1777, when, in conse- 
quence of mental disturbance, he was affected with vertigo for many days, 
attended with morbid acuteness of the organs of sense, and various 

‘nervous sensations. His friend Jenner was shccked by the appearance 
he presented after this attack, and suspected him to labour under angina 
pectoris, arising from some disease of the heart. In 1785, (we conjec- 
ture, for the biography is not aided by marginal dates), he suffered from 
a painful affection of the heart and arteries, and from spasmodic affections 
of the face, arms, chest and stomach, and finally ‘‘a violent spasm of the 
heart, which, after half an hour of agonizing pain, ended in syncope.” 
At this time, however, he laboured under some apprehension of hydro- 
‘phobia. These attacks were unfortunately induced by mental irritation, 
to which he was extremely prone. By the end of the year he had reco- 
vered sufficiently to plan and carry into execution “his famous operation 
for the cure of aneurism; that of tying the artery at a distance from the 
tumour, and between it and the heart, instead of laying open and emp- 
tying the sac, and then seeking for the orifices of the vessel, according to 
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the old operation.”” His biographer endeavours, with much candour and 
fairness, to determine the precise amount of credit due to Anel and 
Desault in connexion with this operation. 

As we propose giving a distinct account of the principal works of John 
Hunter, we purposely pass over several notices of his publications inter- 
spersed with the biographical memoir, dwelling chiefly on the particulars 
of his life, which, like that of most men of science and great application, 
was not very eventful. We find him ever pursuing the same industrious 
course, ever displaying the same desire to become the possessor, almost 
at any price, of whatever could illustrate the animal economy, or, indeed, 
any of the kingdoms of nature. For this purpose he toiled, for this he 
built, for this he expended all the money he could command; in short, 
for this he lived. He let none of his friends rest idle or unsolicited who 
were capable of helping him or adding to his stores; he sent out agents 
to the north seas to procure information concerning whales; and he made 
it the business of one of his men to watch the declining health of the 
Trish giant O’Brien, that his bones might adorn his museum. Poor 
O’Brien did not participate in this zeal for the illustration of osteology, 
and died assured that he should be enclosed in a leaden coffin and sunk 
in the sea. Hunter’s man, however, bribed the watchers of the corpse 
with drink, until a bargain was made to surrender up the body to 
Hunter, at the enormous price of five hundred pounds. 

Those who possess, or have seen and admired Sharp’s engraving of 
John Hunter, will be interested to learn that John seems to have submitted 
to the great privilege of being painted by Sir Joshua Reynolds with 
almost as bad a grace as he would have consented to construct bad Latin 
verses at Oxford. He proved a troublesome sitter; but at length, pro- 
bably tired of the operation, fell into a train of thought in the attitude in 
which the portrait represents him, an attitude so preferable, it would 
appear, to that in which he was originally intended to be exhibited, that 
Sir Joshua turned his half painted canvass upside down, and made a 
fresh sketch, of which the head was between the legs of the former. 

When the biographer of Hunter has advanced as far as the sixtieth 
year of this indefatigable man, we are not surprised that he is enabled to 
represent him as one of the first anatomists, physiologists, and surgeons 
of the day. Every page of the life still contains testimony of his una- 
bated zeal for science, and of his encouragement of it in younger men. 
He was continually enriching his profession with the fruits of his research 
and meditation, and in the midst of innumerable engagements of the 
study and of active life, was carefully preparing the great work on 
Inflammation and Gun-shot wounds; which, notwithstanding occasional 
obscurities of style, will ever rank among the classical productions of 
medicine, and meditating a still larger work on his museum. His cha- 
racter had naturally become at this period of his life more broadly 
impressed with peculiarities, which were, however, ‘ of a mingled yarn.” 
His generosity as to money matters was remarkable. His sentiments with 
respect to the concealment of the nature of successful medicines was a 
less pleasing trait. Although continually engaged in the contemplation 
of the-works of the Creator, his mind never seems to have been raised 
beyond the visible phenomena of life, and his biographer would have done 


wisely to omit his scoffing assent to become godfather to one of Jenner’s 
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children. To the calmness of a philosopher he had no pretensions; yet 
he bore detraction patiently. The tender emotions were unknown to him, 
but he felt for his friends in their misfortunes, and was prompt to relieve 
them. It is as a man of science that Hunter is entitled to admiration, 
and in this respect his claims are of the highest kind. Of all the privi- 
leges of superior minds none is so noble, none so truly worthy of desire, 
as that of influencing the minds of others for many generations; and this 
influence we believe will be attached to the name of Hunter. There are 
few subjects in physiology, especially, which did not at some. time or 
other employ his thoughts; and wherever in his writings he fails to elu- 
cidate, his strong understanding has yet thrown a ray by which his fol- 
lowers may be lighted to further discovery. | 

We live in days when science is in favour, but it requires no great 
effort of imagination to conceive how Hunter’s habitual employments 
would be regarded and represented, by the mere practical men of his 
day, (as those of the most moderate acquisitions generally term them- 
selves,) as inconsistent with the qualifications required in a good surgeon. 
In a knowledge of the principles of surgery, it will be conceded that few 
were his equals; and if he did not excel in the performance of operations 
he never failed, aided by his sound anatomical science, to bring any 
operation which he undertook to a perfect conclusion. But there are 
many narrow-minded men in all professions, who regard books and study 
with a kind of detestation, and who console themselves for conscious 
deficiencies by boasting of their practical cleverness. In the mere 
manual parts of surgery they may possess something of this kind; but 
in its higher departments, and in the practice of medicine, such men are 
as ignorant at the bed side as they are in the study. Their best friend 
is the constant uncertainty of physic, which takes away confidence almost 
in proportion to men’s powers of reflection, and leaves the illiterate pre- 
scriber in a world of imaginary triumphs. With some minds of this 
stamp John Hunter seems to have been assoctated at St. George’s Hos- 
pital; men who hated him for his attainments, considered that surgery 
could be no further advanced, and proclaimed him an enthusiast and an 
innovator. One of them ‘did not choose to hazard his reputation in 
giving lectures;”’ another ‘‘ did not see where the art could be improved ;” 
and all united in opposing his plans for making the hospital more useful 
as a place of education. The governors of the hospital sided with the 
ignorant majority, and left Hunter’s suggestions to be adopted by ano- 
ther and a wiser generation. In contests of this kind, the advocates of 
illiberal measures have generally for a long time the advantage, for they 
defend their course by narrow views, which the meanest minds readily 
comprehend and sympathise with. The following passage details the 
principal manceuvre employed against Hunter, and its tragic result. 

«“ A Committee was subsequently appointed to draw up a code of rules for regu- 
lating the admission and instruction of pupils; and a set of proposals was submitted 
to them by Mr. Hunter’s colleagues, which was agreed to without his having been 
even consulted on the occasion! Many ofthe regulations adopted continue in force 
to the present day; others, and especially those relating to the better instruction of the 
pupils, soon fell into disuse; and some seem to have been especially directed against 
Mr. Hunter. Amongst these latter, was one which determined that for the future, no 
person should be admitted as a student of the hospital without bringing certificates 
that he had been educated to the profession; a regulation which was probably designed 
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to exclude Mr. Hunter’s countrymen, who sometimes came up to town recommended 
to him, and entered as his pupils at the hospital, without having had any previous 
medical instruction. Nor was this clause long in taking effect; for in the autumn two 
- young men, who had come up to town ignorant of this new regulation, applied to 
Hunter to be admitted under him at the hospital. He informed them of the law 
which had been passed, but undertook to press for their admission at the next Board- 
day, and directed them to furnish him with a statement of their case in writing. On 
the 16th of October the Board was to meet, and Hunter prepared to fulfil his promise 

though he was so well aware of the risk he incurred in undertaking a task which he 
felt would agitate him, that in mentioning the circumstance to a friend who called on 
him in the morning, he expressed his apprehension lest some unpleasant dispute 
might occur, and his conviction that if it did it would certainly prove fatal to him. 
At his accustomed hour he left his house to commence his morning rounds, and by 
accident forgot to take with him his list of appointments ; he had left the house but a 
few moments when it was discovered, and Mr. Clift, who was then residing in his 
house, hastened with it to York Street, St. James’s, the first place on the list, where 
he found the carriage waiting. Hunter soon made his appearance, took the list, and 
in an animated tone called to the coachman to drive to St. George’s. Arrived at the 
hospital, he found the Board already assembled, and entering the room, presented the 
memorial of the young men, and proceeded to urge the propriety of their being 
admitted. In the course of his remarks, he made some observation which one of his 
colleagues thought it necessary instantly and flatly to contradict. Hunterimmediately 
ceased speaking, retired from the table, and struggling to suppress the tumult of his 
passion, hurried into the adjoining room, which he had scarcely reached when, with 
a deep groan, he fell lifeless iuto the arms of Dr. Robertson, one of the physicians of 
the hospital, who chanced to be present. Dr. Baillie had immediately followed him 
from the Board-room, and Mr. Home, who was in the house, was also summoned to 
his assistance. Various attempts were made for upwards of an hour to restore ani- 
mation, under the hope that the attack might prove to be a fainting fit, such as he had 
before experienced, but in vain; life had fled; and all their efforts proving useless, his 
body was placed ina sedan chair and conveyed to Leicester-square, followed by his 
now vacant carriage.” (P. 130.) 

Thus suddenly closed the life of this remarkable man, in his sixty- 
fifth year. Recollecting the circumstances of Mr. Hunter’s previous 
health, the appearances found in the heart after death possess great 
interest. The pericardium was much thickened: the heart was small, 
the result of wasting and not of contraction of its fibres; two opaque 
white spots were found on the left auricle and ventricle: the muscular 
structure of the heart was pale and loose in its texture: the coronary 
arteries were with difficulty divisible by the knife. The mitral valves 
were ossified. There was some dilatation of the aorta, its valves were 
somewhat rigid, and the inner surface of the artery was studded with 
opaque and elevated white spots. 

In the summing up of Mr. Hunter’s character, Mr. Ottley exhibits 
equal judgment and candour; we do not, however, think it necessary to 
quote more from this very interesting memoir, which, with the valuable 
works now first collected, and carefully edited, with the addition of useful 
notes, will we trust find its way into-every public medical library, and 
into many private collections of medical literature. 

It is painful to look back on the difficulties which both the Hunters 
experienced, in rousing the feelings of the English public to any demon- 
stration of zeal for science. William Hunter offered at one time to lay 
out 70001. in the foundation of a national museum, but could get no 
countenance from government; and John’s unrivalled collection, after 


86 Orriey’s Life of Joun Hunter, F.R.S. (July, 


his death, and the usual miserable process of bargaining, was purchased 
for less than half its value, and placed where it was long of little advan- 
tage to the profession or the public. The warlike ministry of that season 
of national insanity, were astonished at a request to encourage science. 
‘“« What!” exclaimed Mr. Pitt, ‘‘ buy preparations! why, I have not money 
enough to purchase gunpowder.” No encouragement would be afforded 
to the sciences which preserve life, by those whose thoughts were chiefly 
turned to the most compendious methods of killmg men. We have no 
reason to be proud when we recollect that the French government, though 
equally steeped in human blood, was at that time fostering science with 
the utmost care, and rewarding its professors with unexampled 
liberality. 

The great monument of John Hunter is the Hunterian Museum; far 
more honorable to him than ‘storied urn or animated bust.” Part of its 
utility must long, we fear, be withheld by the want of those references 
which were burnt by Sir Everard Home. It is needless, now, to add to 
the execrations which are uttered over Sir Everard’s memory. Mean- 
ness, ingratitude, and dishonesty could go no further than he carried 
them. But we think he is yet too highly estimated as a man of science; 
and we know that in conversation at meetings professedly scientific, his 
sentiments and language were so gross, as to justify a belief that his 
attainments were as limited as his mind was impure. We allude to this 
circumstance, not to add to the deserved obloquy which covers his cha- 
racter, but to warn students of youthful age against the worship of such 
unclean deities, whose temporary influence is often great, but never 
salutary. ButSir Everard Home could only destroy the manuscripts of 
the master to whom he was so deeply indebted. The preparations and 
specimens yet remain, and for the most part speak for themselves. 
Hunter’s truly great design is stated to have been to illustrate all the 
phenomena of life in all organized beings. As he proceeded, he became 
interested in the fossil remains of forms of life no longer existing. 
The illustration of diseased actions was another great object; and this 
was effected by every aid that industry or art could employ. In time the 
collection grew so immense that he despaired of living to finish its 
arrangement, and to write a fair exposition of it. Never was there, 
therefore, presented to a surviving friend and pupil so grateful and so 
noble a task as that of completing a work, to leave which unfinished was 
one of Hunter’s chief regrets when he found his health declining. Like 
all other men of comprehensive minds, he found the great scene of nature 
continually opening before him, enlarging, and exhaustless; but human 
life is short, and the longest preparation is generally made for no more 
effective end than to leave the greatest designs incomplete. A second 
period of sixty years would have been wanting to Hunter, as to Cuvier, 
to arrange, to survey, to reflect upon and interpret, the materials gathered 
together in the space of life allotted to one man. 

Other labourers remain, and the collection, improved, and exhibited 
to advantage, and explained by able followers, is yet open to the student; 
destined, we trust, to stimulate many minds to fresh acquisitions. The 
medical student, especially, cannot be too strongly urged to visit and 
revisit the museum. It should be seen again and again: whole books 
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_ should be read init, with its preparations for illustration. Days, weeks; 
and months should be spent in it. The Council of the College of Sur- 
geons will almost compensate us for thirty years of curatorial sleep, if 
_they will carry into full effect their supposed design of publishing 
descriptive catalogues of every part of the collection. 
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THERE are perhaps few among the present race of practitioners who are 
not acquainted with the opinions of Dr. William Hunter on the subject 
of infanticide. The influence of bis name sufficed, for a very conside- 
rable period, to retard the progress of enquiry relative to one of the most 
important and embarrassing of the medico-legal questions which present 
themselves for investigation in cases of child-murder. The tract by which 
the opinions of Dr. Hunter were made known to the profession, was not 
published until some time after his death; and we are inclined to agree 
with Dr. Cummin, who has very judiciously reprinted it, with comments 
and observations, that, had the author lived to superintend its publica- 
tion, it would have undergone some material alterations before being 
submitted to the public. As it is, “‘ Where shall we find,” observes Dr. 
Cummin (p. 27), ‘‘a more splendid defence of the sex, or one more 
humanely indulgent to those unfortunate females who happen to lie under 
the imputation of the murder of their offspring?’ No one can dispute 
the eloquence or the ingenuity of Dr. Hunter; but it is always to be 
regretted when these excellent qualities in a scientific writer are made to 
serve a bad purpose, and one which he never could have contemplated ,— 
namely, that of inventing a specious defence for the really guilty. That 
this has been the case, and that the strongest prejudices have been 
exerted against a very useful, and, when properly conducted, a very safe 
method of determining the all important question, whether the child 
which is the subject of enquiry has lived to breathe, will be apparent, on 
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reference to any volume of our Criminal Law Reports. ‘‘ The judges,” 
remarks Dr. Cummin, in his preface, ‘‘ quote it (Dr. Hunter’s tract,) with 
implicit faith in its perfection : the bar study it, and cross-examine the 
crown-witnesses on the difficulties which it suggests; and medical men, 

probably, will not find it safe to venture into the witness-box without 
being familiarly acquainted with its contents.” This is no exaggerated 
picture: we could at this moment refer to several excellent works on our 
criminal law, which have but recently appeared, in which Dr. Hunter’s 
opinions are exclusively adopted, and the whole subject is disposed of as 
if nothing had been done since the time of that distinguished writer. 
How necessary is it, then, that a medical practitioner should be prepared 
with a knowledge of doctrines and opinions to which so much importance 
is attached by our law-authorities! 

Dr. Cummin has divided his treatise into three parts. In the first, we 
have a reprint of Dr. Hunter’s tract ‘ On the Uncertainty of the Signs 
of Murder in the case of Bastard-children:” in the second, we have com- 
ments upon this tract; and in the third, we have a compendious summary 
of our author’s own views on the subject of infanticide, including the 
most important facts which have of late years been accumulating i in this 
interesting department of Forensic Medicine. 

In his comments upon Dr. Hunter’s opinions, Dr. Cummin has very 
properly confined himself to a notice of those which are the most objec- 
tionable and are most likely to mislead non-professional readers. In 
giving to Dr. Hunter credit for humanity and ingenuity, he does not 
hesitate to expose boldly the rhetorical artifices, inconclusive reasonings, 
and unapt illustrations with which the tract abounds. Thus, (p. 28,) 
Dr. Hunter complains of too much being in general left to the decision 
of medical practitioners; but, ‘‘instead of giving any instance of mis- 
takes committed by medical men,” he immediately quotes an example of 
gross ignorance on the part of a jury, who were only prevented from 
falling into a serious error by the confidence which they put in a cau- 
tiously expressed medical opinion! The vagueness of Dr. Hunter’s lan- 
guage is often so great, that?it is difficult to arrive at his meaning. 
Thus, he speaks of judging ‘‘ of the death of a child, yl attending to the 
force of cohesion between the skin and scarf-skin,” (p. 30,) leaving it 
uncertain whether evidence as to the period or as to the manner of death 
is to be thereby obtained. We must refer our readers to Dr. Cummin’s 
judicious strictures on this passage. 

Undoubtedly, the most important part of Hunter’s tract, and one which 
required the closest examination by a commentator, is that which refers 
to the objections brought by him against the employment of the hydro- 
static test, as a means for determining whether a child has lived to breathe. 
Dr. Cummin has here selected for remark a question proposed by Hunter, 
which gives him an opportunity of entering fully into the exceptions taken 
by this writer to the hydrostatic test: but, as our author properly 
observes, ‘‘ these exceptions are little more than hinted at or merely stated, 
inasmuch as there is nothing suggested by which their force may be duly 
estimated.” Dr, Hunter’s question ts, ‘‘ How far may we conclude that 
the child was born alive and probably murdered by its mother, if the 
lungs swim in water?” Jt would seem from the form in which this ques- 
tion ig put, that, in Dr. Hunter’s time, the swimming of the lungs in 
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water was received as evidence of the murder of the child: but the facts 
are most unfairly stated. We are well aware that the buoyancy of the 
lungs was then regarded by many as an infallible sign of a child having 
. lived; and that but little attention was paid to the other causes besides 
respiration, which are well known to render the foetal lungs buoyant: but 
we do not think it would be easy to produce a single case in which “the 
swimming of the lungs” was made evidence of murder against the mother. 
All that the practitioner attempted to determine by its application was, 
whether the child had lived to breathe, leaving the question of murder to 
be settled by other evidence. It is very true that, had the statute of 
James I., regarding child-murder,* been rigorously enforced, many 
females must have been found guilty of the crime, even when the medical 
evidence proved no more than that the child had breathed; yet it is well 
known that every fiction which the law could devise to do away with the 
alleged concealment of pregnancy and delivery, was admitted in favour 
of the prisoners. Besides, even had it been otherwise, the most proper 
course to have pursued would have been to show the inhumanity and 
cruelty of a statute which called for proofs of innocence not only unne- 
cessary, but such as the accused party could seldom be in a condition to 
afford. The mischievous effects of the law, however, were not noticed: 
an attempt was made to remedy the evils to which it gave rise, by ren- 
dering medical evidence on such investigations so uncertain, through 
specious objections, as to lead in general to its total rejection in a court 
of justice. 

One of the exceptions taken by Dr. Hunter relates to the generation 
of air by putrefaction within the pulmonary tissue; he also proposes a 
method for determining whether the buoyancy be due to this cause or not. 
His method is “‘ simple, but not as practical as it might be;” and our 
author then enters into a very concise, and at the same time a very clear, 
account of the means by which a medical witness may best satisfy him- 
self of the nature of the cause to which the buoyancy is due. The same 
remark applies to the comments on the objection founded on the possi- 
bility of the lungs having been artificially inflated with air in the attempt 
to resuscitate a child. 

We shall make no observation on the various “‘ facts” adduced by Dr. 
Hunter, in which he attempts to account for the death of the child from 
natural causes. His inferences are wholly inapplicable to the present 
state of our law. Thetendency is indeed now rather the other way; for 
there is not an instance in which a woman is convicted of the crime of 
child-murder, unless her guilt be obviously and clearly made out. The 
accidental and natural causes of death are now well known; and females 
often escape, although there may be the strongest presumptive evidence 
against them. 

We think we cannot do better than sum up these remarks on 
Dr. Hunter's tract in our author’s own words; and we trust that they 
will serve as a solemn warning to those who still prefer sheltering them- 


* Stat. 21. Jac. 1. c. xxvii. By thisstatute, a woman, concealing the birth of her 
bastard child, was considered as having murdered it, unless she could prove that it was 
borndead. ‘This statute was repealed about twenty years after Dr. Hunter’s death, by 
the 43 Geo. III. c. lviii. 
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selves under the authority of his, in other respects, deservedly great name, 
to the rigorous investigation of facts and opinions. . 

“Tt is no doubt the duty of all to save, when in their power, the innocent from 
unmerited ignominy and punishment. But there is also another duty which Dr. 
Hunter on the present occasion seems to have wholly lost sight of; namely, that of 
bringing the guilty to deserved condemnation, by stripping them of the assumed garb 
of innocence, which would otherwise be instrumental in their escaping justice. But 
what, after all, has Dr. Hunter done? His avowed object was to impress the public 
mind to rescue, if possible, some unhappy and innocent women. He has accor- 
dingly shown in his paper, that a woman may be innocent, although the presumption 
of her guilt amount to a high degree of probability. He has ingeniously proved that 
most of the circumstances connected with the floating of the lungs may be accounted 
for without supposing the child to have been murderously treated. He has dexte- 
rously stated, in his own peculiar way, and with all the weight attaching to his high 
reputation, every objection he was acquainted with against the hydrostatic test. Such 
is the amount of public duty which our author has in the present instance 
discharged.’’ (P. 44.) 

Again, a little further on, he observes: 

“ But it is evident that his (Dr. Hunter’s) resolution was deliberately formed: his 
purpose was to show, as strikingly as possible, the uncertainty of the signs of child- 
murder; and this he has done with all the skill and ingenuity of a special pleader. 
It is only to be regretted that it is so often forgotten by those who adopt his opinions 
how very special and one-sided is his mode of treating the subject; and, fabove all, 
that the great name and authority which he still enjoys should have so long and so 
effectually screened the demurrers in his pleading.” 

In the concluding part of his treatise, Dr. Cummin has collected and 
arranged the facts relative to infanticide in a systematic form; and he has 
also supplied those deficiencies which necessarily occurred in the former 
part of his work, while he was confining himself to the particular line of 
argument followed by Dr. Hunter. The first question examined by our 
author relates to the establishment of the fact of the child having been 
born alive. The signs of maturity; the signs of a child having survived 
its birth, under which head we have a concise account of the successive 
changes that take place in the umbilical cord after birth; and, lastly, the 
indubitable signs of still-birth, with a description of the changes 
induced by uterine putrefaction, are treated in an able and practical © 
manner. ; 

The next question which Dr. Cummin proposes for examination is, 
Has the infant respired? The proof of respiration undoubtedly furnishes 
the best evidence of life, but not of a child having been born alive; for 
these, although frequently confounded, are two distinct questions. We 
attach but little importance to evidence founded on the external form of 
the chest. This cavity is commonly described as ample and arched in the 
child which has respired; while the contrary conditions are stated to be 
met with in children that have not performed the act of respiration. But 
it is not often that any difference of form is observable, when the child 
has perished soon after birth, notwithstanding that it may even have lived 
to respire several hours; and, therefore, evidence of this kind is not to 
be obtained in the majority of cases of infanticide. We should doubt 
whether the change in the form of the thorax would be at all appreciable 
in any instance in which the child had died within twenty-four hours 
after birth: and the reason for this must at once suggest itself in the fact 
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that respiration is only slowly established; and that many hours must in 
general elapse before the lungs can acquire their full expansion. 

We pass over the evidence derivable from the colour, volume, consis- 
_ tence, and absolute weight of the lungs, to that which is furnished by the 

hydrostatic test. In the directions which are given by many experimen- 
talists for the employment of this test, we find it frequently recommended 
to remove the lungs with the heart and thymus gland attached, and to 
place these organs together in the vessel of water. We cannot exactly 
see the necessity for operating with the heart and thymus in this experi- 
ment, since the buoyancy of the lungs must be afterwards separately 
determined; and the degree of buoyancy which the organs possess may 
be much more accurately ascertained, if necessary, by attaching to them 
a weight. The heart and thymus vary in weight, from different causes, 
in different children; nor does there appear to be any close connexion 
between their weight and that of the lungs. If the leaving of these organs 
attached be superfluous under complete respiration, ,it becomes highly 
objectionable when the child has but feebly respired, or when the lungs 
are in a putrefied state. So, again, it is recommended that the pulmo- 
nary vessels should be secured by ligatures before removing the lungs 
from the chest; but this, we contend, is not required, except when we 
wish to ascertain with accuracy the absolute weight of the organs. The 
confining of the blood within the lungs by the application of ligatures to 
the pulmonary vessel, must, in cases where the act of respiration has been 
but feebly performed, rather interfere with the results which the experi- 
mentalist has to look for. In no case, indeed, in which the hydrostatic 
test is employed, do we see the necessity for resorting to this 
proceeding. 

Several objections, it is well known, have been raised against the infe- 
rences derivable from the performance of this experiment. Among these, 
we shall first refer to what has been termed an emphysematous condition 
of the lungs, not depending on putrefaction or on the reception of air 
by respiration. According to the French medical jurists, this state occurs 
when a child is delivered by the feet; and when, owing to narrowness of 
the outlet, the chest becomes forcibly compressed. The child, in such a 
case, may die before delivery is complete, without respiring; and its body 
may be examined before putrefaction has begun; yet, says Lecieux, from 
whom this statement is taken, the lungs will float in water. The cause 
of the production of air vesicles in the pulmonary tissue, under these cir- 
cumstances, is thus explained: by the compression of the thorax, the 
lungs are contused, blood is extravasated, which undergoes an alteration, 
by which air is afterwards extricated. This condition of the foetal lungs 
is alleged to proceed from the same cause, as the emphysematous tume- 
faction, which sometimes follows a wound or contusion of the head. We 
have no hesitation in rejecting this explanation altogether: it is possible 
that air vesicles may be occasionally met with in the lungs of children 
when delivery has been accomplished in the manner stated; but, sup- 
posing respiration not to have been imperceptibly performed, the occur- 
rence of which is not unlikely, we should ascribe their origin to incipient 
putrefaction. This process, it is well known, always takes place rapidly 
in parts which have suffered from contusion or violence. Indeed, the 
admission that the blood undergoes an a after it has become 


92 CumMIN, ScHWORER, AND Beck, on Infanticide. [July, 


extravasated sufficiently bears out this view of the case. But, whatever 
explanation we may adopt, we must remember that the mechanical com- 
pression of any of the soft organs of the foetus cannot, without ulterior 
putretactive changes, give rise to an extrication of air within the paren- 
chyma. This emphysematous condition of the lungs is then, in our view, 
nothing but ordinary putrefaction, supervening perhaps more rapidly in 
this than in other cases. We have thought it right to make these 
remarks, since there are enough real difficulties for a medical jurist to 
encounter in infanticidal investigations, without allowing others unne- 
cessarily to embarrass him. 

The distension of the foetal lungs by the artificial introduction of air 
has been generally mentioned as a great obstacle to any correct inference 
from the employment of the hydrostatic test, since the time of Dr. Hunter. 
This is certainly one of the most specious objections which can be 
offered; but there are means, easy of application, by which the difficulties 
arising from it may be removed. These are well stated in Dr. Cummin’s 
treatise; and we fully agree with him in opinion when he urges that, on’ 
the occurrence of this objection, the moral evidence in the case should be 
closely sifted. Thus he observes: 

“Such a plea on behalf of an accused mother is extremely rare, not only because in 
most cases it has no foundation in truth, but because, to render it probable, evidence 
of many collateral facts must be forthcoming. The female who would endeavour to 
save her child by inflating its lungs, should have given other proofs besides of. her 
maternal tenderness: she should not have concealed, at least from some intimate 
friend, the fact of her pregnancy ; her delivery should not have been secret (?); she 
should have prepared for the birth,—the living birth—of her infant; there should be 
no marks of wilful violence on the body: in short, it is easy to judge from the history 
of any given case whether the accused wished the life or death of the child; and,. 
therefore, whether it is likely she would (even allowing that, with sufficient strength 
and self-possession at such a moment, she could) inflate the infant’s lungs.” (P. 63.) 

We do not coincide in opinion with our author, in considering that the 
fact of a child respiring during delivery is an objection to the hydrostatic 
test. We are well aware that this is commonly maintained ; but let us 
consider the point. All that a medical jurist can truly derive from an 
application of this test is the knowledge whether respiration has or has 
not been performed; not when the process may have begun, nor whether 
the child respired before its entire birth or afterwards. A little reflection 
will show, that it is impossible to decide, from the mere buoyancy of the 
lungs in water, when respiration took place, except perhaps in those 
instances in which the act has been most fully and completely accom- 
plished. Here, it is true, a presumption may arise that the child has 
breathed after birth; but these cases are the exceptions to the general 
rule. How, therefore, can that condition be urged as an objection to a 
test which is entirely beyond the limits of its application? It would be 
as reasonable to object to the use of reagents in the detection of a poison 
in the stomach, because we cannot learn from their employment whether 
the poison was received into the organ before or after death! 

How, then, is a medical jurist to determine when the act of respiration 
was performed, whether befvre or after entire birth? The truth is, there 
is no test which will here assist him. We have already hinted above that 
the degree to which respiration has taken place may sometimes establish 


1837] Cumin, Scnworer, anv Beck, on Infanticide. 93 


a presumption; for it is not usual to find the lungs possessing the same 
intensity of colour, weight, crepitation, and buoyancy, when the child 
~ has respired and died during delivery, as when it has survived its birth. 
Some have imagined that the relative size of the body of the child and of 
the pelvis of the mother would furnish evidence as to whether respiration 
had been performed before birth or not: if, it is contended, the body of 
the child were small, and the female outlet large, it is probable that deli- 
very would be suddenly and rapidly accomplished. Hence, should the 
hydrostatic test indicate that the child had respired, the examiner might, 
in such a case, infer that respiration had certainly taken place after birth. 
But, even here, the woman being usually delivered in secret, a medical 
Opinion could only be presumptive; and, in cross-examination, the wit- 
ness would be compelled to admit that, in the best-formed pelvis, and 
under the most favorable delivery, there might be a sudden cessation of 
the pains after protrusion of the head, which would give sufficient time 
for the performance of respiration by the child before the entire birth of 
its body. It is very true that, in such a case, the death of the child before 
delivery from natural causes is very improbable; but that is not the 
question; the witness has first to establish the fact of the child having 
survived its birth. So, again, an extreme degree of buoyancy in the 
lungs is not an infallible criterion of respiration after birth. We have 
seen the lungs of a child, that had respired and died in the act of birth, 
float with the heart and thymus gland attached, and present the usual 
physical appearances of lungs which had respired after birth. Now, a 
reliance upon the physical characters of the lungs, without a knowledge 
of the facts, would probably in this case have led a medical jurist to 
declare that the child had breathed after it was born. To take a converse 
instance: it will be easily understood that a child may perform the act 
of respiration so feebly after its birth, as that the lungs will be scarcely 
altered in physical character, except in relation to their buoyancy. This 
is a condition of which we have seen frequent examples. The lungs were 
exactly in the state in which they are found in children that have breathed’ 
in the passage and died before entire delivery. These instances, then, 
will show that a positive opinion can rarely, if ever, be expressed as to 
whether a child breathed while its head merely protruded from the outlet, 
or after its body was entirely brought into the world. 

We have been led to make these remarks because we think there is no 
question of greater perplexity which a barrister can put to a medical wit- 
ness on a trial for infanticide, than that which involves the exact period at 
which the child breathed, supposing the fact of respiration to have been 
established by the clearest evidence. .This question is now the more likely 
to be put, since it has been held by several of our judges that the proof 
of the mere act of respiration, unless it be established that that act was 
performed after entire birth, is not sufficient evidence of a child having 
been born alive. Dr. Cummin alludes to this decision; and quotes the 
case of K. V. Simpson, at the same time remarking that ‘‘ a question of 
this kind, if admitted in every instance, would put a stop to all judicial 
investigations respecting infanticide.” (P. 40.) In another case, that of 
R. V+Poulton, it was also laid down as necessary to be proved that the 
child was alive after the whole of its body was in the world. By arecent 
decision of Judge Parke, in the case of R. v. Eeare it was held that 
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there must be an independent circulation in the child before it can be 
accounted alive; but it is not stated what is meant by an independent 
circulation. Can this be considered as established before the division of 
the umbilical cord? If the question be answered in the affirmative, then 
it follows that, in the opinion of one judge, entire birth is not necessarily 
required to be proved; because the circulation in the child becomes inde- 
pendent of that of the mother the moment that respiration begins ; and 
we well know that this process may commence and continue for some 
time before delivery is complete. Let us, however, suppose that an inde- 
pendent circulation, in its legal signification, is not considered to exist in 
the child until after its birth and entire separation from the mother. In 
this case, a medical witness will have to encounter a still greater difficulty 
in giving his evidence; for how is he to ascertain whether any fatal inju- 
ries, met with on the body of a child, were inflicted before or after the 
separation or laceration of the umbilical cord? Yet, according to this 
interpretation of the law, he would be required to speak to their probable 
infliction after the division of the cord; for, prior to this absolute separa- 
tion of the child from the mother, it might be held that there was not an 
independent circulation in the child; and, therefore, that it had not, in 
law, been born alive! We shall only obserye, if proof of this kind were 
insisted on, we do not see how any charge of infanticide could ever be 
sustained, except where the child was actually destroyed before eye- 
witnesses. Upon this singular decision, in the case of R. v. Enoch, it 
will be seen, either that it must be altogether unnecessary to prove that 
a child was completely born; or, on the other hand, the proof of entire 
birth can be of no avail, unless, conjointly with this, the witness is pre- 
pared to show that the child was wholly separated from its mother when 
it received the violence which caused its death. How can such con- 
flicting opinions be reconciled with any sound administration of the 
criminal law! 

In discussing these legal technicalities, which it is easy to perceive 
must have an important influence on the medical evidence required in all 
future cases of infanticide, we are apt to lose sight of the principles upon 
‘ which criminal jurisprudence, in relation to this crime, should be based. 
It cannot be disputed that a living child may be destroyed during birth, 
either before or after it has respired; or it may be destroyed after birth, 
but before what the law might deem an independent circulation has been 
established in its body. The wilful destruction of a child, under any of 
these circumstances, must be, morally speaking, as criminal as if it had 
been destroyed after it was entirely born, had fully breathed, and was 
completely separated from its mother. The English law, however, does 
not recognize the destruction of a child during birth as a case of infan- 
ticide, not even where the clearest evidence of life,—namely, the disten- 
sion of the lungs with air from respiration, is afforded. In the case of R. 
v. Senior, it was decided that, if a mortal wound were inflicted on a child 
during birth, and before it had breathed, it would be murder, if the child 
were afterwards born alive, and died from the effects of the violence. 
But this decision does not affect the question which we have been exa- 
mining. We contend that the legal completion of the crime should not 
be made contingent upon the child being born alive ; for this is equal to 
making the crime and punishment of an offender to depend upon the 
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accidental circumstance of her not having employed sufficient violence to 
effect her murderous purpose during birth. Besides, it is demanding 
evidence which must appear not only unnecessary in a moral point of 
view, but such as medical science can rarely be capable of affording. 
In treating of the sinking of the lungs, as furnishing proof of a child 
being still-born, Dr. Cummin does not omit to point out the circumstances 
which may give rise to fallacy in the experiment. The means of diag- 
nosis, in doubtful cases, are also very fairly described. We suspect that 
instances of the healthy lungs sinking, either ‘‘ in their totality” or when 
divided into small pieces, are more common than our author is inclined 
to admit, in regard to children that have survived their birth. To form 
an opinion on.this point, of course those cases only the history of which 
is known can be taken. We have lately met with an instance in which 
a child survived its birth many hours; but its lungs, which were healthy, 
had preserved all the characters of the foetal state; they were livid, not 
crepitant, and hada sp. gr. of 1.046. When the organs were divided 
into thirty pieces, and placed in water, every piece sank equally to the 
bottom of the vessel. The sinking of the lungs, whether entire or divided, 
must not be looked upon as affording positive evidence of a child being 
born dead. In the case of R. v. Brain, Judge Park held that a child 
might be born alive, and not breathe for some time after its birth. This 
decision we conceive to be founded on good physiological principles, and 
the medical witness will perceive by it that, because the lungs of a child 
sink in water, he must not hastily abandon the investigation. Other cir- 
cumstances may show that the child was actually alive when it sustained 
violence: the hydrostatic test is, indeed, at best only one of the sources 
of proof; and we see, by the occurrence of cases of this description, 
that it is one upon which the practitioner cannot always rely. 

After a brief sketch of the peculiarities of the foetus, and the changes 
which take place in the circulatory apparatus after birth, as furnishing 
corroborative evidence of extra-uterine life, Dr. Cummin enters upon the 
description of the causes of the death of the child. These are divided 
into natural and violent. It is highly important that a medical witness 
should be well acquainted with these; for, after having established that 
the child was born alive, it is equally necessary for him to show whether 
its death proceeded from violent or from natural causes. Further, as 
marks of violence may have an accidental origin, so, in order to support 
the charge of murder, must he be prepared to prove that the violence was 
criminally inflicted, and that it could not have originated from any accident 
to the child, either before, during, or after its birth. We must refer our 
readers to the work itself for an account of the means which the medical 
jurist now has at his command to establish these points; and a know- 
ledge of which can alone enable him to triumph over the difficulties that 
legal ingenuity may endeavour to throw in his way. 

We cannot take our leave of Dr. Cummin without congratulating him 
on the very able manner in which he has treated a subject of the first 
importance in medical jurisprudence.* Many questions relative to infan- 
ticide have been for a long time the opprobria of medical science; and 
we cannot deny that prejudice has had too wide an influence on the 
minds of some members of our profession to allow them to regard the sub- 


* Since this was written, Dr. Cummin, we regret to say, has paid the great debt of nature. He 
died at the early age of thirty-seven.—Eb. 
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ject dispassionately. We consider that medical practitioners are deeply 
indebted to Dr. Cummin for having furnished them with the means of 
rebutting the specious and ill-founded views which have been so fre- 
quently and so successfully urged as objections to the employment of the 
hydrostatic test. These, we regret to find, are still, on too many occa- 
sions, eagerly laid hold of by barristers for the purpose of procuring the 
acquittal of their clients. We trust, however, that this judicious republi- 
cation of Dr. Hunter’s tract, with all the facts relative to the medico- 
legal history of infanticide which have accumulated during the last half 
century, will have the effect of undeceiving those who may still adhere to 
views which can neither be justified nor defended. We recommend this 
work to all who may be engaged in medico-legal investigations; and 
where is the practitioner who is certain of escaping from these? The 
easy and popular style in which the book is written renders it also well 
adapted to the barrister. 

Dr. Scuworer’s pamphlet, it appears, is the substance of an inaugural 
lecture which the author delivered about two years previously, before the 
Academy of Freiburg. His chief object is to show that natural causes 
may sometimes produce marks of great violence on the body of the child 
during parturition. Having stated the points to which the medical jurist 
has to confine his attention in a case of suspected child-murder, he warns 
him against relying too confidently upon the dicta of those who deser- 
vedly hold a high reputation in the profession. As an instance of the 
fallacies into which a practitioner may thus be led, he quotes a statement 
of Haller’s, in which this writer remarks that ‘‘ fractures of the cranium 
in new-born children furnish evidence of external violence; and,” 
observes our author, ‘‘ not content with this affirmative declaration, he 
immediately afterwards asserts that such fractures never occur from 
natural causes.” (P. 7.) Dr. Schworer devotes but a slight space to 
the consideration of the proofs relative to the life of the child after birth: 
indeed, this does not appear to have been the object which he had in view. 
He enters, as it seems to us, rather more fully than he need have done 
into the psychological condition of women during delivery, and the possi- 
bility of the occurrence of a sudden attack of puerperal mania at this 
period, under which a female may become the unconscious murderess of 
her offspring. He brings forward numerous ingenious explanations of 
circumstances, which would, in general, be considered to furnish strong 
presumptive evidence against a mother on these occasions. His language 
bears the stamp of candour and philanthropy; for, while he loses no 
opportunity of endeavouring to reconcile the most adverse facts with the 
assumed innocence of a.female, he does not withhold or conceal those 
points of evidence for which the medical witness should look, in order to 
establish the charge against her. 

The design of the author being to prove that fractures of the foetal 
cranium may occur spontaneously during natural delivery, a point which 
is certainly of great importance to be established, while it is of somewhat — 
rare occurrence, we shall devote a short space to his remarks on the 
subject. Having first quoted the opinions of some old writers on the 
possibility of such accidents occurring during births, independently of 
external violence, he refers to actual cases, reported by Schmitt, 
Meissner, Jorg, and others; which we omit, in order to give a brief 
account of that which occurred to Dr. Schworer himself. 
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A female, aged thirty-two, of delicate habit, was delivered on the 14th 
June, 1831, in the presence of the Professor and several of his pupils, of 
a male child. The labour was difficult, and lasted twenty-seven hours. 
- This woman had gone eight days beyond the time at which, by calculation, 
she ought to have been delivered. During delivery, she became twice 
unconscious. The head of the child advanced slowly, in consequence of 
the resistance which it met with at the outlet. After it had descended, 
the pains suddenly ceased for an hour. Instruments were sent for; but, 
in the mean time, the child was suddenly expelled, and the Professor 
received it in his hands, so that it did not come in contact with any hard 
surface. The child did not breathe, but the pulsation of the heart could 
be felt, and there were present other satisfactory signs of life: it was found, 
however, impossible to resuscitate it. The body of the child was after- 
wards submitted to a close inspection. It was of the male sex, and 
perfectly mature. We shall confine our observations to the appear- 
ances presented by an inspection of the head. The skin over the right 
parietal bone was livid and swollen; and, on making an incision into 
it, a quantity of dark-coloured blood was found extravasated beneath, 
The cranium was examined more closely, and it was then found that the 
right parietal bone was fractured, or rather fissured, in two places. The 
first fissure was about an inch long, having a direction from the lambdoidal 
suture, about the middle of the posterior edge of the parietal bone, 
towards the centre of that bone. The second fissure was smaller; it 
commenced in the sagittal suture, near the upper and posterior angle of 
the parietal bone, passing downwards and outwards at nearly right angles 
to the suture. Blood was found extravasated between the dura mater 
and tunica arachnoides, in situations corresponding to these fissures.* 

Dr. Schworer seems to think that, had the history of this case remained 
unknown, and had a medico-legal opinion been required respecting the 
death of the child, the decision would most probably have been, that the 
child had survived its birth, notwithstanding the want of evidence of 
respiration; and further, that its death was owing to violent injury to the 
head. The unconsciousness under which the female laboured during 
delivery would have prevented her from giving any satisfactory account 
of the origin of the violence; and thus he leaves us to presume that she 
would have been condemned as the murderess. 

We consider this case deserving of the attention of medical jurists of 
all countries. Facts of this description are always worthy of being 
recorded, as they serve to create caution in the expression of an opinion 
relative to the origin of marks of violence on new-born children. But 
we, for our parts, should not anticipate the evil consequences predicted 
by Dr. Schworer on the occurrence of such a case. In this country, at 
least, the investigation, supposing nothing relative to the birth had been 
known, would not certainly have gone beyond a coroner’s inquest. The 
child would have been pronounced still-born: we doubt whether any 
practitioner would, upon the evidence, have given an opinion that it had 
survived its birth. In our view, the death of this child was as much to 
be ascribed to the violence which the head sustained, as to the protraction 
of the labour. The origin of the violence is another question. It is here 


* A striking example of a similar injury is recorded in our present Number, by Dr. 
Michaelis. (See Foreign Selections, sect. Minwirrry.) 
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proved to have taken place from spontaneous causes; but, at the same 
time, from the inspection it appears to have been of so slight a nature 
as scarcely to justify the grave fears entertained by the reporter. In 
general, medical witnesses make full allowance for the occurrence of 
accidental injuries to the child during delivery; and this certainly does 
not appear to us to have been a case in which this rule would have been 
departed from. 

Dr. Schworer’s essay is well written; it carries on it the impress of a 
humane and reflecting mind. We could have wished that he had treated 
his subject in less figurative language, and that he had avoided quoting 
poetry. 

Dr. Joun Becx’s “ Researches” consists of essays on various subjects; 
but nearly two-thirds of the volume are devoted to an examination of the 
questions connected with infanticide, under which head our author 
includes criminal abortion, as well as child-murder. We shall commence 
with a review of his opinions relative to abortion. 

We must, in the outset, warn our readers that a very different inter- 
pretation is put on the meaning of the words Criminal Abortion in America 
and England. The laws of these countries differ materially from each 
other in the degree of medical proof which they require to establish the 
crime. Thus, in the State of New York, the higher offence is deemed 
complete only when the death of the child or the mother follows the 
attempt: hence Dr. Beck defines the crime,—the murder of the fetus in 
utero; and the American medical jurist must be prepared to show that 
the life of the child or the mother was really destroyed by the means 
used. In England, the death of either is not required to be proved; if 
a fatal result follow, it can constitute no part of the evidence against a 
prisoner on atrial for abortion, although it may give rise to a subsequent 
charge of murder. 

The author appears to us to give himself much unnecessary trouble to 
show that the opinions of the ancients respecting the animation of the 
foetus are erroneous. Every modern physiologist now knows the exact 
value which is to be attached to these antiquated views. The signs of 
abortion, both in the living and dead subject, are very well described ; 
but we think Dr. Beck has inadvertently fallen into an error respecting 
the nature of the medical evidence required on these occasions. Thus in 
speaking of uterine hydatids, as liable to give rise to ambiguity in a diag- 
nosis, he says: ‘‘ If hydatids are always the result of a degenerated 
conception, then the fact of impregnation is conceded; and this, after all, 
is the great point to be established in these cases.” (P. 42.) Again, in 
speaking of moles, under the same circumstances, we find him asserting, 
that ‘lf the mole be the product of a real conception, the great object 
of the investigation is at once conceded.” (P. 43.) 

Now, admitting that hydatids and moles are never met with in the 
uterus, except when there has been previous sexual intercourse, a point 
which yet remains to be proved, at least with respect to hydatids, we 
cannot assent to Dr. Beck’s sweeping statement, that ‘‘ the great object 
of the investigation is at once conceded.” Ina case of criminal abortion, 
the medical evidence must be directed to the proof of actual pregnancy, 
or of delivery, if it have followed: evidence of previous ‘intercourse is 
neither admitted nor required. The real question is, whether a woman 
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was with child or not at the time of the attempt; not whether she had 
previously exposed herself to the chance of impregnation. Let us ima- 
gine then, that, in a particular case, a mole or hydatids had been expelled 
~ from the uterus, and that the woman was not really pregnant, the charge 
of criminal abortion could not be sustained; since the most material 
proof, namely, the fact of her being wth child, would be wanting. 

The section on the criminal means for “ destroying the foetus” (pro- 
curing abortion,) appears to us unnecessarily long. In speaking of the 
secale cornutum, the author mentions a case which occurred to him 
where a woman took three drachms of this substance for the purpose of 
producing abortion, but without any effect. Dr. Beck does not seem to 
be aware of the difference in the strength of this drug which Kluge of 
Berlin has shown to exist in it, according as it is collected before or after 
harvest. 

A very considerable space is devoted to the subject of infanticide, or 
child-murder; but we cannot compliment the author on the manner in 
which he has treated it. He has allowed himself to be swayed too much 
by the opinions of others, and he seems throughout to have trusted too 
little to his own means of observation. In consequence of this, we meet 
with several errors which may have the effect of bewildering or of mis- 
leading the medical witness; and we, therefore, conceive it to be our duty 
to point them out, in order that they may be corrected in a future edition 
of the work. In commencing his subject, we find him making this extra- 
ordinary statement: 

«Tn a medico-legal point of view, no child ought to be considered as capable of 
sustaining an independent existence until the seventh month (of gestation) has been 
fully completed. Accordingly, ifit can be proved that the child which is the subject 
of investigation has not attained this age, no charge of infanticide can or ought to be 
entertained.” (P. 68.) 

We have known an ignorant coroner in this country refuse to hold an 
inquest on the body of a child under the seventh month, because it was 
laid down by some law-authority that children could not be born alive 
under that age. Now, we have to observe that the law of England, and 
we presume, from Dr. Beck’s subsequent remarks on American legislation, 
the same holds in the States, does not require that a child should be 
capable of sustaining an independent existence in order to render its 
wilful destruction after birth murder. Indeed, it is absurd to suppose 
that the destruction of a child born alive under the seventh month of 
pregnancy would be suffered to pass unpunished in either country. We 
have, in our own experience, known a child, born between the sixth and 
seventh month, live a fortnight; and certainly cases are not unfrequent 
in which children brought into the world at this early period survive some 
hours. But, because these immature beings are not likely to maintain an 
independent existence, is the killing of them to be permitted to take place 
with impunity, in a country which pretends to any degree of civilization ? 
If not, how can Dr. Beck justify the position that a charge of infanticide 
neither can nor ought to be entertained when the child has not reached 
the seventh month ? 

Some remarks are made respecting the chemical composition of the 
foetal blood, as furnishing evidence of live birth or the contrary. These 


might have been well omitted: the differences in the blood of the child 
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before and after respiration are slight: they require time for their deve- 
lopment, and the most careful chemical analysis for their detection. In 
the generality of cases of infanticide, the child being destroyed in the act 
of birth, or immediately afterwards, there can be no appreciable differ- 
ence in the chemical composition of this liquid. There follows a very 
good account of Bernt’s observations on the changes in the foramen ovale 
and ductus arteriosus after birth; but we are inclined to think that the 
author has had no practical experience on this subject, or he would not 
have hazarded the assertion:— 

“Tf, therefore, the ductus arteriosus be found cylindrical in its shape, and not con- 
tracted towards the aorta, and if it equal in size the trunk of the pulmonary artery, 
the inference would be that the child was not born alive.” (P. 76.) 

The italics are the author’s own: we shall only observe, that, if this 
statement were relied on, it would give rise to the gravest errors in prac- 
tice. We have lately met with two cases in which the ductus arteriosus 
had all the characters here represented, and yet both of these children 
were born alive: one survived its birth half an hour, and the other 
twenty-four hours. Besides, the charge is not contingent upon a child 
being born alive, but upon the degree of perfection with which the respi- 
ratory process has been performed. There are several other errors in 
this part of the essay which we shall pass over, because they are unimpor- 
tant and can have but little effect on medical evidence. One statement, 
however, must be alluded to, as a reliance on it would positively place 
the life of an accused female in danger. It is in relation to that frequent, 
occurrence,—“ the presence of ecchymosis or extravasation of blood on 
the body of the child.” ‘‘ This,’ observes Dr. Beck, ‘is the last sign to 
show that the blood has circulated after birth.” (P. 94.) We are at a 
loss to conceive how such an opinion could have been expressed, since it 
requires but a very limited experience to know that extravasations and 
ecchymoses of large extent may not only be formed on the body of the 
child before birth, but before respiration is established. How, therefore, 
can these marks show that the blood has circulated after birth? They 
furnish good evidence of the child having been alive when they were 
received; but they afford no proof of its having been born alive. 

The author discusses largely the value of the hydrostatic test; but he 
falls into the error of asserting ‘‘ that, when the lungs of a child float in 
water, it must have respired, and therefore must have been born alive.” 
(P.101.) We have already entered fully into this question, and we shall 
therefore decline saying more on the subject. Dr. Beck will excuse us 
for telling him that, ‘‘ when lungs which have actually respired are cut 
into,” the incisions are not always followed by a flow of blood. In order 
that this should be observed, respiration must be much more completely 
established than the examiner is likely to find it in most cases of child- 
murder, So, again, instead of quoting Bernt, as to the effect of air 
artificially introduced into the lungs, (99,) in producing a change of 
colour in those organs, we would advise him to perform the experiment 
himself, when he will find that, according to the manner in which the 
inflation is accomplished, their colour will resemble more or less closely 
that produced by natural respiration. We must also protest against the 
assertion, that when ‘‘a child has been born dead, the arteries and veins 
of the lungs are found destitute of blood, and in a collapsed state,” (108 ;) 
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for it is by no means unusual to find blood in the pulmonary vessels of 
children which have been born dead without respiring. 

We should have scarcely supposed that Dr. Beck would have found it 
~ worth his while to argue the question as to whether a child can breathe 
during birth, while its head is protruding; or to quote authorities in sup- 
port of a fact with which we presume most professional men must be 
familiar. We agree with him that the death of a child, under these cir- 
cumstances from natural causes, is not very probable; and we approve 
of the judicious summary which he has made of these causes. Still, the 
medical jurist must remember that a child may perish on such occasions, 
independently of all criminal violence. 

In taking our leave of Dr. Beck, we assure him it is with regret that 
we have felt ourselves obliged to point out what we consider to be serious 
errors in his volume. We find ourselves the more imperiously called on 
to do so, because the Essay on Infanticide, although now separately 
published, forms a part of his brother’s admirable ‘‘ Elements of Medical 
Jurisprudence;” a work of most deserved authority, and very extensively 
circulated among the members of the profession both in this country and 
America. The great defects, however, of the Essay on Infanticide, are 
its want of arrangement and its redundancies. By these the author has 
in a considerable degree destroyed its utility as a practical guide to the 
medical witness; for it is by this rule, after all, that our author must 
submit to be tried. That Dr. Beck is a man of most extensive erudition 
will at once appear from a perusal of his work. He quotes authorities 
without number from all countries and on all subjects, whether directly 
or indirectly bearing upon the matter which he is discussing. It is 
thus, in an earnest endeavour to prevent his work from appearing defi- 
cient in facts or reasonings, that he has needlessly burthened it with 
details which, we are sure, slight reflection would prove to him to be 
unnecessary. 


Art. VII. 


1. Pharmacopeia Collegii Regalis Medicorum Londinensis.—Londint, 
1836. 8vo. pp. 208 and xxxil. 32mo. pp. 216 and xxxv. 


2. The Translation of the Pharmacopeia of the Royal College of 
Physicians of London, 1836. With Notes and Illustrations. By 
RicHARD PHILLIPS, F.R.S.L. & E. &c.; Lecturer on Chemistry at St. 
Thomas’s Hospital. By Permission.—London, 1837. 8vo. pp. 392. 


3. The Pharmacopeia Collegii Regalis Medicorum Londinensis, trans- 
lated, with a Commentary, chemical, pharmaceutical, and medicinal. 
By D. Spitzan, m.v., Fellow of the King and Queen’s College of 
Physicians in Ireland.—London, 1837. 12mo. pp. 308. 


4, A Translation of the New Pharmacopeia of the Royal College of 
Physicians of London; with Notes and Criticisms. By G. F. CoLuizRr, 
M.D., Member of the Royal College of Physicians, &c. &c.—London, 
1837. Royal 8vo. pp. 272. 


Tuts work has been long and anxiously expected by the profession, and 
by many it has been thought to be too long delayed. The publication 
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of a Pharmacopeeia, however, by the highest authority, is a serious 
matter: it signalizes an era, not only in the ancillary sciences of botany 
and chemistry, but in the practice of physic itself; and we are therefore 
not among the foremost to complain, if the publication of a formulary, 
which must be the text-book of fifteen or twenty thousand practitioners, 
is accompanied rather by an excess than a deficiency of cautious delay. 
So rapid is now the advance of pharmaceutical and medical knowledge, 
that, while only three Pharmacopceiee were published during the whole 
of the last century, namely, in 1720, 1745, and 1787, three have been 
already issued during the present, namely, in 1809, 1824, and.1836.* 

The one before us, although not free from errors and imperfections, 
is not unworthy of the present state. of science, or the character of the 
learned body from which it. has proceeded. We cannot, however, but 
regret extremely that the design of the London College of compiling 
a Pharmacopeia in conjunction with the Colleges of Edinburgh and 
Dublin, was not accomplished. The negociations set on foot for this 
purpose were, it seems, begun, but were ultimately broken off, owing 
chiefly to the mutual. distance of the parties. The advantages of a 
British or national Pharmacopeia are so obvious, that it is needless 
to dwell upon them here; but we trust that the time is not far. distant 
when not only this object will be attained, but others of still greater 
importance, calculated to draw into closer union all the members of our 
common profession throughout. the empire. | 

Mr. Phillips’s Translation is exact, though in some places rather too 
literal; and the chemical notes which he has appended are excellent. 
At the request of the College, he ‘either conducted or inspected the 
preparation of almost every medicine which has been introduced, and in 
many cases repeated the processes which the Pharmacopceia already 
contained.” (Advertisement, p.v.) The nature and object of his remarks 
are thus stated by himself: 


‘In preparing the remarks which accompany this Translation, my attention has 
been directed to two classes of persons:—First, those who may have been for some 
time engaged in the practice of physic, but who, not having watched the rapid pro- 
gress which chemistry has made within a few years, are imperfectly acquainted with 
the important changes which it has produced by the introduction of new medicines 
from various and unexpected sources. The other class to which I allude is the nume- 
rous one of medical students: to these I have found, by no inconsiderable experience, 
that concise descriptions of the chemical changes which occur during the preparation 
of medicines have been extremely useful. They who know how small the portion of 
time is which the medical pupil has at his disposal for the acquirement of chemical 


* We might have added the one of 1815, which, though commonly reputed a mere 
reprint of that of 1809, does in reality differ from it, as we shall afterwards have occa- 
sion to show; but then the same kind of improved reprints had probably occurred in 
the last century likewise: thus, Dr. Powell tells us that “it will explain some seeming 
inaccuracies in the references to the Pharmacopeeia of 1787, if I mention that successive 
editions have varied somewhat from each other, and that unfortunately they have been 
contounded together. The quarto and the first duodecimo agree together; an octavo 
was afterwards published with alterations, and a duodecimo since with more alterations 
still, and these can only be distinguished by looking for some known point of difference 
between them in the body of the work.” (Translation of the Pharmacopeia of 1809, 
second edition. Preface, p. XXViii. ) 

Mr. Phillips always calls it the edition of 1788, instead of 1787; and so does Gray, 
in his Supplement to the Pharmacopeia. (Fourth edit, 1828.) 
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and pharmaceutical knowledge, will readily admit the propriety of assisting his pro- 
gress by familiar modes of illustration. With this latter view, I have made much 
use of diagrams.” (Adv. p. v.) 

_ We wish that, for the sake of students, Mr. Phillips had explained the 
notation of the chemical symbols which he has adopted from Berzelius, 
Brande, and Turner. 

He has chiefly derived his account of the uses of medicines from Dr. 
Hue and Dr. Paris; but in this department he is too laconic, and it is to 
be regretted that those eminent physicians did not contribute to this part 
of the work on a scale proportioned to its utility. Mr. Phillips’s book, 
however, is one of remarkable merit, and, like his previous ones on the 
same subject, will be a mine for all subsequent commentators on the 
Pharmacopeeia. 

Dr. Spillan’s work constitutes a compendious Dispensatory, not devoid 
of merit, though, from the extreme haste with which it was brought out, 
it necessarily contains more errors than it would have done had the 
author allowed himself a reasonable time for its composition. There is 
more of chemistry and a good deal less of medicine in it than we anti- 
cipated. From a practical physician like Dr. Spillan, we might expect 
that the remarks on the therapeutical qualities and administration of the 
different medicines would be fuller than in the work of Mr. Phillips; 
and, generally speaking, this is the case; yet the difference is less than 
might have been looked for. 

This gentleman seems unfortunate in the circumstances under which 
he undertakes his literary engagements. It is not long since we found it 
necessary to criticise his mode of rendering into his native tongue a 
foreign work of great importance, (See our Review of his Translation of 
Andral, Vol. I. p. 188;) and he has laid himself open to a like censure, 
although in a lesser degree, on the present occasion. In both cases, we 
believe, the defects in his performance have sprung from his having exe- 
cuted his task too hastily; and in neither case, we apprehend, will this 
be received by the profession as a sufficient excuse. When a medical 
writer condescends, from the importunities of publishers, or any other 
considerations extrinsic to science, to come before the public, without 
regard to the appearance he may make, he has certainly forfeited his 
claim to the indulgence of critics, at least, if not also of his readers 
generally. 

Dr. Collier’s book is on the same general plan, yet considerably diffe- 
rent from the other two translations. It is much fuller in its therapeu- 
tical details, and much less explicit in its chemical explanations. The 
translation is correct, though not always very neat; and the pharmaceu- 
tical and practical additions are for the most part sensible, and bear the 
stamp of experience. The volume, however, is greatly disfigured by the 
general style of the criticisms contained in it. These are throughout 
marked by an angry and bitter tone, which, to say the least of it, 1s 
ungraceful and undignified, and assuredly exposes the author as much as 
the censors of the College. The advertisement of the original, and its 
authorized version by Mr. Phillips, was accompanied by an announce- 
ment that the College would not permit any other translation. To us it 
seemed probable that this mistaken notice was to be attributed rather to 
the publisher than to the College. Dr. Collier, however, thought other- 
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wise, and put forth a facetious pamphlet, in which he overwhelms that 
Jearned body with indignant merriment; and not only reproaches them 
with this their mistake touching the true construction of the Copyright 
Act, but with all and singular their mistakes from the beginning of time. 
These subjects, though discussed, were by no means exhausted in the 
pamphlet, and they are resumed in the work before us. The author tells 
us, that ‘‘ he resents the injury the College have inflicted on one who has 
certain claims on their consideration, which will be understood as well 
by their fellows as by their licentiates,” (p. iv.;) and he concludes his 
preface with these words ‘‘ To the Censors he has merely to say, ‘ Gen- 
tlemen, behold the book!’ Now, therefore, ‘ resist,—or recant, or 
retreat,—with what silent dignity you may!” 

We know not exactly what claims Dr Collier may have on the consi- 
deration of the London College, nor the extent of the provocation he has 
received from it: we do not even deny that many of his criticisms are just 
in point of fact: it is on the ground of taste and propriety that we blame 
him, for loading the pages of an elementary didactic work with taunts, 
reproofs, and recriminations, totally at variance with the character of 
such a work. When neither too brief nor too wrathful, Dr. Collier is 
always instructive; and if he will, in his next edition, forego his resent- 
ment, and fill up his columns with additional practical matter; and if, at 
the same time, he lessens his type and page, and consequently his price, 
we will promise to his work every success. We would also advise him to 
introduce, like Mr. Phillips, all the old synonymes, a thing absolutely 
necessary to keep the older practitioners in the right path. 

Both Mr. Phillips and Dr. Collier have added a table of doses, which 
will be useful to young practitioners, many of whom will wish that they 
had accentuated the words, and thus given the quantities in a double 
sense. We might find much to say upon this table, by comparing the 
doses with those given by authors who have extolled a favorite remedy, 
as in the cases of tartar emetic, carbonate of iron, and alum; but to 
every thinking reader such reflections will be sufficiently obvious. 

In executing our present task, we are not disposed to follow the example 
of Dr. Collier, although there are not a few faults in the Pharmacopeia, 
both of omission and commission, which are very open to criticism. At 
another time, perhaps, we may advert to these in detail; on this occa- 
sion, we wish to confine ourselves chiefly to the making our readers 
acquainted with the Pharmacopeeia such as it is, and with the principal 
alterations that have been made in it. We shall, however, aS we go 
along, notice such of the commentaries of the different translators as 
relate to the action and use of new or important remedies, with the view 
of giving the article as practical a character as possible. 

Weights and Measures. Instead of the wine gallon, the imperial is 
now to be used; so that the gallon and the pint will be larger, in the 
proportion of about five to four, (or, more exactly, in the proportion of 
277.274 to 231;) but, as the College have now divided the pint into 
twenty ounces instead of sixteen, the ounce, drachm, and minim will be 
the same as before, within an insignificant fraction. 

After observing, as formerly, that acids, alkalies, &c. should be kept 
in stoppered glass bottles, they add, that some preparations require the 
bottles to be black or green, 
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The saturation of alkalies or acids is to be tested by litmus and tur- 
meric: this improvement is introduced into the formula for Liquor 
Ammonie Acetatis. 

Specific gravities are to be taken at 62° instead of 55° of Fahrenheit. 
Crucibles are to be either Hessian or Cornish. 

Nomenclature. The alterations of nomenclature are numerous, but in 
many cases inevitable. The College having once adopted the plan of 
giving names supposed to express the chemical nature of substances, it 
is impossible to retain them when the names have been demonstrated to 
be erroneous; and it is therefore obvious that such names as Hydrargyri 
Submurias, Hydrargyri Oxymurias, &c. must be expunged: but we 
agree with Hufeland, and we believe with the majority of practitioners, 
that for practical purposes it would be far better to retain the old names, 
as calomel, corrosive sublimate, &c., which involve no chemical theory, 
and are therefore not so fleeting as the scientific appellations. For the 
benefit of those who wish to study chemistry, a Pharmacopceia should 
contain the synonymes of the day, but, for the benefit of practical men, 
it should contain permanent names. 

Something similar might be said of the botanical appellations, where, 
from the perpetual splitting of genera, no name is safe. There is an 
additional inconvenience attending this shifting nomenclature, as it occa- 
sions trouble, and even doubt, to the reader, whenever he turns to the 
authors of a period wherein names were used which a new Pharmacopeia 
has made obsolete. 

Materia Medica. In the names of plants, the College chiefly follow 
Linneus, Willdenow, and De Candolle, though Don, Smith, Sprengel, 
and others are often referred to; in those of animal substances, their 
authority is Cuvier; in chemical names, they follow recent writers, 
without selecting any one in particular. 

The following articles are new; that is, are not in the Materia Medica 
of the last Pharmacopeeia. : 

Aconiti radix; Ammonie liquor fortior, (specific gravity .882;) 
Aurantii flores; Aurantii oleum; Baryte carbonas; Bergamii oleum, 
(oil of bergamot;) Brominium; Calcis hydras, (slacked lime;) Calx ; 
Carbo animalis; Chimaphila, (winter-green, or pyrola;) Creasoton; 
Curcuma, (turmeric;) Diosma, (buchu;) Ergota; Ferri Percyanidum, 
(percyanide of iron, or Prussian blue;) Hirudo; [odinium; Lacmus, 
(litmus;) Lactucarium; Limonum succus; Lini oleum; Lobelia; Manga- 
nesii binoxydum; Maranta, (arrow-root;) Nux vomica; Pareira; Phos- 
phorus; Potasse chloras; Potassi ferrocyanidum; Quina; Sabadilla; 
Sago; Sode acetas; Sode phosphas; Sodii chloridum; Spiritus vini 
Gallici, (brandy;) Vinum Xericum, (sherry.) 

We shall confine ourselves to a few observations on these substances. 

The root of aconite is used in making aconitina. 

The stronger solution of ammonia contains about thirty per cent. of 
ammonia, and is therefore three times as strong as the ordinary solution; 
it may consequently be reduced to the strength of the Liquor ammonie 
by mixing it with a double quantity of distilled water. In the passage 
where this fact is stated, there is an erratum of trzbus for duabus, at p. 
29 of the 8vo, and p. 34 of the 32mo edition. These misprints are not 
mentioned in the tables of errata. Mr. Phillips has, in like manner, 
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‘“‘three” for ‘two,’ (p. 25,) but has given the latter in his list of errata. 
Dr. Spillan has noticed the mistake in a note to his translation, p. 24; Dr. 
Collier has not. For a table showing the weight of pure ammonia con- 
tained in one hundred parts of the solution, at different specific gravities, 
the reader may consult Sir H. Davy’s Elements of Chemical Philosophy, 
p- 268, or Brande’s Manual of Pharmacy, p. 215. 

Chimaphila leaves are diuretic; and a decoction of them is among the 
preparations. 

Lactucarium is the inspissated juice of the Lactuca sativa, and very 
nearly resembles, if it is not identical with the Extractum Lactuce, 
which afterwards occurs among the preparations. We believe the chief 
difference between the two preparations is, that the original Lactucarium 
of Dr. Duncan is the inspissated juice collected from the growing plant, 
by cutting off the heads of the plant when in flower; while the College 
extract is formed from the juice expressed from the pounded leaves. The 
former is the stronger narcotic; Dr. Collier stating its dose to be from 
gr. ij. to gr. iv., while that of the extract he fixes at from gr. v. to Dj. 

Pareira root is assigned to the Cissampelos Pareira, on the authority 
of De Candolle; it is more commonly known by the name of Pareira 
brava. It has been of late years much used by surgeons; and has, in 
particular, been highly extolled by Sir B. Brodie, who, after observing 
that he has been disappointed in the use of the uva ursi in chronic 
inflammation of the bladder, says, ‘‘ I have seen much more good done 
by a very old medicine, which has been long ignominiously but unjustly 
expelled from the Pharmacopeia of the College of Physicians, namely, 
the root of the Pareira brava; and, with regard to this, I am satisfied 
that it has a great influence over the “disease which is now under our con- 
sideration, lessening very materially the secretion of the ropy mucus, 
which is in itself a very great evil, and, I believe, diminishing the inflam- 
mation and irritability of the bladder also.” (Lectures on the Diseases of 
the Urinary Organs, p. 88-9.) 

Sabadilla (or Cevadilla) seeds are assigned to the Helonias officinalis, 
on the authority of Don: veratria is procured from them. 

The following substances in the Materia Medica of the last Pharmaco- 
peia are omitted in that of the present one:—Acetose folia; Acidum 
aceticum fortius; Acidum citricum; Bistortee radix; Hellebori foetidi 
folia; Lactuca; Linum catharticum; Magnesie subcarbonas; Rubiz 
radix; Salicis cortex; Spongia; Tartarum. 

The alterations in the nomenclature, &c. of the Materia Medica are 
very numerous; the following list contains the greater part of them. 

We may preface it by observing, that a very brief method of designat- 
ing the articles has been adopted in the left-hand column of the list, as 
well as in the body of the work. Thus, Senna stands for senna leaves, 
Adeps for Adeps preeparatus, Uva for stoned raisins, &c.; but, as the 
meaning of the left-hand column is always defined in the right, brevity 
has been gained without obscurity. 

Acidum Sulphuricum is directed to be of the specific gravity 1.845, 
instead of 1.850. 

Alumen is called a sulphate, instead of a supersulphate, of alumina and 
potass. 
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Ammoniacum is assigned to the Dorema Ammoniacum, instead of the 
Heracleum gummiferum. 

Antimonii sesquisulphuretum stands instead of Antimonii sulphuretum. 

Aurantii cortex is assigned to the Citrus vulgaris, instead of the Cztrus 
Aurantium; but the fruit is put down, as formerly, to the Citrus Auran- 
tium; after which the word Hispalense is omitted. 

Balsamum Peruvianum and. Bals. Tolutanum are both ascribed to the 
Myroxylon peruiferum; the former being the liquid, and the latter the 
concrete balsam: the latter was ascribed in the last Pharmacopeia to 
the Toluifera Balsamum. 

Borax is called a biborate, instead of a subborate of soda. 

Cardamomum is put down to the Alpinia Cardamomum, instead of the 
Matonia Cardamomum. 

Caryophyllus is ascribed to the Caryophyllus aromaticus, sion of 
the Eugenia caryophyllata. 

Castoreum is said'to be a concretum in folliculis pooeniiaktin repertum, 
instead of a concretum sui generis. 

Centaurium is assigned to the Erythrea Centaurium, instead of the 
Chironia Centaurium. 

Cetraria islandica has replaced the Lichen Islandicus. 

Cinchona is divided into the same species as before, but Lambert 1s 
referred to as the authority, instead of Zea. 

Copaiba is assigned to the Copaifera Langsdorfii, instead of the 
Copaifera officinalis. 

Crocus is no whale necessarily Anglicus, and the stigmata are directed 
to be dried. 

Cusparia, formerly assigned to the Cusparia febrifuga, on the autho- 
rity of Bonpland, is now set down to the Galipea Cusparia, in accord- 
ance with De Candolle. 

Cydonia is assigned to the Cydonia vulgaris, instead of the Pyrus 
Cydonia. 

Fici stands instead of Carice fructus. 

Feniculum is put down to the Feniculum vulgare, instead of the 
Anethum Feniculum. 

Galbanum is assigned to the Galbanum officinale, instead of the Bubon 
Galbanum. 

Galle were formerly defined to be the nest of the Cynips Querciss folu; 
but now are asserted to be the diseased buds of the Quercus infectoria. 

Heileborus (the root of black hellebore,) is set down to the Helleborus 
officinalis, instead of niger. 

Jalapa is ascribed to the Ipomea Jalapa, instead of the Convolvulus 
Jalapa. This is stated to be on the authority of a MS. of Mr. Don; but 
we believe that jalap has been called the produce of an Ipomea for some 
time. Thus, the late Professor Burnett says, “‘Ipomea (or Convolvulus) 
Jalapa yields that well-known and useful purgative which bears, with 
the plant from which it is procured, a common specific name.” (Outlines 
of Botany, p. 1003.) 

Ipecacuanha is ascribed to the Cephaelis Ipecacuanha, instead of the 
Callicocca Tpecacuanha. 

Kino is ascribed to the Pterocarpus erinaceus, instead of the Ptero- 
carpus erinacea. 
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Limones are ascribed to the Citrus Limonum, instead of the Citrus 
Medica. 

Manna is assigned to the Ornus europea, instead of the fraxinus 
Ornus. 

Moschus is called Humor in folliculo preputii secretus, instead of 
Concretum sui generis. 

Mucuna stands for Dolichos, (cowhage.) 

Myrrha, formerly called Arboris nondum descripte gummi-resina, is 
asserted to be the gum-resin of the Balsamodendron Myrrha, on the 
authority of Ehrenberg. 

Olibanum is said to be derived from the Boswellia serrata, instead of 
the Juniperus Lycia, 

Opium is no longer necessarily Turkish. 

Opopanaz is said to be derived from the Opopanax Chironium, instead 
of the Pastinaca Opopanaz. 

Saccharum formerly meant brown sugar, and saccharum purificatum 
the refined; but now Sacchari fex is used for treacle, and Saccharum 
for refined sugar. 

Sagapenum, formerly called plante nondum descripte gummi-resina, 
is now said to be the gum-resin of a Ferule species incerta. 

Sapo now stands for Sapo durus, and is no longer limited to the 
Spanish kind. 

Sarsaparilla is now called Sarza, and is assigned to the Smilax offici- 
nalis, instead of the Smilax Sarsaparilla. 

Sassafras. The root only is now officinal, the wood being omitted. 

Scammonium (the gum-resin,) stands for Scammonea: the name of the 
plant is still Scammonea. 

Scoparius, set down to the Cytisus Scoparius, stand’ for Spartii cacu- 
mina, formerly set down to the Spartium scoparium. The tops are 
ordered to be fresh: it was not directed what state they were to be in 
before. 

Senna, formerly set down to the Cassia Senna, is now assigned both 
to the Cassia lanceolata and the C. obovata. 

Stmaruba (instead of Simarouba,) is assigned to the Simaruba offici- 
nalis, instead of the Quassia Simarouba; and the bark of the root is 
directed to be used, instead of simply the bark. 

Spiritus rectificatus is directed to be of the specific gravity .838, 
instead of .835. 

Spiritus tenuior is directed to be of the specific gravity .920, instead 
of .930, so as to be of the strength prescribed by Act of Parliament for 
proof spirit. 

Stannum no longer has the definition Stanni limatura in the right- 
hand column. 

Sulphur is now defined to be Sulphur sublimatum: formerly both sub- 
stances stood in the left-hand column. 

Tabacum is no longer limited to the Virginian sort. | 

Tormentilla is assigned to the Potentilla Tormentilla, instead of the 
Tormentilla officinalis. 

Tragacantha is called a concrete juice, instead of a gum. 

Uva ursi is assigned to the Arctostaphylos Uva ursi, instead of the 
Arbutus Uva ursi. 
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Zingiber is made of the feminine instead of the neuter gender. 

In the list of the Materia Medica, as well as throughout the work, dz 
stands instead of sub in the names of the sub-salts; as, diacetas instead 
of subacetas. Many of the botanical terms have been reformed: thus, 
the cormus stands instead of the bulbus of colchicum, the bulbus instead 
of the radix of allium, the fructus instead of the bacce of aurantium, 
and the rhizoma instead of the radix of zingiber. In the names of plants, 
gentile adjectives are now made to begin with a small letter; as, Ornus 
europea, Spigelia marilandica. 

The part of the work which we have just noticed is followed by a sec- 
tion which is entirely new, and extremely useful: it consists of notes, 
chiefly on the chemical preparations, by which their purity may be ascer- 
tained. To the translations of these tests the authors have added expla- 
natory remarks, which will be a treasure to students. The following is 
a specimen: 

“Acripum Hyprocyanicum Ditutum. Dilute Hydrocyanic Acid.—Free from 
colour ; goes off in vapour by heat, exhaling its peculiar odour. It turns litmus of a 
light fugacious red colour; hydrosulphuric acid, when added, does not discolour it. 
One hundred grains of this acid, when solution of nitrate of silver is added, precipi- 
tate 10 grains of cyanide of silver, which are readily dissolved by boiling nitric acid. 
If the iodo-cyanide of potassium and mercury, when mixed with the hydrocyanic 
acid, is reddened, it contains some other acid. In 100 grains of this diluted acid, 
there are contained 2 grains of real hydrocyanic acid; and to this standard, in what- 
ever mode it is distilled, we direct it should be reduced. 

“ Remarks. Its total evaporation shows the absence of fixed impurity. If the 
hydrocyanic acid redden litmus paper strongly and permanently, then some other acid 
is mixed with it: the absence of most metallic salts is denoted by the non-action of 
hydrosulphuric acid. If the hydrocyanic acid contain hydrochloric acid, then the 
precipitate formed by nitrate of silver, being chloride of silver, is insoluble in the 
nitric acid. Any acid mixed with the hydrocyanic acid decomposes the iodo-cyanide 
of potassium and mercury, and forms biniodide of mercury, which is of a red colour.” 
(Phillips, p. 22.) 

The reason does not appear clear why the mode of determining the 
strength of hydrocyanic acid by its specitic gravity should not have been 
adopted, as in the case of all the other liquid acids. We believe it to be 
susceptible of equal, if not greater accuracy than the one directed, and 
it is certainly less tedious and complicated. 

Dr. Collier seems to entertain no very high opinion of the therapeutic 
value of this medicine. ‘‘It is commonly used for suicide, (he says,) and 
is fit for little else, with the exception of its use externally as a lotion in 
some cutaneous diseases, attended with intolerable pain and itching, and 
not extended over too large a surface.” (P.54.) We agree with him so 
far as to believe that few remedies are more frequently prescribed without 
obvious effect. Surely, however, Dr. Collier’s definition of the dose,— 
‘internally, from five minims upwards,”—is not sufficiently close for 
so dangerous a remedy: it is adding the risk of chance-medley to 
suicide. 

Under the head of Aconitina, the very proper caution is given, “‘viri~ 
bus hac induta violentis, non temeré adhibenda est.” Similar advice is 
given under the heads Strychnia and Veratria. As it is the office of a 
Pharmacopeia rather to indicate established remedies, than those which 
are yet struggling for existence, we think it would have been as well if 
the first and last of these three potent alkaloids had been omitted: the 
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practitioners who have confidence in them might still have prescribed 
them, without their being necessarily kept by every druggist in England. 

The Preparata et Composita are arranged in alphabetical order; as 
the Acida, Atherea, Alkalina, &c. 

Acida. Under this head we find five new preparations; namely, 
Acidum Aceticum, Acetum Cantharidis, Acidum Hydrochloricum dilu- 
tum, and Acidum Phosphoricum dilutum. The acetic acid is made by 
decomposing the acetate of soda with sulphuric acid, by which a purer, 
but we fear a much dearer, acid will be produced than the pyroligneous 
acid of the last Pharmacopeia. The Acid. Hydrochl. dil. (dilute muriatic 
acid,) is formed by mixing one part of the strong acid with three of dis- 
tilled water, and is rather stronger than dilute sulphuric acid; for, 


“One fluidrachm of the under-mentioned diluted Acids saturates, very nearly, the 
annexed quantity of crystallized Carbonate of Soda: 


“ Acidum Hydrochlqricum dilutum : . $2 grains. 
Acidum Sulphuricum dilutum 7 . 2 — 
Acidum Nitricum dilutum : 19° —.” 


(Phillips’s Translation, p. 62.) 

The dose of the dilute phosphoric acid is stated by Mr. Phillips to be 
from mxx. to f.3}.; by Dr. Spillan, from mxx. to zss.; and by Dr. 
Collier, from mxxv. to 3j. - Lobstein gave it, in phthisis, in the dose of 
twenty or thirty drops in a glass of eaw sucrée made with distilled water, 
every three hours. It was necessary that the case should be free from 
any inflammatory complication, and the patient drank sugared milk after 
every dose. (Formulaire de Magendie, 8e Edit. p. 392.) 

The Acidum Aceticum dilutum of the late Pharmacopeeia is now more 
conveniently called Acetum destillatum. — . 

An important improvement has been effected in the process for making 
tartaric acid. Formerly, the bitartrate of potash gave up only its excess 
of acid; but now the remaining tartrate of potash is also decomposed. 

“Take of Bitartrate of Potash four pounds, 

Boiling distilled Water two yallons and a half, 

Prepared Chalk twenty-five ounces and six drachms, 

Diluted Sulphuric Acid seven pints and seventeen fluidounces, 

Hydrochloric Acid twenty-six fluidounces and a half, or as much as may 
be sufficient. 

“‘ Boil the bitartrate of potash with two gallons of distilled water, and add gradu- 
ally half the prepared chalk; afterwards, the effervescence having ceased, add the 
remainder of the chalk, first dissolved in the hydrochloric acid with four pints of dis- 
tilled water. Lastly, set by, that the tartrate of lime may subside; pour off the liquor, 
and wash the tartrate of lime frequently with distilled water, till it is free from taste. 
Then pour on it the diluted sulphuric acid, and boil for a quarter of an hour. 
Evaporate the strained liquor with a gentle heat, that crystals may be formed. 

<< Dissolve the crystals, that they may be pure, again and a, third time in water, and 
strain it as often; boil down, and set it aside.” (Phillips's Translation, p. 78.) 

Zitherea. The late Pharmacopeia contained an A ther sulphuricus, 
and also an Aither rectificatus; the former, to quote the words of Mr. 
Brande, “‘being a sulphurous mixture of ether, alcohol, and water, pro- 
bably never intended to be prescribed, and certainly quite unfit for 
medicinal use; but, in chemical language, sulphuric ether and rectified 
eether are synonymous; and if the physician prescribes the former instead 
of the latter, (a mistake which frequently happens,) it is probable that 
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the patient may get the heterogeneous compound just adverted to, 
instead of the pure eether which was intended.” (Manual of Pharmacy, 

. 455-6.) 
/ The possibility of error has now been taken away, for the purified 
preparation alone remains, and bears the name of A ther sulphuricus. 
The Spiritus etheris aromaticus and the Spiritus etheris sulphurici have 
also been omitted: the method of making the Oleuwm ethereum has been 
improved. | 

Alkalina. Under this section we have the following new articles: — 
Aconitina, Morphia, Morphie acetas, Morphie hydrochloras, Quine 
disulphas, Strychnia, and Veratria. The Ammonie subcarbonas is 
now called Ammonie@ sesquicarbonas. 

The following observations of Dr. Collier on the new preparations of 
opium are interesting. 


“The superiority of acetate and muriate of morphia over the old preparations of 
opium has been explained by the supposition of its acting as an anodyne without pro- 
ducing the subsequent derangement of the brain attended with headach, vertigo, sick- 
ness, and febrile symptoms, of which patients so often complain, and these last effects 
(without much evidence) have been ascribed to the narcotin of the drug.” . . . “ Long 
before the discovery of morphia, it had been noticed, that certain acidulated prepa- 
rations of opium produce the anodyne effects of that drug without the subsequent dis- 
turbance of the brain and stomach. Hence, the reputation of the Sunderland drop, 
the black drop of Braithwaite, and several preparations made with lemon-juice. 
Then came the discovery of the alkali; and we were told, that the stupifying power 
resides in the narcotine, and the sedative or anodyne power in the alkaline. Now, 
Bally asserts, that narcotine has little or no action on the human body. Orfila consi- 
ders it stupifying and deleterious; while Magendie deems it a powerful excitant. 
Subsequent discoveries have shewed (whether as products or educts is a matter of 
doubt) that opium, besides meconic acid and morphia, contains five alkaloids, viz. 
codeia, narceia, meconia, thebaia, and narcotina. Their medicinal action, indeed, has 
not yet been determined, but the complexity of the constitution of the drug will per- 
haps account for the difference of opinion on the medicinal properties of the narcotine. 
The Editor has observed, that with opium-eaters the salts of morphia are not adequate 
substitutes, at least, as far as his observation has extended; and this renders it pro- 
bable, that the stimulant properties reside either in the narcotine or in some other 
principle. As new wine will produce headach, so will new opium; but age (if we 
may trust to the experience of the habitual consumers) equally improves the drug, 
and corrects that stupifying and pernicious quality which so often embarrasses the 
head and stomach. If this viewof the salts of morphia be correct, they must be ineffi- 
cient for all stimulant indications; inefficient to support the powers of life in variola 
confluens, and in typhoid diseases; inefficient in the cold stages of ague to bring on 
the hot; and inefficient to support the vigour of the circulation in abscesses. On the 
other hand, they will be more applicable where anodyne effects are alone aimed 
at.” . . . “ This salt [the hydrochlorate| is uniform in itsconstitution; but the acetate 
of morphia varies. Besides it has another advantage over the acetate, in not being 
deliquescent; whereas the neutral acetate is decomposed by water.” (P. 63-4.) 


Dose of Acetate, from gr. 1, to gr. j.; of Hydrochlorate, gr. 4 to gr. ij. 
(Collier.) 

Animalia. This section contains one new substance, Carbo animalis 
purificatus. Spongia usta has been omitted. 

Aque destillate. Two new waters have been added; namely, Agua 
florum Aurantii and Aqua Sambuci. In noticing the preparation of the 
latter,Dr. Collier asks, ‘‘ Where is the oil to be obtained? They do not 
mean the green oil?”—forgetting that the particular oil to be used (viz. 
that distilled from elder-flowers,) is given among the Olea destillata. 
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Cataplasmata. Here are two additions, the Cataplasma Conii, and 
the Cataplasma Lini. On the former of these, which is directed to be 
made with two ounces of Extract of Hemlock, Dr. Collier very properly 
asks, ‘‘ How is a poor man to pay for such a poultice, requiring to be 
renewed twice a day?” He recommends as a substitute four ounces of 
hemlock leaves boiled in half an ounce of lard, of which a portion is to be 
spread over a common poultice. 

Cerata. A Ceratum Hydrargyri compositum has been added. The 
Ceratum simplex is now called merely Ceratum. In directing the method 
of making Ceratum Saponis, the College say, ‘‘ K. Saponis uncias decem,” 
on which Dr. Collier asserts, in his ‘‘Cautions,” that “hard soap is 
meant, but selection from a variety is left to the dispenser.” (P. 80.)— 
Not so; for sapo is defined in the Materia Medica as ex Olive oleo et 
Sodd confectus. 

Confectiones. Water was formerly used in preparing the Conf. Aro- 
matica, syrup in preparing the Conf. Opi and Conf. Scammonii, and 
honey with the Conf. Piperis nigri and Conf. Rute; but, in the first 
formation of these conserves, the dry ingredients only are now to be 
used, and the water, syrup, or honey added when the conserve is wanted 
for use. This is a great improvement, as the conserves prepared in the 
old way often become mouldy. In his remarks on the Conf. Amygdale, 
Mr. Phillips says, that ‘‘itis now very advantageously directed that the 
ingredients should be kept ready mixed in a dry state, and the water 
added to them when the confection is wanted for use.” (P.128.) No 
water, however, is directed to be added to them. 

Decocta. The majority of the decoctions are now directed to be made 
with distilled water. The following are new:—Decoct. Chimaphile, 
Decoct. Granati, Decoct. Scoparu comp., Decoct. Tormentille, Decoct. 
Uve ursi. 

The Decoct. Chimaphile, as formerly stated, is a diuretic. Dr. Collier 
says it is also slightly astringent, and notices the fact of its great repu- 
tation among the American Indians. 

The Decoctum Granati is ordered to be made from the bark of the 
fruit, and the preparation is stated, both by Mr. Phillips and Dr. Spillan, 
to be an efficacious remedy in tapeworm, as well as dysentery. Now, 
we find, in all the best accounts published of the use of the pomegranate, 
that it is the bark of the root, not of the fruit, that has been found effec- 
tual in teenia. This is the part mentioned by Celsus, (‘‘ Mali Punici tenues 
radiculas.” Lib. iv.c.17.) Dr. Gomez, of Portugal, recommends this also; 
and in the communication of Dr. Buchanan, in the Edinburgh Medical 
Journal for January, 1807, ‘the fresh rind of the pomegranate root’’ is 
given as the Indian remedy for tapeworm. In Mr. Breton’s paper on the 
same subject, in the 11th volume of the Medico-Chirurgical Transactions, 
the bark of the root is alone mentioned, as the remedy so successfully © 
employed by him; and, in a recent communication from Dr. Leslie, in 
the Medical Gazette, (March 18, 1837,) we find it stated that the bark 
of the fruit, “which is known to be useful in chronic dysentery and 
diarrhea, is not of the slightest use in tapeworm.” Our readers must 
therefore recollect that, in prescribing the officinal preparation of the 
Pharmacopeia, they are ordering the Indian remedy for chronic dysen- 
tery and diarrhoea, but not for tenia. 
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The strength of the decoction of the Pomegranate-root-bark, as used 
for teenia, has been various. The native Indian prescription, as given by 
Drs. Buchanan and Leslie, is Zviij. of the bark to Oiij. of water, and 
- boiled down to Oij.; the dose, a wine-glassful repeated at intervals. 

‘Mr. Breton employed Zij. of the root to Ojss., and boiled down to O#, 

and gave a wine-glassful every half-hour. The following is the formula 
contained in Radius’s excellent Heilformeln for 1836:—R. Cort. Rad. 
Granati rect. 3ij.—3iij. Macera in Aque lb. ij. per xxiv. horas, deinde 
coque ad rem. lb.j. Filtra, et adde Sacch. alb. q.s. ad grat. saporem. 
—Dose, the third part every half-hour. 

Dr. Collier notices the preferableness of the root in cases of tenia, 
and recommends it from his own experience. His formula is, two 
.ounces of the bark of the root in a pint of water, boiled down to half 
a pint, and he recommends the whole to be given in a couple of doses, 
after an interval of two hours. | 

The Decoct. Scoparii comp. is a very useful diuretic, made with broom- 
tops, juniper berries, and dandelion root; the Sp. Armoracie comp. and 
Sp. Juniperi comp. will be good adjuvants. 

The Decoct. Amyli is the old Mucilago Amyli; and the Decoct. 
Cetrarie isthe old Decoct. Lichenis, reduced to half its former strength. 

The Decoct. Cinchone, formerly made with the Cinch. lancif., is now 
made with the Cinch. cordif., with the observation appended, that the 
decoctions of the Cinch. lancif. and the oblongif. are made in the same 
manner. Our readers will recollect that the Cinch. cordifolia, or yellow 
bark, contains the greatest quantity of quina. 

Emplastra, The Empl. Belladonne is new; the Empl. Cumini has 
been omitted. 

The following observations of Dr. Spillan on the use of the Emplas- 
trum Cantharidis are sensible, and merit attention. 

“ Tt should be observed, that, if in spreading the plaster, too hot an iron be employed, 
the efficacy of the cantharides is considerably diminished. Blisters are commonly 
allowed to remain on much longer than is necessary—this happens principally in the 
case of children—and many serious accidents have occurred in consequence. Blisters 
should never be allowed to remain longer on children than three, or at most four, 
hours;. they should then be removed, even though vesication may not appear to have 
taken place. Very ugly sores have been occasioned by neglect of this precaution. 
Where ulceration has been produced by blisters, an emollient cataplasm is the best 
application that can be made. Where strangury occurs, diluent drinks should be 
indulged in pretty freely. Before the blister is applied, it is found of use to wash the 
part in warm vinegar. With respect to the therapeutical effects of blisters, it may be 
well to observe, that they are intended to act as derivatives or revulsives; and itis no 
harm to remind the junior practitioner that they never should be employed whilst the 
fever accompanying internal inflammation is high; they will only serve to exasperate 
all the symptoms. In fact, the employment of blisters requires, on the part of the 
practitioner, very serious consideration, though there is no therapeutic agent resorted 
to among routine practitioners with more sang froid than blistering.” (P. 102.) 

On another preparation of cantharides, however, now for the first time 
introduced into the Pharmacopeeia, the Acetum Cantharidis, surely the 
laconic observation ‘‘usz—stimulant and diuretic,” is defective if not erro- 
neous. Mr. Phillips very properly states that this formula “1s employed 
as an extemporaneous blister;” and Dr. Collier’s definition 1s still more 
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explicit: ‘A prompt form for counter-irritation, long anticipated by pro- 
vincial and domestic recipes, as well as by the common practice of 
fomenting with hot vinegar before the application of a blister.” (P. 48.) 
Dr. Spillan’s omitting to notice this, its most legitimate application, is the 
more remarkable, as it is specifically indicated in the Pharmacopeeia by 
the term Epispasticum, subjoined in parenthesis. 

Enemata. These are all new: they are the Enema Aloés, E. Colocyn- 
thidis, E. Opii, EF. Tabaci, and E. Terebinthine. Perhaps we ought 
to have excepted the Enema Tabaci, which is the Infusum Tabaci 
removed to this place. It is weaker in the proportion of four to five; 
being now made with a drachm of tobacco to twenty instead of sixteen 
ounces of water. . 

Dr. Spillan says, the Enema Tabaci ‘has been applied as a stimulus 
to the rectum;”’ and Mr. Phillips calls it ‘a very drastic enema, recom- 
mended by some in cases of hernia, but with doubtful success. ”(P, 153. 7 
Dr. Collier very properly calls it ‘violently depressing and relaxing,” 
being neither stimulant nor drastic. Its use, as is well known to os 
titioners, is by no means limited to cases of hernia. Dr. Abercrombie 
has the highest confidence in its powers in ileus and enteritis; but he 
begins with a weaker form than the one of our Pharmacopeeia, ‘‘ perhaps 
fifteen grains infused for ten minutes in six ounces of boiling water: 
after the interval of an hour, if no effect has been produced, it may be 
repeated in the quantity of twenty grains, and so on, until such effects 
are produced, in slight giddiness and muscular relaxation, as show that 
its peculiar action is taking place upon the system.” (On Diseases of 
the Stomach, §c., 2d Edit. p. 159-60.) We prefer this cautious employ- 
ment of a remedy, of which the immediate effects are often alarming. 
Dr. Collier says, ‘‘ Liquor of Ammoniee, with brandy and water, is the 
best antidote, if the enema produces dangerous depression.” (P. 100.) 

Extracta. To this section have been added the Ltr. Colchicit Cormi, 
Extr. Colchici aceticum, Extr. Digitalis, Extr. Pareire, and Extr. 
Uve ursi. The resinous extract of cinchona has been thrown out, and 
the watery extract is directed to be made with the Cinch. cordif. instead 
of the lancifolia; but with the observation added, that extracts of the 
Cinch. lancif. and oblongif. are made in the same way. 

Infusa. All the infusions are to be made with distilled water. The 
following have been added to the list:—Inf. Diosma, Inf. Krameria, 
(rhatany,) Inf. Lupult, Inf. Pareire, Inf. Scoparu, Inf. Serpentaria, 
Inf. Valeriane. The Inf. Cinchone is still made with the lance-leaved 
bark, but the time of maceration is increased from two hours to six. 

The Inf. Digitalis is much weaker; a drachm of digitalis being used 
to twenty-one ounces of fluid, instead of eight and a half. On this Dr. 
Collier interposes his ‘‘ Caution” as follows: ‘‘ Mark! Whether by error 
or design, the College has ordered a drachm to a pint instead of a drachm 
to half a pint, the old standard. When the practitioner orders the 
infusion, what are you to do?” If the physician is still calculating upon 
the old infusion, and the druggist sends, as he ought to do, the new one, 
the mistake is happily on the safe side; but, if the drugvist, in spite of 
his Majesty’s proclamation, persists “in making the infusion of the old 
strength, while the physician intends the new, the consequences might be 
less pleasant. 
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The present Inf. Gentiane comp. is stronger than the former one, in 
the proportion of six to five. 

The Inf. Rose comp. is now made with a greater proportion of rose- 
leaves, and the time of maceration is lengthened from half an hour to six 

hours. 

Linimenta. The Linimentum Opi has been added; the Linim. Tere- 
binthine altered, by substituting soft soap and camphor for the resin 
cerate; and the Linim. Saponis C. is now called simply. Linim. Saponis. 

Mellita. Oxymel is now made with a pint and a half of strong acetic 
acid to ten pounds of honey, instead of a pint of distilled vinegar to two 
pounds of honey; and, instead of the long evaporation formerly required, 
the honey is now merely heated, and the acid mixed with it. 

On this preparation Dr. Collier remarks, in his peculiar style, ‘‘ You 
ought not to use this in dispensing, without a distinct understanding with 
the prescriber of it. The editor has taken the trouble to prepare it, and, 
finding that the College translator prescribes the dose from a fluidrachm 
to a fluidounce, feels it his duty to remark, that it is not a fluid in such 
proportions, and that in such a dose it is so powerful that it would induce 
spasmodic cough, gripes, &c. The censors ought to be indicted, under 
Lord Ellenborough’s Act, for cutting throats.” (P. 127.) 

Metallica. ‘The following articles in this section are new :—Argenti 
Cyanidum, Liquor Argenti Nitratis, Barii Chloridum, Liquor Bari 
Chloridi, Calx chlorinata, Ferri lodidum, Hydrargyri Bicyanidum, 
Hydrargyri Iodidum, Hydrargyri Biniodidum, Plumbi Chloridum, (used 
in preparing the hydrochlorate of morphia,) Plumbi Iodidum, Plumbi 
Oxydum hydratum, (used in preparing the disulphate of quina,) Liquor 
Potasse effervescens, (potash-water,) Potassiz Bromidum, Potassti 
Todidum, (hydriodate of potash,) Liquor Potassi Lodidi comp., Liquor 
Sode effervescens, (soda-water,) Liquor Sode chlorinate. 

The Liquor Ferri alkalinus, Vinum Ferri, and Hydrargyrum purifi- 
catum are omitted. 

The Antimonii sulphuretum is now called Antimoniit oxysulphuretum. 
Antimonium tartarizatum is now called Antimonit Potassio-tartras, and 
the mode of preparation is altered. Mr. Phillips observes, that ‘‘in the 
last Pharmacopeia glass of antimony was used in preparing this 
medicine: it is, however, not only difficult to obtain it, but glass of lead 
is frequently substituted for, and, what is still worse, mixed with it.” 
(P.190.) Mr. Phillips has omitted to observe, that the oxysulphuret of 
antimony employed in the present formula, was also used in the Phar- 
macopeeia of 1815: indeed, throughout his work, though constantly 
referring to the Pharmacopeeie of 1720, 1745, 1788, 1809, and 1824, 
he makes no mention of that of 1815. The present instance, however, 
(where the Pharmacopeeia of 1809 directs the use of oxide of antimony,) 
may show him that the Pharmacopeia of 1815 is by no means a mere 
reprint of that of 1809. 

The Vinum Antimonii Potassio-tartratis was not called Liguor Anti- 
monii Tartarizati in the last Pharmacopeeia, as Mr. Phillrps asserts, (p. 
193,) but Vinum Antim. Tart. The use of sherry-wine in this prepara- 
tion is now restored. 

In speaking of the nitrate of silver, Dr. Spillan says, “ When the 
patient has been for some time using this medicine, his mcpaties © a 
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black hue, which continues for a considerable time even after the medi- 
cine has been discontinued.” (P. 148.) It would be much more correct 
to say, ‘‘ his skin occasionally acquires a leaden hue, which unfortunately 
is permanent;” or, as Dr. Collier expresses the caution, ‘‘it should be 
recollected that the remedy, if long persisted in, may induce permanent 
discoloration of the skin.” To this we would append asa corollary, that 
this remedy ought hardly ever to be internally administered. 
The following are the remainder of the new names in this section: 


New Names. Old Names. 
Pulvis Antimonii comp. Pulvis Antimonialis. 
Liquor Potasse Arsenitis, Liquor Arsenicalis. 
Bismuthi Trisnitras, Bismuthi Subnitras. 
Calcii Chloridum, Calcis Murias. 
Liquor Calcii Chloridi, : Liquor Calcis Muriatis. 
Cupri Ammonio-Sulphas, Cuprum Ammoniatum. 
Liquor Cupri Ammonio-Sulphatis, Liquor Cupri Ammoniati. 
Ferri Sesquioxydum, Ferri Subcarbonas. 
Tinctura Ferri Sesquichloridi, Tinctura Ferri Muriatis. 
Ferri Potassio-Tartras, Ferrum Tartarizatum. 
Ferri Ammonio-Chloridum, Ferrum Ammoniatum. 
Tinctura Ferri Ammonio-Chloridi, Tinctura Ferri Ammoniati. 
Hydrargyri Bichloridum, ; Hydrargyri Oxymurias. 
Liquor Hydrargyri Bichloridi, Liquor Hydrargyri Oxymuriatis. 
Hydrargyri Ammonio-Chloridum, Hydrargyrum Precipitatum album. 
Hydrargyri Oxydum, Hydrargyri Oxydum cinereum. 
Hydrargyri binoxydum, Hydrargyri Oxydum rubrum. 
Hydrargyri bisulphuretum, Hydrargyri Sulphuretum rubrum. 
Hydragyri sulphuretum cum Sulphure, Hydrargyri Sulphuretum nigrum. 
Magnesiz Carbonas, . Magnesiz Subcarbonas. 
Liquor Plumbi Diacetatis, Liquor Plumbi Subacetatis. 
Liquor Plumbi Diacetatis dilutus, Liquor Plumbi Subacetatis dilutus. 
Potassee Carbonas, Potasse Subcarbonas. 
Liquor Potasse Carbonatis, Liquor Potassee Subcarbonatis. 
Potasse Bicarbonas, Potassee Carbonas. 
Potasse Hydras, Potassa fusa. 
Potassee Bisulphas, Potasse Supersulphas. 
Potassii Sulphuretum, Potasse Sulphuretum. 
Sode Carbonas, Sodz Subcarbonas. 
Sode Carbonas exsiccata, Sodz Subcarbonas exsiccata. 
Sodz Sesquicarbonas, Sodz Carbonas. 
Sodz Potassio-Tartras, . Soda tartarizata. 


This table will be the more useful to our readers, inasmuch as the 
usual dictionary of old and new names at the end of the Pharmacopeia 
has been mutilated by one of its halves: the old names are given with 
the new synonymes, but not the new ones with the old synonymes. That 
useful table, moreover, giving the proportions in which opium, mercury, 
&c. are contained in certain preparations, has been omitted; and these 
defects have been supplied by none of the translators. 

The formule for making ammoniated iron, potassio-tartrate of iron, 
red oxide of mercury, white precipitate of mercury, calomel, corrosive 
sublimate, and solution of corrosive sublimate, have all been altered. 
The last-mentioned formula is now without spirit, but contains hydro- 
chlorate of ammonia, which, according to Mr. Brande, will render it less 
liable to decomposition. (Manual of Pharmacy, p. 295.) 

6 
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The process given for making Creta preparata is merely a repetition 
of the old and objectionable one, and is hardly on a par with the other 
improvements in pharmaceutical chemistry. We understand that avery 
pure and much more elegant preparation—a real carbonate of lime, in 
fact,—is to be met with in some shops. It is obtained by decomposing 
a solution of muriate of lime by the carbonate of potash or soda. 

Misture. Three new mixtures have been added, the Mist. Cascarill 
Comp. ; Mist. Gentiane Comp.; and Mist. Spiritus Vini Gallici. 

The Mist. Cornu usti has been thrown out; the Mist. Acacie is the 
old Mucilago Acacia. | 

Olea. One oil has been added, the Oleum Sambuci. 

Pilule. Six new pills have been added; namely, the Pil. Conii 
Comp.; Pil. Hydrargyri [odidi; Pil. Ipecacuanhe Comp.; Pil. Rhei 
Comp.; Pil. Sagapeni Comp.; and Pil. Styracis Comp. 

The Pil. Hydrargyri Submuriatis Comp. are now called Pil. 
Hydrargyri Chloridi Comp.; and the Pil. Saponis cum Opio are now 
called Pil. Saponis Comp.; probably for the sake of concealing the active 
drug from patients who pry into prescriptions. The Pil. Styracis Comp., 
which contain opium in the same proportion, will serve the same 
purpose. The following is Dr. Collier’s manner of informing his readers 
whence this formula is derived: ‘‘ This they take word for word from the 
Dublin, as they have, in the course of time, taken every other formula, bit 
by bit, at the expense of general industry, and then say they, ‘ Behold 
our copy-right!’” (P. 195.) 

In the formula for the Pil. Hydr. Chloridt Comp., (Plummer’s pill,) 
treacle is directed to be used instead of spirit. In the Pharmacopeeia of 
1809, copaiba was employed as in Plummer’s original form, (Edin. Med. 
Essays, vol. I. p. 59;) but, in that of 1815, it was changed for mucilage 
of acacia. It is curious that this alteration escaped the observation of 
Dr. Thomas Young, who says, ‘‘ The copaiba employed for forming these 
pills ought to be changed for gum, since it envelopes the substances so 
much as to lessen their activity. The subcarbonate of iron, made up into 
pills with copaiba, was given for some weeks without any apparent effect; 
and a few hours after the same quantity had been given with gum only, 
the feeces were perfectly black.” (Med. Liter. p. 474, 2d Edit. 1823.) 
In 1824, the gum was changed for spirit, and this again was objected 
to. A correspondent of the Medical Gazette complains of the pills 
passing through the bowels undissolved, and suggests giving the sub- 
stances which compose Plummer’s pill, in the state of powder. He com- 
plains of the copaiba as well as the spirit, and, like others, has overlooked 
the gum in the Pharmacopeia of 1815. (Med. Gaz., vol. II. p. 110.) 

We once knew an instance where refractory pills of this sort, taken by 
an old gentleman for a chronic disease of the skin, led to the curious mis- 
take of the patient being considered by his apothecary (one of the old 
school) as affected with gall-stones. We found the supposed calculi 
carefully preserved, literally in boxfuls, and we believe in the very boxes 
from which they had been originally taken! | 

The Pil. Rhet Comp. are aromatized, not with oil of peppermint as in 
the Edinburgh Pharmacopeia, but with oil of carraway. This will in 
some cases superinduce the advantage, or disadvantage, of making a 
familiar pill strange to the patient. 
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Pulveres. One new powder has been.added, the Pulv. Jalape Comp. ; 
three old ones have been expunged, namely, the Pulv. Cornu usti cum 
Opio, Pulv. Contrajerve Comp., and Pulv. Senne Comp. Let us take 
this opportunity of mentioning the singular fact, that Dover prescribed 
his powder in doses of from forty to seventy grains. Dr. Young indeed 
mentions it, (Med. Liter.,2d Edit. p. 502,) but it is by no means gene- 
rally known. It is not inchronic rheumatism, as one might have conjec- 
tured, but in gout that Dover recommends it; he says, ‘* Dose from forty 
to sixty or seventy grains in a glass of white wine posset, going to bed. 
Covering up warm, and drinking a quart or three pints of the posset 
drink while sweating.” (The ancient Physician’s Legacy to his Country, 
p- 18-19.) Could the largest of these doses be safely given? And, if 
so, are we to conclude that the narcotic power of opium is diminished one 
half by combining it with ipecacuanha, or that opium uncombined may 
be given in these terrifying doses? 

Spiritus. Alcohol is now made by distilling rectified spirits with chlo- 
ride of calcium (muriate of lime,) instead of subcarbonate (carbonate) of 
potash. There are no new spirits, nor have any old ones been expunged, 
but several have been transferred, with great propriety, to the tinctures, 
as they were made by maceration, not distillation. Strange to say, the 
list of these changes at the end of the Pharmacopeia contains only two 
out of four; we will therefore give our readers a complete one. 


Old Names. New Names. 
Spir. Ammoniz succinatus, Tr. Ammoniz Comp. 
Spir.Camphore, — Tr. Camphore. 
Spir. Colchici ammoniatus, Tr. Colchici Comp. 
Spir. Lavandule Comp. Tr. Lavandule Comp. 


The Tr. Ammon. Comp. (Eau de Luce,) isnow made with Lig. Ammon. 
fortior, instead of Lig. Ammon. ; we must therefore warn our readers to 
diminish their doses. 

Syrupi. The Syr. simplex is now called merely Syrupus, and the 
Syrupus Aurantiorum is called Syrupus Aurantii. The following remarks 
by Dr. Collier, on the adulteration of Syrupus Papaveris, are important, 
and deserve the attention of all practitioners. 


“There is a bad practice in the retail trade (which is well worthy of the serious 
attention of the profession, and one which ought not to have been disregarded by the 
College) of selling various substitutes for thissyrup. One is prepared with landanum 
and treacle; another, with extract of poppies in syrup; and both made of inferior 
narcotic strength to the preceding. Now, let the dispensing chemist mark the conse- 
quence. Numerous fatal cases have occurred in which mothers, who had been in the 
habit of being supplied with the spurious syrup, have casually applied to houses where 
the syrup is prepared by the College formula; and, having administered a teaspoonful 
of this last to their fretful children, or, perhaps, a second, just as they were wont to do 
with the weaker remedy, it has induced narcosis, and death has ensued in a few hours. 
The Editor has himself attended inquests of this nature, and he appeals to the Coroners 
of London, whether a year elapses without similar occurrences. The intention of the 
dispensing chemist in making a weaker article is praiseworthy ; for, knowing that 
mothers habitually exhibit it to their children, he is afraid to sell them the stronger 
syrup. Thus the parent is deceived in her estimation of dose, and the deception is 
fatal. These errors, too, are likely to occur among practitioners themselves ; for, if 
they consult the popular works on pharmacy, they will meet with evidence the most 
discrepant. By one author an ounce of the syrup is stated to be equivalent toa grain 
of opium; by another, half an ounce; by another, three drachms; by another, two 
drachms.”’ (P. 209.) 


1837.) = Pri.uies’, Sprtuan’s, and Cotuier’s Translations. 119 


Tincture. The following new tinctures have been added: 77. 
Balsami Tolutani; Tr. Colchict:; Tr. Conti; Tr. Cubebe; Tr. Galle; 
Tr. Iodinit Comp. 

The Zr. Cinchone is now made with the heart-leaved bark, but the 
Tr. Cinchone Comp. is still made with the lance-leaved species. 

The Tr. Cinchone ammoniata has been omitted, and also the 77. 
Rhei; the Tr. Rheit Comp., however, has been retained and somewhat 
altered. The proportion of rhubarb has been slightly diminished, and 
proof spirit alone is used, without the addition of water. In the 7’. 
Camphore Comp. the oil of aniseed, omitted in the Pharmacopeie of 
1809, 1815, and 1824, has been restored. The 7’. Digitalis is rather 
weaker, as four ounces of the leaves are now used to two Imperial instead 
of wine pints. 

It is remarkable that the Tincture of Opium is directed to be made 
with proof-spirit in the octavo, and with rectified spirit in the pocket 
edition. As Mr. Phillips gives proof spirit in his translation, and this is 
also the direction of the Pharmacopceie of 1809, 1815, and 1824, we 
must conclude that the error is in the small edition. Dr. Spillan retains 
the reading of the small edition. Dr. Collier adopts Mr. Phillips’s read- 
ing, animadverting, however, on the error of the small edition in his 
peculiar style. ‘‘In the College text they have ‘rectificati,’ but, when 
they commit an error, they follow it up with silent dignity.” (P. 228.) 

Vina. These are now prepared with Sherry. 

The Vinum Aloés is much weaker, containing one part of aloes to 
twenty of fluid, instead of one to eight. The Vinum Colchici is now 
prepared with the dried instead of the fresh cormus, and therefore the 
proportion of the drug has been reduced to one-fifth of the former one. 
There are now six preparations of colchicum in the Pharmacopeeia; 
namely, a watery extract, an acetic extract, a vinegar, two tinctures, 
(both made with the seeds,) and a wine. 

Unguenta. Hight ointments have been added; the Ung. Antimonii 
Potassio-Tartratis ; Ung. Creasoti ; Ung. Galle Comp. ; Ung. Hydrar- 
gyrt Iodidi; Ung. Hydrargyri Biniodidi; Ung. Iodinit Comp.; Ung. 
Plumbi Comp.; and Ung. Plumbi Lodidi. 

The first on this list, the Tartar-Emetic ointment, is, we think, stronger 
than it is generally prescribed, as it contains one part of the salt to four 
of lard. We believe the usual strength to be one part of tartar emetic 
to eight of lard, as we find it in the Pharmacopeeia of St. George’s Hos- 
pital, (London, 1816.) These, too, were the proportions commonly 
employed by Jenner. (On the Influence of Artificial Eruptions. London, 
1822.) He remarks, however, that it is sometimes necessary to make it 
stronger, and gives the following formula for such cases:—k. Antim 
Tartrat. (subtil. pulv.,) 3ii.; Ung. Cetacei, 3ix.; Sacchari Albi, 31; 
Hydrar. Sph. Rub., gr. v.; M. fiat Unguentum. He says that sugar 
prevents the ointment from becoming rancid. 

“A patient applied the ointment according to the preceding formula, at night, and 
had eruptions next morning, which was within a space of twelve hours. He had, 
however, used the same on a preceding occasion, in cold weather, and with a skin less 
perspirable: in this instance it was much tardier in vesicating.” . . . “Inthe 
case of a lady, where two parts of tartar emetic and one of simple cerate were used, 
eruptions appeared in a few hours.” (P.54.) 
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We once met, in dispensary practice, with a singular case of what Dr. 
Jenner calls torpor of the skin. A man of about sixty having applied a 
blister to his chest without effect, we rubbed the potassa fusa on his skin, 
but it was equally ineffective. We had frequently seen blisters power- 
less, whether from the badness of the cantharides, from the patient 
heating the plaster too much, or from the plaster not having been really 
applied; but this is the only case in which potassa fusa (and it was of 
excellent quality,) has proved inefficient in our experience. 

The Ung. Creasoti is intended, as we learn from Dr. Collier and Mr. 
Phillips, for slight cases of rmgworm: and Dr. Spillan says it has been 
successfully used in the treatment of ulcers and burns. 

The Ung. Galle Comp. differs from the Ung. Galle of the Edinburgh 
Pharmacopeeia by the addition of opium. 

The Ung. Hydrargyri Iodidi and Ung. Hydrargyri Biniodidi ‘‘ have 
been used, chiefly in hospital practice, for ill-conditioned sores which had 
long resisted the ordinary preparations of mercury, and also for scrofu- 
lous ulcers.” (Collier, p. 240.) They were first introduced for the treat- 
ment of syphilis by the French; but the London oimtments contain the 
mercurial salt in the proportion of I to 8, while Magendie’s have only 
twenty grains of the iodide or biniodide of mercury to an ounce anda 
half of lard. (Formulaire, 8e Edit. p. 249.) 

The Ung. Iodinii Comp. is to be used in bronchocele; the Ung. Plumbs 
Comp. for indolent ulcers; and the Ung. Plumbi Jodidi, say the trans- 
lators, is employed in chronic enlargements of the joints, and other 
scrofulous tumours. — 

Oil of Bergamot has been added both to the simple and the compound 
sulphur ointment. 3 

Such are the more prominent points of difference between the late and 
the present Pharmacopeia. We have given them with a minuteness 
which will perhaps to some appear superfluous. But the collation which 
we have gone through is what few, even with the new and old publica- 
tions in their hands, would take the trouble of making; and we trust, 
therefore, rather to receive thanks for our industry, than a rebuke for our 
niuinuteness. 


ed Y, 


{i 
fe 


Arr. VIII, 


System der Physiatrik, oder der Hippokratischen Medicin. Von 
Ferpinanp Jann. Erster Band. Physiologie der Krankheit und 
des Heilungsprocesses, oder allgemeine Pathologie und Jatreusiologie. 
—FEisenach, 1836. 8vo. pp. 582. 

A System of Physiatrics, or of Hippocratic Medicine. By Ferninanp 
Jaun. Furst Volume. Physiology of Disease and Restoration, or 
General Pathology and Latreusiology.—Eisenach, 1835. 8vo. 


In our last Number, in noticing the works of Professor Mayer and Dr. 
Mibry, we took occasion to remark briefly, but with some severity, on 
one or two of those deviations from the path of sound reason and philo- 
sophy to which, we are sorry to say, the physicians and physiologists of 
Germany are so prone. On the present occasion we purpose to lay 
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before our readers, at considerably greater length, an account of a new 
system of Pathology which has lately been promulgated in that country, 
and which is said to have attracted many admirers, and not a few con- 
verts, among the younger members of the medical profession, 

To some of our readers it may, perhaps, appear scarcely necessary to 
devote so much of our space to a work like the present; more particu- 
larly after seeing the judgment which a careful analysis may lead us to 
pronounce upon it. But, setting aside the amusement which we think 
our account of Dr. Jahn’s book cannot fail to yield to many; as we feel 
it to be our duty to make our readers acquainted with every novelty of 
importance in medical science, whether of fact or opinion, we could not 
dismiss, with a mere passing notice, a publication which is the production 
of a man of undoubted learning and great talents, and which claims to 
be considered as the Koran of a new creed in the world of medicine. We 
are, moreover, well pleased to let our friends in Germany see that, while 
they can nowhere count on more cordial or sincerer admirers than our- 
selves, so long as they present us with works of sterling merit, they must 
not expect that productions like that now before us, which, under the 
garb of philosophy, set all true philosophy at defiance, can ever find 
favour in our sight. 

It is a singular feature in the German character, that the same minds 
which are capable of undergoing the greatest drudgery for acquiring the 
knowledge of facts should be prone to indulge in the most extravagant 
fancies and most baseless speculations. Hence it is quite as frequently 
in the writings of the old as of the young, in the speculations of men of 
undoubted learning as in those of the novice and pretender, that we are 
constantly startled with the sudden intrusion of the most fantastic and 
visionary forms, altogether at variance, as we conceive, with the charac- 
ter of the author and the book. In this respect the follies of the Germans 
are unlike those of many other people: they are grave, learned, and ela- 
borate, yet still follies. We have also our fools, and some who write 
books; but, however we may be led to laugh at their folly, we are never 
astounded by their learning. | 

The author of the work before us is evidently a very remarkable man. 
He answers but little to our idea of a modern physician, and would have 
been more at home, one would think, wandering over Europe,by the side 
of the ‘‘ god-like” Paracelsus, whom he is so fond of quoting, than con- 
fined in the little duchy of Meiningen, which, to such a restless spirit, 
can be little better than a prison. There is mystery in his book, but it 
is of a sacred, and not of a vulgar description. Though his system may 
be extravagant, he is evidently deeply in earnest, and therefore entitled 
to our respect; and his talents, however we may lament their applica- 
_ tion, are well calculated to arrest the attention of the readers of his 

works, in other countries as well as his own. Being of the school of 
Schelling, Dr. Jahn, of course, neglects the boundaries by which former 
philosophers divided science from science, and walks along, careless of 
technical prescription, holding high commune with universal nature, 

His diction bears a stamp of religious solemnity, as if he had just left 
the presence of some mysterious power. We can really hardly imagine 
that he plays a simple part in that simplest of all dramas, German 
domestic life. He tells us that he has declined several offers of promo- 
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tion to professorships in different universities. We do not wonder at it. 
No formally prescribed line of duty can possibly suit an individual who, 
it would almost appear, lays claim to inspiration. We can imagine him 
teaching at a porch, or healing by the wayside, or musing in solitude; 
but, with circumstances of a more modern state, or commoner kind, we 
find it impossible to invest him. Before we recount them, we must say 
something to our readers in extenuation of our author’s extravagancies. 
His theories look quite different things in their German to what they will 
do in our English dress. We know not what is the reason of the fact, 
but it is one, that, in the country beyond the Rhine, many beautiful 
theories enjoy the sunny life of popular favour, which would scarcely 
survive their birth in our island. Translators have long discovered this 
truth; and we ourselves must confess that, in our German travels, we 
have often fallen in love with beautiful ideas, which we would, fain have 
transplanted to British ground, but they would never have borne the 
change. Our intellectual climate is too severe for the fruits of German 
speculation. 

Another work, or what may be regarded as the second volume of the 
present, has since appeared, written on subjects of a practical nature. 
This we shall notice hereafter; and, if our readers can believe, firstly, 
that the result of Dr. Jahn’s treatment has been so successful as he states, 
and, secondly, that his practice is, as he says, founded on the principles 
detailed in the present volume, they may feel disposed to regard his the- 
ories with an eye of greater favour than they might seem entitled to for. 
their own sake. He says, that, in the year 1831, of 293 cases treated in 
his hospital, where no trifling ones are admitted, he did not lose one; in 
1832, out of 531, he only lost six,—viz. two from phthisis, one from 
dropsy and phthisis, one from a tumour in the cavity of the thorax, and 
one from catalepsy; in 1833, out of 533 cases, he only lost five! We 
may mention that this practical work is now to be obtained with difficulty, 
having been forcibly suppressed by the government, on account of cer- 
tain observations, thought too bold, made in it respecting the condition 
of the peasantry and the state of society in the author’s little state. 

Dr. Jahn’s pathology is based upon the physiological position that man is 
a kind of recapitulation of the animal kingdom,—i. e. that all the powers 
and functions of animal life are found in man, each in a degree of 
development consistent with the greatest possible perfection of the whole. 
Parts of the animal system may be more completely developed in the 
lower animals, but the whole is only perfect in man, Thus, the lymph- 
atic system is more complete in certain fish than in the human economy, 
in which its development is impeded by the operation of more important 
systems. Each of these systems is capable of unlimited development; 
each strives to become predominant, and each is only kept in healthy 
limits by the counteracting influence of the rest. Now disease, accord- — 
ing to Dr. Jahn, is the anormal predominance of one of the systems of 
animal life. When the arterial system developes itself to a degree of 
predominance inconsistent with the harmony of the whole organism, the 
result is inflammatory fever. A similar state of the venous system is 
manifested by venous congestion, and of the lymphatic, by scrofula. 
Seeing that, in these diseases, certain systems strive to become predomi- 
nant, and usurp a disproportionate share of the vital powers, the conse- 
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quent disease must represent the vital process of that class of animals in 
which such system is normally predominant. The carrying out of this 
position is the subject-matter of the book before us. The process of 
inflammation is declared to be that state, anormal in the human subject 
which is normal in the bird; scrofula is compared to the life of a fish, 
&c. &c. 

It isnot attempted by Dr. Jahn to prove the actual identity of diseases 
with the analogous normal conditions of animals; but this has been 
maintained by Dr. Carl Hoffmann, whose work has appeared since the 
publication of the Physiatrik. This conclusion of identification is one, 
however, to which there is no reason for asserting that our author has not 
arrived, though he generally contents himself with the more modest 
process of parallelizing. 

In the following pages our object is, in the first place, to develop as 
much of our author’s system as our limits will allow us; and, in order 
that our readers may have it presented to them as pure and as complete 
as possible, we shall reserve our criticism on it until the close of the 
article. 

Every organism, says Dr. Jahn, has two bearings, an universal and an 
individual; universal, inasmuch as it proceeds from the great whole of 
nature, and tends inevitably to return to it again; individual, inasmuch 
as it strives, at the same time, to attain as high a degree of individuality 
as possible, and to form of itself an independent whole. 

In the animal organism there are two grand systems: the reproductive 
or vegetative, and the sensitive. There are three processes of the former 
system which correspond to its 2ndividual direction,—i. e. which tend to 
make it a whole of itself, and remove it from the operation of the laws of 
universal nature: these three processes are, 1, the formation of lymph; 
2, the formation and circulation of red blood; and 3, the conversion of 
red blood into animal fibre. There are also three processes which corre- 
spond to its universal direction,—1i. e. which express its mevitable ten- 
dency to return to the whole from which it originally sprung, viz. I, 
the interstitial absorption of animal tissue; 2, the conversion of arterial 
into venous blood; 3, the conversion of venous blood into excretory 
products. The character of the former direction of the vegetative sys- 
tem may be expressed by the words ingestion and concrescence ; of the 
latter, by liquescence and egestion. 

In the sensitive system, these conflicting directions are manifested by 
the states of action or tension, and of repose or relaxation. In the 
former conditions, the animal organism stands out as something separate 
and individual; in the latter, it manifests a tendency to merge in sur- 
rounding nature. The processes which correspond to the individual 
direction of the sensitive system are the following:—1. Action of the 
nerves of motion; 2. Perception by the nerves of sense and of sensation; 
3. Perception by the ganglionic system; 4. Instinctive desire; 5. Action 
of the reasoning powers; and 6. Action of the will. The states which 
indicate the wniversal direction of the sensitive system are those,in which 
the above actions, or processes, are succeeded by intervals of repose, in 
which the sensitive powers are in a state of abeyance. : 

Health consists in the harmonious counteraction of one of these direc- 
tions by the other, and disease may be caused by excess in either. 
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Whenever a vital process which corresponds to the individual direction of 
the organism is developed to such an extent that, instead of being a part 
of a whole, it has become a whole of itself, the harmony of the system is 
irreparably disturbed, and death is the consequence. The same result 
occurs whenever the universal direction predominates at the expense of 
the individual. 

The proper classification of diseases therefore must, according to Dr. 
Jahn, correspond to the vital processes which we have enumerated. We 
commence with the vegetative system, and with the formation of lymph, 
its first process, of which the anormal development constitutes scrofula. 
In this disease the lymphatic system endeavours to establish itself inde- 
pendently, and to become predominant in the general organism, trying, 
as it were, to subvert the law by virtue of which it is a part of a whole. 
It resists the conversion of its lymph into arterial blood. Hence hyper- 
trophy, swelling, and congestion of the lymphatic vessels; the whole of 
which, instead of being subordinate, begin to be governed by their own 
laws, to establish their own centres, and to resist foreign influence. In 
the degree that this system is predominantly developed, the other vital 
processes, and particularly those of arterialization and nutrition, to which 
it is its principal province to minister, are of course diminished. In 
short, the life of the whole organism, which only flourishes in the ses 
in which harmony prevails amongst the systems which compose it, 
prostrate. 

The next process of vegetative life is the formation and circulation of 
arterial blood, which, when anormally developed, constitutes arterial 
plethora, simple fever, synocha, &c. In these affections the red blood 
becomes the most prominent agent in the system, and its tenacity in © 
retaining its characteristic qualities indicates its tendency to indepen- 
dence. ‘The pulse is full and strong, the complexion redder, the tempe- 
rature higher, the blood drawn from the veins is of a deep red colour, 
and coagulates quickly and firmly. The heart and larger vessels are 
more developed, and actually increase in size. (Schoenlein.) In pro- 
portion to the morbid extent of the process of arterialization is the state 
of depression of the other processes of vegetative and sensitive life. 
Muscular and nervous activity are prostrate, the sphere of mental ope- 
ration diminished; reproduction, excretion, and secretion arrested alto- 
gether, or imperfectly executed. Inflammation of a viscus, or of any 
part of the system, is local excess of arterial life. In the organ affected, 
the globules of blood resist the metamorphosis into the ordinary mole- 
cular elements of animal tissue, and are incorporated with the latter 
without undergoing any essential change, so as to give it the red appear- 
ance which is characteristic of inflammation. They are equally obstinate 
in resisting conversion into secretory and excretory products. Thus, the 
general organism is no longer united and harmonious; a kind of status 
in statu arises, and the arterial system, instead of being subservient, as 
formerly, becomes independent, and consequently diseased. When the 
inflamed vessels succeed in withdrawing themselves from the operation of 
the laws by which the system at large is governed, either suppuration or 
gangrene. is the consequence. The former is a reduction of the part into 
elements of lower vitality, of an infusorial nature, Calais coin ) the latter 
into its chemical constituents. 
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The third process of the vegetative system is the formation of ani- 
mal tissue from the globules of the blood. This process, when anor- 
mally developed, constitutes hypertrophy. Its converse, atrophy, is 
caused by excess of interstitial absorption, When the fifth process of 
vegetative life is developed to too great an extent, we have venous 
congestion. Here the veins display the same tendencies as the arteries 
in arterial plethora. The venous system usurps the greater part of 
the vital powers, and debilitates, in consequence, the functions of other 
parts of the body. The blood which it contains no longer complies 
with the law of the system, by virtue of which it ought to be converted 
(in the liver, for instance,) into excretory products, but remains in its 
original condition in the portal veins. The general congestion prevents 
the interstitial absorption, of which the veins are the principal agents, 
from properly taking place. Finally, the latter engross a disproportionate 
quantity of blood, so that the arteries suffer a defect both in the quality 
and quantity of their contents. Typhus indicates a state of the venous 
system similar to that of the arterial in synocha. Profuse excretions are 
caused by the excess of the sixth process of the vegetative system. 

We now come to the processes of the sensitive system. When the first 
of these which we have enumerated, —viz. the action of the nerves of 
motion,—withdraws itself from the operation of the laws of the general 
organism, and is called into independent play, convulsions are the 
consequence. As in local inflammation, the vessels affected are no 
longer under the control of the heart, or of the laws which govern 
the arterial system generally; so, in convulsions, the state, of the 
nerves affected is similar with regard to the nervous centres. An 
anormal degree of perception of the nerves of sense and of sensation 
is denominated algia. When g similar state obtains in the ganglionic 
system, singular phenomena are the result. Their aggregate is usually 
denominated somnambulism or mesmerism. In the normal state of the 
human subject, perception by the ganglionic system, which is so deve- 
loped in lower animals, is superseded by the cerebral functions. But, in 
the anormal condition of which we are speaking, its exercise would 
appear, even in the human subject, to predominate over the latter; for, 
during somnambulism, the intellectual faculties, and the higher powers 
of life, are temporarily suppressed. In their place, we observe the 
instinctive apprehension, presentiment, and foreknowledge, which we are 
accustomed to admire in lower animals, particularly in insects. ‘In 
the same way that the queen-bee clearly perceives the gender of the 
young which she still carries in her womb, and acts accordingly as to the 
size and construction of the cell to which she is to consign it;—in the 
same way that the working bees anticipate the wants of the brood which 
is yet unborn, and that instinct, generally, whether exercised for the 
progeny of animals or for their own preservation, overlooks both time 
and space,—so are human beings, in whom perception by the ganglionic 
system is anormally developed, capable of perceiving the internal condi- 
tion of their own or of other bodies, of discerning whatever has relation 
- themselves, and of extending their mental vision to a distant time or 
place.””* 

Instinctive desire is also liable to the excess which we have described 
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in the other functions, as constituting their respective diseases. Hence ~ 
satyriasis, nymphomania, polyphagia, &c. 

That state of the reasoning powers in which they have lost their healthy 
relation to the general organism,—their normal connexion with the 
organs of sense, the will, the impulses, and voluntary motion,—is deno- 
minated madness. Mania is caused by an independent and predominant 
action of the will, which is thus removed from the influence of the 
reasoning powers, "and appears to be exercised for its own gratification. 
Of course, a contrary condition of these several functions may make its 
appearance; such a state constitutes paralysis of the nerves of motion, 
and anesthesia of those of sensation. 

Such is our author’s classification of diseases. The following is the 
account he gives of their nature and bearings. 

The vital processes which we have enumerated are more or less common 
to the whole range of organized beings. Some are more prominent in 
one class, and some in another. Man, who is at the head of the animal 
creation, presents them in the greatest degree of aggregate perfection. 
Now, when one of these processes is anormally developed in the human 
organism, the phenomena to which this anormal development gives rise 
must necessarily resemble the healthy functions of the lower organism in 
which such process is naturally predominant. This doctrine is alluded 
to in Plato, and has been adopted for the explanation of mental diseases 
by Nasse, of malformations by Meckel, and of other affections by Carus, 
Oken, &c. In pursuing this analogy, we shall follow, of course, the 
classification of diseases which we have adopted above. 

The general condition induced by scrofula presents numerous points of 
similarity with the healthy organization of cartilaginous fish, im which 
the lymphatic and mucous systems naturally predominate. In these 
animals, as in the disease under consideration, the blood contains little 
fibrine ; ‘the muscles and bones are imperfectly developed, the former 
being pale, the latter more or less cartilaginous; the cavity of the thorax 
is contracted; the organs of respiration retarded in their growth; the 
abdomen, intestines, ‘and liver, on the contrary, of considerable size. 
Gluttony is equally characteristic of the disease and of the animal! 
Other points of analogy are supplied by the paleness of the blood of 
scrofulous subjects, and by the varicose dilatations of their lymphatic 
vessels, 

In respect of predominant arterialization, the anormal phenomena 
which synocha produces in the human subject are strikingly analogous to 
those presented by ravenous animals in a healthy state. (Stark.) Wit- 
ness the full, strong, and rapid pulse; the reddened, fiery, shining, and 
wild-looking eye; the red and rough tongue; the limited secretion of 
urine, its high colour, strong odour, and acidity; the hard and dry 
feeces; the hot and rapid breath; the increased temperature of the blood; 
the extraordinary muscular power; the great restlessness; and even the 
delirium furiosum. In inflammation, the human subject displays the 
blood-heat and intensity of respiration of a bird of prey. (Kieser.) Even 
the common consequences of inflammation,—the adhesion of serous 
membranes with contiguous parts, &c.—are normal iiphelater in several 
animals! 

The bh oleh which is morbid in the human subject, is natural in 
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some lower organization. Enlarged liver has its prototype in the Mol- 
luscee; enlarged salivary glands, in the Ruminantia; the hypertrophied 
heart, in the bird; aneurism, in different fish; of the aorta, for instance, 
_ in the dolphin, sea-dog, &c. (Meckel, Carus, Albers, &c.;) sacculous 
distention of the cesophagus, in numerous birds; hypertrophied muscular 
coat of the stomach, in the horse; and distended stomach, in the leech. 
Local depositions of fat, which constitute diseases in the human subject, 
are normal in the camel. Emphysema is presented by numerous lower 
animals in their healthy condition, (Carus,) &c. &c. 

Predominant vitality of the venous system is a normal state in living 
and hybernating animals. During the sleep of the latter, respiration is 
very imperfect, and the blood of the veins and arteries nearly similar in 
colour and quality. Venous vitality is prominent in fish, to whose 
healthy constitution the state of the human subject in chlorosis is strictly 
analogous. Witness, in both cases, the thin, pale, and watery blood; 
the laborious respiration, the diminished temperature; the infiltration of 
the cellular tissue with yellowish, tenacious, half-coagulated matter; the 
inflated appearance of the body, &c. &c. Morbid products, which owe 
their origin to venous congestion, and amongst which are to be classed 
the greater part of the urinary calculi, have their prototypes in numerous 
animals. In the hog, we find ossification of the substance of the heart; 
in the tortoise, there are small bones between the arteries rising from it; 
and in the sturgeon, ossification of the aorta, &c. &c. 

We now pass to the diseases corresponding to the functions of the 
sensitive system. 

Convulsions may be compared to healthy movements of a similar 
kind, which we observe in several lower animals. Anormal sensibility 
has also its prototype in inferior organization. Of excessive perception 
by the ganglionic system, we have already sufficiently spoken. Predomi- 
nance of instinctive desire is identified, even by the vulgar, with the pro- 
pensities of lower animals. In the different forms of madness, the human 
beimg betrays moral qualities which bear a greater or less similarity to 
those characteristic of different animals. In mania, and in the natural 
constitution of carnivorous animals, there are alike observable increased 
muscular power, perpetual restlessness, nocturnal excitement, violent 
agitation, a glaring eye, and destructive propensities. Elephants and 
similar animals, in their thoughtful manner, tenacious attachments, 
obstinate antipathies, and in their disposition to indulge in revenge, 
manifest many of the qualities which characterize the human melancholic. 
The imbecile resembles the ruminating species in the obtuseness and 
stupidity of his nature, and in the trifling extent of his intellectual 
powers. Almost all our moral diseases find their normal prototypes in 
inferior organizations. The propensity to murder, thieve, and destroy is 
implanted in numerous animals. In others we find a natural melancholy, 
a shyness of their fellows, and an intolerance of all intrusion; in others, 
again, the greatest restlessness and irritability; and, finally, in some qua- 
lities which are comparable to those of an impertinent fool! ; 

As to the converse states of the sensitive functions,—i.e. those in 
which their activity is diminished, instead of increased,—it is unnecessary 
for us to pursue an analogy with lower organizations, which must present 
itself at once to every mind. In descending the scale of organized 
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beings, we find the sensitive system become more and more defective, 
_ till it finally ceases in the vegetable kingdom. 

But all diseases are not confined to processes which find their prototype 
in a lower animal organization: there are numerous affections of the © 
human subject which are to be compared with phenomena of the vegeta- 
ble, and even of the mineral kingdom. In diabetes, we have the produc- 
tion of saccharine matter, so richly supplied by numerous plants. 
Concretions of phosphate of lime are found in several vegetables. 
Benzoic acid, which is common in the vegetable kingdom, is often 
secreted in diseases of the kidneys. Collections of air, termed emphy- ° 
sema in the human subject, are frequently met with in "vegetable struc- 
tures. In many plants, dropsy is a healthy condition. (Andrews.) Frank 
has already compared lymphatic and coagulable transpirations in the 
human subject with the gummy secretions of trees in 4 fertile soil. The 

.section of a carcinomatous excrescence bears a remarkable resemblance 
to that of a vegetable, and its manner of growth is similar. Stark 
describes a wart as being strictly analogous to a plant, &c. 

Examples of chemical processes taking place in an animal organism 
are furnished by the formation of stony substances, by the morbid elimi- 
nation and combination of combustible gasses, by the anormal play of 
electrical agents, by melanosis, &c. 

Inasmuch as the disease of one organization is constituted by its 
assuming the character of another, it is possible, continues our author, 
for the human female, who, according to the latest researches, is an 
imperfectly developed male, (Walther, Wagner, and Tiedeman,) to 
simulate, in a diseased state, the constitution of the latter. That the 
male may fall back to a more or less feminine organization results from 
the preceding observations; and facts are not wanting to warrant the 
conclusion,—e. g. the morbus mulieris, whose home was formerly the 
ancient Scythia, but which has lately been found in other regions, 
(Larrey;) the gradual disappearance of the male organs of generation, 
and the secretion of milk by males; a phenomenon of frequent occur- 
rence amongst the Mongolians and South American tribes. 

Notwithstanding all that has been stated, inasmuch as the morbid 
process which constitutes disease is still necessarily, more or less, under 
the influence of the general laws of the organism, it follows that its pro- 
ducts can obtain but a very imperfect degree of organization. Hence all 
excrescences and pseudo-formations resemble the lowest animal and 
vegetable forms. Should they simulate the higher, it is in an extremely 
imperfect and fantastic manner. Their origin resembles that of the 
lowest organized beings: they first exist as simple, homogeneous, forma- 
tive tissue; subsequently, this divides into globular portions, the peri- 
pheries of which coagulate, and form coverings for the centres, which 
either remain more or less fluid, or undergo an organic crystallization. 
This is the way in which hydatids and tubercles are produced. Should 
traces of a sanguineous system be discovered in these morbid organiza- 
tions, they will never be found to advance further than the first rudiments 
of vascularity. The hair, teeth, aud bones sometimes found,in membra- 
nous sacs, are instances of the imperfect and fantastic imitations of 
higher organization mentioned above. Even the morbid products which 
display the most perfect organization and most complete individuality, 
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merely simulate the character and type of the lowest animals and plants; 
the enfozoa correspond either to infusoria, polypi or annularia, and the 
vegetable formation to the most imperfect plants. It is a law of animal 
and vegetable organisms of a low grade, that, at an advanced age, they 
soften and melt. This obtains of sponges meduse and various fungi. 
Morbid organizations are also harder at an early than at a late period of 
their existence, and are destroyed by softening down at their centre, and 
by a gradual conversion into fluid matter, &c. 

We pass to the consideration of the different types which diseases 
assume. 

Every vital process may be said to intermit, to be made up of impulses 
and pauses, and to oscillate between action and repose, between tension 
and relaxation. The same intermittent tendency is observed throughout 
the operations of nature. In the animal organism, this intermittence is 
expressed by the states of action and of repose, of sleep, and of wakeful- 
ness. Moreover, it is not only manifested by the system, taken collec- 
tively, but by each of the functions which compose it. Now, as disease 
_is nothing but an immoderate development of a process of the healthy 
organism, itis plain that the type which it assumes must correspond, more 
or less, to that of the latter. 

The period and extent of intermission are alike various in the vitality 
of lower animals and in the diseases of the human subject. Fish never 
sleep; several vegetables are perfectly alive in winter; and some of the 
hybernating tribes are much more apathetic during that season than 
others. Again, the vitality of the organs of sense intermits much more 
distinctly than that of the secreting organs, the cellular tissue, &c. 
Thus, also, there are diseases which appear entirely to cease for a day or 
more, and others which continue their career with an almost impercep- 
tible intermission. That some are without a type,—i. e. without certain 
intervals of diminished intensity,—may be a doctrine of the schools, but 
is not a pathological truth. The period to which intermission of vital 
action may extend in different animals is extremely various. Some of 
the hybernating tribes sleep two, and some six months, in winter; the 
natural sleep of some animals only lasts two hours, that of others twelve. 
In like manner, fits of hooping-cough occur at intervals of an hour or 
more; of intermittent fever, at an interval of one or more days; whilst 
months intervene between the regular exacerbations of syphilis and 
dropsy, &c. 

Our author next considers the stages into which the course of a disease 
is to be divided. 

All life (he says,) is a process of development; no organization mani- 
fests the same perfection, no vital power the same intensity, at the com- 
mencement and at the termination of its existence. Life gradually 
attains a culminating point at which it cannot remain, but whence it must 
gradually descend. ‘Thus it has a period of evolution, or of development 
and growth, of culmination or of perfection, and of involution or of descent 
and decay. Man, to use the words of Reil, commences as a bright point, 
becomes a sun which governs the world, and finishes as a spark in the 
waste of night. Now, inasmuch as every disease is a vital process, 
tending to establish, or actually establishing, a separate organization, 
(status in statu,) it must necessarily go through the stages which are 
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common to every organism. We shall find, too, other analogies between 
diseases and vital processes, besides the mere fact of their both running 
through certain periods of development and decay. Many organic beings 
undergo metamorphoses during their different stages. In the same way, 
diseases undergo organic metamorphoses; so that, in an advanced stage, 
they may become quite dissimilar to what they were in a former. 
Syphilis passes in its career through all kinds of forms; leprosy quite 
changes its appearance as it proceeds; tubercles undergo a complete 
transformation. 

In the same way that beans will germinate after a lapse of two hundred 
years, and onions after two thousand, that the spawn of fish and the eggs 
of many insects may lie for a long period without manifesting a trace of 
vitality, so can the germs of numerous diseases remain latent for years. 

Again, there are parasitical diseases corresponding to parasitical animals 
and plants. Hospital gangrene, many forms of chronic dropsy, petechiz, 
&c., are, as it were, parasitically inosculated upon other diseases, im the 
same way that numerous fungi, sponges, mosses, and worms, live exclu- 
sively at the expense of a foreign organization. 

Some plants act prejudicially, and. some beneficially, upon the growth 
and health of others. The ervum hirsutum and ranunculus arvensis ouly 
flourish amongst corn, On the other hand, oats never prosper in the 
neighbourhood of the serratula arvensis; nor wheat in that of erigeron 
acre; not hemp near the euphorbia peplus. In like manner, syphilis 
increases in intensity when prevailing in a subject afflicted at the same 
time with scrofula, scurvy, or the itch. On the other hand, the cow-pox 
and variola counteract each other, and the same antagonistic relation 
obtains between some other diseases. 

Numerous animal and vegetable organisms alter their general character 
in changing climate or country. Our ethusa cynapium loses its dis- 
agreeable odour when transplanted to America. Change of climate con- 
verts trees into bushes, annual plants into perennial, &c. The same fish 
may present a different colour and shape in different parts of the ocean. 
In Corsica, animals are chiefly speckled and party-coloured; in Syria, 
almost all animals have long white hair; in Cubagua, pigs degenerate into 
a species with claws half a span long; in Lapland, the dog is small and 
ugly; in the south, handsome and well made. The human form is equally 
subject to the influence of climate. Diseases, too, assume different forms 
in different countries. Syphilis is not the same in Scotland as in Egypt, 
in Peru as in North Asia, in Scandinavia asin Italy. The same obtains 
of the itch, to which physicians have given a new name in every new cli- 
mate in which they have met with it. 

There are substances which act specifically upon certain organisms. 
Camphor is poisonous to insects, pepper to fowls, and quassia to flies. 
Buttermilk produces a fatal colic in the horse, an animal which can 
swallow pounds of belladonna with impunity. Diseases also have their 
poisons, their specifics. Amongst these are to be reckoned mercury for 
syphilis, sulphur for the itch, bark for the ague, &c. 

The phenomena which accompany the abortion of the animal embryo 
are the same which are induced in order to stifle the germs of disease. 
The former may be brought about by emetics or purgatives, which pro- 
duce a shock throughout the frame of the mother, or by emmenagogues, 
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which stimulate to greater secretion the organ where the foetus is deve- 
loped. The same emetics and purgatives frequently annihilate the germs 
of disease, &c. 

All organisms have their origin in generation: to this rule there are 
no exceptions; and it must, therefore, hold good of diseases, which are 
morbid organisms, whether they are produced by contagion, or whether 
they arise spontaneously. In the latter case, the external deleterious 
agents represent the male principle, the actions of the recipient matter, 
the female; the common product is the disease! 

In every process of generation, the constitution of the matrix influences, 
to a great extent, the character of the product. The operation of the 
same external agents does not produce the same kind of infusoria in mucus 
as in pus, (Gruithuisen;) animal matter in the first stage of its decompo- 
sition is resolved into large, later into small, infusoria, (Treviranus;) the 
infusoria furnished by an infusion of bruised seeds are smaller and shorter 
lived than those of an infusion of unbruised, (Spallanzani;) entozoa 
differ in form and construction according to the manner of life, age, and 
part, of the individual in whom they are developed. Diseases, also, vary 
according to the state of the subject in whom they are produced, the 
matrix in which they are engendered. Those of plants differ from those 
of the lower animals; those of man from both; and the latter are diverse 
according to the peculiarities of the individual, or the part of the system, 
affected. 

But, in the generation of infusoria, the qualities of the external agents, 
as well as those of the matrix, affect the nature of the product. Their 
form and structure varying according to the intensity of light, shade, 
heat, &c. to which the matrix is submitted, according to the shape of the 
glasses in which it is contained, to the nature of the air by which it is 
surrounded, &c. The same obtains of external agents engendering 
disease. The air of a prison and a cold north-east wind produce different 
diseases in the same individual. The operation of every poison is peculiar 
to, and therefore characteristic of, itself. 

In the same way that only lower animal and vegetable organisms origi- 
nate in spontaneous generation, and that all higher ones are produced by 
the development of seed, so it is only the more imperfect diseases which 
are spontaneous, whilst all the better marked and independent ones, such 
as; small-pox, the plague, syphilis, &c. are engendered by contagious 
matter; &c. &c. 

But here our limits compel us to take leave of Dr. Jahn, and of his 
endless series of analogies. We have given, however, quite sufficient to 
shew the spirit in which his singular book is written; and more than 
enough, we suspect, to satisfy the curiosity of most of our readers. In 
taking leave of it, we will only say that, although Dr. Jahn and some of 
his countrymen may probably set it down to some peculiar obtuseness of 
comprehension on our part, we must here confess our want of admiration 
for the ingenious analogies of which it is for the most part made up. 
Without saying that we regard such ingenuities with contempt, we cer- 
tainly look upon their construction as a waste of time, and a misappli- 
cation of faculties given for better purposes. Excusablein a very young 
man, prone to acknowledge resemblances, they shame maturer age, when 
the attention should embrace a wider range of qualities, and discern 
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differences. The exercised reason should, we think, eschew the loose 
similitudes whereupon our German friend bases his assertion, that an 
enlarged liver has its prototype in the molluscous animals. It betokens, 
in our opinion, a most incomplete and unphilosophical consideration of 
the peculiar endowments of woman to libel the human female (and her 
Maker,) by proclaiming. her an imperfectly developed male. There is 
nothing logical or satisfactory in the assertion that, because diseases are 
organisms, and organisms are only produced by generation, therefore 
‘diseases are produced by generation; and therefore external agents are 
the male principle, the recipient matter the female, and the disease the 
veritable child. Even the facts adduced in support of Jahu’s analogies 
are often doubtful; and of the theory—it is surely “ of imagination all 
compact.” We may even add, that his views have not the merit of novelty 
or invention, being little more than cast-off follies dressed up in the finery 
of new phrases; and, as it were, a remodelling of ‘‘ the ancient opinion” 
alluded to by Bacon, ‘“‘ that man was microcosmus, an abstract or model 
of the world,” and which he speaks of as having been “ fantastically 
strained by Paracelsus and the alchemists, as if there were to be found 
in man’s body certain correspondences and parallels, which should have 
respect to all varieties of things, as stars, planets, minerals, which are 
extant in the great world.” This manifest foreknowledge of Jahn’s dar- 
ling theory may, perhaps, not without advantage, induce him to look into 
the chapter of the great philosopher wherein he speaks of the Three Dis- 
tempers of Learning, whereof, we regret to say, certain physiologists and. 
certain botanists in the present day are grievously affected with at least. 
one; ‘‘ fantastical learning, or vain imaginations.” 


Arr. VII. 


Lectures illustrative of certain Local Nervous Affections. By Sir 
Benjamin C, Bronte, Bart., r.r.s., Serjeant Surgeon to the King, 
and Surgeon to St. George’s Hospital.—London, 1837. 8vo. pp. 88. 


NoTHiNG is more true than that there is a great deal of practical know- 
ledge, which experience only teaches, which systems of medicine and 
surgery do not comprehend, and which is only to be communicated by 
commentaries on certain orders of symptoms, “‘ which, while they have 
many characters in common, may arise from various causes, and require 
very different modes of treatment for their relief.”” It is for the purpose 
of communicating knowledge of this kind that Sir B. Brodie publishes 
these lectures, which are full of practical information, and cannot but be 
gratefully received from so eminent a surgeon by the profession at large. 

The first words of Sir Benjamin’s first lecture will, we imagine, remind 
many a practitioner of the troubles of those undefinable and intractable 
cases which few can have been so fortunate as not to meet with, and one 
of the griefs of which has been ‘‘ a constant and severe pain referred to a 
spot, about three or four inches in diameter, in the situation of the false 
ribs of the left side.” It may be instructive, or at least consolatory, to 
know, that in this particular case, the subject of which was hysterical, 
examination after death detected no morbid appearances in the affected 
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part; a fact which will perhaps be admitted as a sufficient explanation 
why the repeated application of leeches, very diligent blistering, and 
other ingenious local measures so often fail to give relief. 

In cases like these, observes Sir B. Brodie, the nerves of sensation, as 
tn others the nerves of motion, are morbidly affected; in the one case 
pain, and in the other spasm, or total loss of power, is the effect; and 
the question for the practitioner to solve is, where does the irritation of 
the nerve commence? The instance of a man is mentioned who complained 
of severe pain in the inside of his knee, which was relieved when the 
femoral artery was tied for the cure of an aneurism in the thigh, some 
branches of the crural nerve passing over the aneurismal tumour, and 
kept on the stretch by it, terminating in the part to which the pain had 
been referred. In disease of the hip, the surgeon well knows how often 
pain is referred to the knee; and the physician often meets with very acute 
pains affecting the legs in cases of phthisis, in which the nervous irritation 
seems at first sight remote from any presumable cause. Such pains are 
not always to be explained by the common origin of affected nerves, any 
more than the pain in the right shoulder so commonly attending disease . 
of the liver, or the pain in the back in some cases of disease of the heart. 
Acid in the stomach has not unfrequently been accused of exciting pains 
in the legs and feet. A pint of claret ensures the gout to some offenders 
in a few hours; and we have met with individuals in whom the cool 
refreshment of hock in summer could not be enjoyed without the disad- 
vantage of many wandering pains the following day. Sir Benjamin 
quotes a case from Dr. Denmark, in the Medico-Chirurgical Transactions, 
of a sailor who “ received a wound from a musket ball in the arm: the 
wound healed, but the patient complained of an agonising pain, begin- 
ning in the extremity of the thumb and fingers (except the little one), and 
extending up the forearm. His sufferings were such that he willingly 
submitted to the amputation of the limb, and the operation gave him | 
complete relief. On dissecting the amputated limb, a small portion of 
lead, which seemed to have been detached from the ball when it had 
struck against the bone, was found imbedded in the fibres of the median 
nerve.” (P. 6.) 

Similar effects, it is observed, are produced where the actual seat of the 
disease is in the brain or the spinal marrow. Of this instances must, we 
think, often have been remarked in cases of paralysis, as well as in epi- 
lepsy; and they have also been witnessed, without being understood, in 
cases pronounced to be either anomalous or feigned; particularly where 
the seat of the pain was occasionally shifted. In cases of an analogous 
kind, neuralgic pains alternate with insanity. | 

Among the examples given by Sir B. Brodie of pains arising from some 
distant local irritation, is a remarkable one (p. 12,) of pain in the foot 
produced by stricture of the urethra, and relieved by the use of a bougie. 
We believe that Dr. Sanders of Edinburgh ascribed many cases of gout 
to the same cause, and, in his lectures, held them to be curable in the 
same way. Sir Benjamin mentions another case, in which the pain of the 
ankle and toes was connected with hemorrhoids, and cured by lavements 
of cold water and the use of Ward’s paste (confectio piperts composita) 
taken three times daily, and lenitive electuary at bed-time. 


“Now, in such cases as these, you will at once perceive that there is no direct com- 
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munication between the nerves of the parts affected that will afford a reasonable 
explanation of the occurrence of the sympathetic pain; and you will naturally enquire, 
how then is the sympathetic pain produced? To this question I would answer, that 
in all probability it is in the brain itself that the communication is made, the impres- 
sion being first transmitted to the sensorium, and from thence reflected to the nerves 
of the part which is secondarily affected. Ifyou dissect the brain according to Reil’s 
method, having first hardened it by maceration in alcohol, you will find it splitting 
into fibres, passing in various directions, many of which may be demonstrated as con- 
necting even the most distant convolutions of the cerebrum with each other; and if, 
with the limited knowledge which we at present possess, we venture to speculate on 
this obscure but interesting subject, we may easily be led to suppose that an impres- 
sion on one part of the body should, by means of these communicating fibres, pro- 
duce a disordered sensation in another part. It is not more improbable that this 
should happen than it is that the whole fabric of the nervous system should sympa- 
thize with an affection of a particular nerve, as is the case in traumatic tetanus, and 
on many other occasions of which the experience of surgeons will furnish numerous 
instances.” (P. 14.) 


A remarkable feature of these affections, it is observed, is that they 
seem to be suspended during sleep; not only nervous pains, but nervous 
spasms. They have also marked intermissions and exacerbations, to which 
the name of spasm is sometimes erroneously applied even to characterize 
the pains. The nervous pains are to be distinguished, Sir Benjamin 
Brodie says, from those produced by inflammation ‘by the absence of 
throbbing, by their not being increased by pressure, by there being no 
evident turgescence of the small vessels;” but he acknowledges that there 
is much difficulty in the diagnosis when the affection has lasted some 
time; that increased vascularity may follow, and swelling, and actual 
inflammation. Where the intermissions are as regular as those of an ague, 
the quinine gives no less relief than in ague. In other cases the pain may 
depend on disorder of the bowels or on actual disease of the brain, with- 
out any particular difference being observable in the symptoms. The 
following passages comprehend some important remarks on the forms of 
such affections, or the parts they most commonly appear in. 


“« Although there is no part of the body which may not, at one time or another, be 
the seat of these nervous affections, it would appear that some parts are more liable 
to them than others. They are met with less frequently in the viscera, which are sup- 
plied by the great sympathetic nerves, than in other parts. Nervous pains are more 
severe, and perhaps, on the whole, more common, in those parts which receive their 
nerves from the fifth pair, as the face, the eye, the tongue, than in any other individual 
part. Muscular spasms are common in the muscles of the neck, especially in the 
sterno-cleido-mastoideus, I am inclined to believe, also, that they occur more fre- 
quently in the upper limb than in the lower. It is not uncommon to see one hand 
and arm in a state of constant tremulous motion, there being no other indication of 
disease. I have seen several cases in which a muscular spasm of the upper limb has 
shown itself in the following manner. The patient experiences no inconvenience from 
it until he uses the limb; for example, until he sits down to write. Then, when he 
has gone so far as to have written a few letters, some of the muscles act involuntarily, 
and jerk the hand in a direction contrary to that which was intended; so that, instead 
of completing the word which was begun, the pen makes a long scratch on the paper. 

‘“‘ A lady complained of pain in her head, and her mouth was drawn to one side, 
and hence she was supposed to suffer from paralysis of the muscles of one side of the 
face. However, when I was consulted respecting her, 1 observed that there were 
nearly constant twitches of the cheek and eyelids on that side to which the mouth 
was drawn; and, on more minute examination, I was satisfied that the distortion of 
the mouth arose not from the muscles on one side of the face being paralytic, but 
from those on the opposite side being in a state of spasm. The case precisely resem- 
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bled that of a patient with spasmodic wry neck, except that the disease influenced a 
different set of muscles, namely, those supplied by the facial nerve, or the portio dura 
of the seventh pair. 

“ Perhaps there are no muscles in the body which are, on the whole, more liable to 
have their actions deranged under the influence of nervous disorders than those of 
the pharynx and ceesophagus. In nota few of these cases, which have been confounded 
together under the general appellation of stricture of the esophagus, the disease is 
either a spasmodic or a partial paralytic affection of these parts, and the patient is 
to be cured, not by the introduction of bougies into the cesophagus, but by other 
means.” (P. 20.) 


Cases of this kind are not only curious as studies, but baffling as regards 
treatment. Sir Benjamin reprobates the indolent and careless applica- 
tion of specifics, given in the hope that something may hit the disease; and 
recommends that each case should be studied pathologically, so that the 
symptoms may be traced to their real origin. His illustrations are so 
instructive that we cannot but quote them :— 


“ A patient applies to you complaining of a pain in the testicle, but the testicle 
appears to have its natural structure, and (except the pain) bears no marks of inflam- 
mation. You enquire further, and find that the pain is not constant; that it is espe- 
cially induced by exercise, and that it subsides when the patient is in the horizontal 
posture. Examine the groin after he has taken a long walk, and you will perhaps 
find an incipient hernia ; a small portion of bowel just attempting to protrude through 
the abdominal ring. You apply a truss, which supports the hernia, and cures the 
pain in th€ testicle. Ifyou had been careless in your investigation of the case, and 
had applied leeches and lotions to the testicle, you would, to say the least, have 
plagued your patient to no purpose.—Another person applies to you concerning a 
spasmodic wry neck. If you at once conclude that the disease is where it shows 
itself, and divide the tendon of the sterno-cleido-mastoideus muscle, what is the con- 
sequence? ‘The patient undergoes a certain quantity of pain in the operation, and to 
ho purpose; for, before the wound is completely cicatrized, the divided tendon has 
again become fixed by adhesion to the neighbouring textures, and the contraction of 
the muscle and the twisting of the neck are as bad as ever. I shall relate a case in 
which a patient underwent a severe and painful operation to no purpose, in conse- 
quence of such a want of discrimination on the part of the surgeon. A sailor had 
received a severe wound in the ham, I believe from a musket-ball. The wound 
healed, but not until after a considerable time, and the patient was left with a con- 
tracted leg, and suffering from a most agonizing painin the foot. This state of things 
having existed for a considerable time, and no benefit having been derived from any 
of the remedies employed, the poor fellow wished to lose the foot. The surgeon 
under whose care he was, therefore, amputated the leg. But, unfortunately, he am- 
putated it, not above the knee and above the injury of the nerve, but below the knee 
and below the injury. I scarcely need tell you the result. The pain continued as 
severe as ever, and it was not relieved until amputation had been performed a secord 
time higher up in the limb.” (P. 24.) 


The author’s remarks on those cases which depend on irritation of the 
digestive mucous membrane, or which are connected with gout, or with 
intermitting fever, are very interesting; of the latter, some extremely stri- 
king cases are given. When the cause of the local nervous affection Is 
organic disease of the brain, Sir Benjamin recommends local applications 
of hemlock, belladonna, stimulating liniments with laudanum, and even 
blisters, for the palliation of pain. 

The Second Lecture in this little work relates to the Various Forms of 
Local Hysterical Affections, and is full of curious particulars. One of 
the most remarkable of these, and perhaps one of the most important to 
the practitioner, is that in which a joint is affected with pain connected 
with hysterical phenomena, and in which the pain and morbid sensibility 
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may lead the practitioner to suppose that the joint is diseased. The fre- 
quency of such a form of affection in women of the higher classes is 
indeed astonishing. <I do not hesitate to declare,” (says Sir B. Brodie,) 
‘that among the higher classes of society, at least four-fifths of the female 
patients, who are commonly supposed to labour under diseases of the 
joints, labour under hysteria, and nothing else.” (P. 37.) We strongly 
recommend every enterprising young surgeon to read Sir Benjamin’s 
observations on the diagnosis of these cases, the result of a large expe- 
rience, and conveyed in simple and intelligible language. Such an affec- 
tion may originate in a severe illness, or arise from some moral cause 
having a depressing influence on the constitution. The symptoms gene- 
rally come on gradually, last long, and gradually subside; but sometimes 
they yield suddenly. | 

In other cases, the spine is the seat of the hysterical affection, and 
disease of the cartilages or the vertebree being erroneously supposed to 
exist, the horizontal posture, and perhaps caustic issues and setons, are 
resorted to, in the case of unfortunate young ladies, ‘ for several suc- 
cessive years, in whom air and exercise, and cheerful occupations, would 
probably have produced a cure in the course of a few months.” (P. 47.) 
All Sir Benjamin’s observations on these cases, also, merit the reader’s 
best attention. With respect to the paralysis that often accompanies 
them, he observes of this peculiarity, that ‘‘ it is not that the muscles are 
incapable of obeying the act of volition, but that the function of volition 
is not exercised.” (P. 48.) He extends this observation to cases of hyste- 
rical retention of urine, at least in the first instance; and the following 
practical remark is valuable:— 

“¢ Females who labour under hysterical retention of urine, if left to themselves, 
usually recover in the course of a short space of time, sometimes almost suddenly ; 
but if the catheter be employed, their recovery may be protracted for an indefinite 
pericd. We may lay it downas a general rule, that in these cases the catheter should 
not be had recourse to: and the only exceptions to it are in those extreme cases in 
which actual paralysis has taken place, and the bladder is likely to become diseased 
if not artificially relieved.’ (P. 50.) 

Several useful practical remarks occur in the pages devoted to hyste- 
rical aphonia, hysterical tympanitis, hysterical affection of the breast, and 
the severe forms of hysterical affection sometimes supervening on slight 
accidental injuries; to all of which we can only strenuously recommend 
the student’s careful attention. 

The Third and concluding Lecture is occupied with the Pathology of 
Hysteria, and the Treatment of Local Hysterical Affections. Three very 
convincing cases are related, in which, after severe and varied hysterical 
affections, death ensued, and the most careful examination could detect 
no alteration in the state of the brain, spinal cord, or other parts of the 
body, except in the latter (as in the bladder or intestines,) such as were 
produced by secondary affections; but he justly observes that constitu- 
tional differences in the organization of the nervous system may exist 
which are not palpable to the senses. The same apparent absence of 
disease is well known to exist in some cases where the mind has been 
violently affected. Sir Benjamin thinks that in the generality of hyste- 
rical cases, ‘* there is an evident weakness and laxity of the tissues, inde- 
pendently of what may be supposed to belong to the tissues of the nervous 
system.” It cannot be doubted that they often exhibited a great want of 
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physical power, and many marks of a feeble circulation, and of a defi- 
ciency of nervous energy. 
The observations of Sir Benjamin Brodie on the Treatment of these 
affections is, as may be supposed, most judicious. He forcibly points 
out the evils committed in the conduct of early education, and exhorts 
his hearers to point out to the more affluent classes of society the errors 
into which they fall in this respect. In the general treatment, he observes 
that the whole class of tonics may, under certain circumstances, be em- 
ployed with advantage; and that the patient should live on a generous 
diet, should take exercise out of doors, live in the country, and have the 
mind agreeably occupied. Among tonics, Sir Benjamin ranks the valerian 
and assafcetida; and he speaks highly of the sulphate of copper in small 
doses. In particular cases, the state of the bowels, or of the uterus, 
demands especial attention ; and “ it is not unusual in aggravated cases 
of hysteria to find the urine depositing a large quantity of lithic acid, in 
the form of sand; or the urine may be voided high-coloured, depositing a 
pink amorphous sediment, abounding in the lithate of ammonia; and in 
either of these cases the exhibition of alkalies, combined with alterative 
doses of mercury, purgatives, and a regulated diet, will contribute to 
produce a cure; the unhealthy quality of the urine seeming to be the 
cause, rather than the effect, of the hysterical affection.” (P. 76.) 

We have already mentioned the local applications recommended for the 
relief of the pain of some of the local hysterical affections. Although the 
loss of blood sometimes gives relief, repeated bloodlettings are highly 
injurious to the patient, generally, in Sir Benjamin’s experience, causing 
the patients to become invalids for life; but the patient’s attachment to 
frequent abstractions of blood is often very great, in consequence of the 
temporary relief thus obtained. Deprecating, as we do, general blood- 
letting in such cases, as also the application of leeches to the pained part, 
we must admit that the latter remedy is often extremely beneficial in that 
class of nervous pains which seem traceable to some unknown condition 
of the spinal marrow, commonly termed spinal irritation. In these cases 
there often exists local tenderness on the spine, and the application of a 
few leeches to this part is frequently followed by immediate relief of the 
pain at a distance. Blisters, issues, and other counter-irritants, applied 
to the seat of the pain, are generally worse than useless; and whatever 
treatment is adopted should ‘‘ involve as little as possible deviation from 
the ordinary habits of life.’ In the case of hysterical neuralgia of the 
knee or hip, amendment seldom takes place until the patient is induced, 
notwithstanding present suffering, to use the limb. Sir B. Brodie’s 
experience is against the attempt to effect a cure from the division of the 
nerves supplying the affected part. 

In conclusion, the accomplished surgeon whose remarks we have done 
little more than follow throughout this notice, makes some very useful 
reflections on the occasional disappearance of hysterical symptoms with- 
out any manifest cause for their disappearance; or, more frequently, 
after some forcible impression made on the nervous system circumstances 
which explain some apparent miracles effected by saintly men and by 
popular quacks: and, as he has warned his pupils against mistaking cases 
of nervous affection for real local disease, he does not fail to caution 
them against overlooking disease when it really exists. 
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Arr. IX, 


Medico-Chirurgical Transactions, published by the Royal Medical and 
Chirurgical Society of London, for 1836. Vol. XX.—Loxudon, 1837. 
8vo. pp. 402. 


Tue present volume commences by acommunication from Dr. YELLoLY, 
‘“On Vascular Appearances of Mucous and Serous Membranes, as 
indicative of Inflammation.” Its author, in a previous paper, performed 
a most important service to pathology, by showing, with respect to the 
mucous membrane of the stomach in particular, the little dependence 
which can be placed on vascularity or extravasation as an indication of 
the presence of inflammation. In this country, few would now be dis- 
posed to admit that inflammation had existed, unless some of its known 
products were brought forward as proofs. It is, however, true that the 
vagueness of the term, and particularly its application to a mere fulness 
of the small vessels, has been the chief cause of some of the theories 
which may be said to have disfigured, if not disgraced, medical science 
during the present century. Considerations of this kind, more than the 
novelties of Dr. Yelloly’s paper, recommend it to notice; for the atten- 
tion can scarcely be too often recalled to the consideration of facts which 
are of very extensive application. 

It appears probable that a vascular condition of the spinal column has 
been ‘‘sometimes regarded as imparting a certain character of spinal 
inflammation to some diseases of an obscure nature, as tetanus, which 
did not actually belong to them.” Dr. Yelloly has examined the spine 
of malefactors recently after execution; and he concludes, from his 
observations, ‘that a florid vascularity, communicating a scarlet hue to 
the whole column, is nothing more than venous turgescence, accompa- 
nied; by slight extravasation.” Dr. Yelloly has well,alluded to the 
changes which occur in inflamed parts after death. 

“Where inflammation has existed externally, death makes a very important altera- 
tion of appearance. The redness goes off, except where effusion has taken place, and 
the remains of it are seen; while the tumour sinks, except in as far as any deposition 
in the cellular membrane has taken place, and may render it permanent. But, in the 
internal organs, and more particularly the abdominal viscera, various modifications 
take place, from the peculiar situation which these parts occupy in the animal body. 
Being nearly connected with a double series of venous structure, that of the liver and 
that of the heart, in which a considerable portion of the blood is concentered after 
death, a retarding or obstructing cause operates on the veins which belong to them, 
and which, added to the softness of texture, very generally produces more or less 
fulness of the vessels; and thus an appearance of more or less vascularity, both on 
the external and internal surfaces of the chylopoietic viscera.” (P. 9.) 

We recommend the conclusion of Dr. Yelloly’s paper to our younger 
readers: it contains very judicious strictures on some of the continental 
notions of inflammation. 

» 

Mr. J. G. Perry has related a ‘‘ Remarkable Case of Varicose Aneu- 
rism, with Observations.’ The peculiarity in this case consists in the 
circumstance that the communication between the artery and vein was 
established independently of any external wound. - We subjoin a short 
analysis of it. J, Allum, et. 47, of delicate health, first recognized a 
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small swelling below the left knee, which gradually increased. Two 
years after the commencement of this swelling, his wife first discovered 
a palpitation in the middle of the left thigh, which increased. Allum 
~ came under Mr. Perry’s care in February, 1834. The swelling beneath 
the knee was a distinct aneurism. In the upper two-thirds of the left 
thigh there was a visible pulsation along the course of the femoral artery 
and vein, ending where the vessels pass through the triceps tendon. In 
and around the swelling was a distinct frémissement, which continued 
during the intervals of the arterial pulsations. On one examination, the 
fremissement was accidentally stopped by pressure with the finger upon 
the artery, just where it passes through the triceps; the circulation con- 
tinuing in the vessel. A pad fitting to a spring was applied to this part. 
In September, 1835, the tumour beneath the knee remained as before ; 
but the fremissement in the thigh was less in force and extent, and could 
not, as previously, be seen. The popliteal swelling now suddenly increased, 
the skin appeared ready to slough. The femoral artery was exposed, and 
found to be in a very diseased state. A ligature was passed round it; 
but the patient died of hemorrhage from the wound on the sixth day after 
the operation. We should mention that it was deemed unjustifiable to 
tie the femoral artery in an earlier stage of the case, and that this means 
was reserved until life was threatened by the increase of the popliteal 
tumour. 

The state of the parts observed after death was as follows: The exter- 
nal iliac arteries, and especially the left, were very tortuous, being 
reflected upon themselves. The coats of the femoral artery, throughout 
its whole course, were scarcely thicker than those of a vein. Immedi- 
ately below the origin of the profunda, the vessel was much dilated: its 
coats were softened and thin, and anteriorly was an aperture, from which 
the hemorrhage had taken place. The ligature had been placed at a very 
short distance below this part of the vessel. At the spot in the thigh 
where the communication had been presumed to exist between the artery 
and vein, there was an aneurismal sac, about as large as half a walnut, 
firmly ossified within; which, by the pressure which it had exerted upon 
the vein, had caused absorption of its coats, so as to form a circular 
opening, about two lines in diameter, into which the aneurism had 
burst; thus inducing a free and persistent communication between the 
vessels. Just below the aperture, the vein was obliterated at a single 
point, below which it was again pervious. In all the rest of its course 
up the thigh, it was diminished in size and thickened. There can be no 
doubt that the obliteration of the vein was an effect of the pressure of the 
pad. At the lower part of the popliteal artery, the vessel was dilated 
into a large aneurismal sac. | 

Mr. Perry has been able to find no other case of such an accident 
occurring in the arteries of the extremities; and, in addition to the 
knowledge which we at present possess of the little liability of veins to 
partake in ulcerative or sloughing process going on in contiguous parts, 
he quotes two remarkable illustrations. As explanatory of the vast com- 
plication of disease in the foregoing case, the anatomical condition of the 
parts is alluded to: ‘the vessels being enclosed in a sheath so dense 
and unyielding as to preclude the possibility of the vein undergoing dis- 
placement.” 


/ 
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Mr. Sampson’s ‘Case of Recovery from the Insensibility of Intoxica- 
tion, by the performance of Tracheotomy,” is of great interest, and very 
creditable to him as a scientific surgeon. Ina state of profound coma, 
when, after the ineffectual employment of the ordinary means, there 
appeared to be no hope of life, Mr. Sampson determined on the perform- 
ance of tracheotomy. The operation was attended with complete suc- 
cess. It is peculiar in this case that there were ‘‘ violent efforts of the 
extra-respiratory muscles,” with impediment to the entrance of air from 
‘‘collapse of the glottis, which (says Mr.S.) might be accounted for by 
a paralyzed state of the eighth pair of nerves and recurrent branches.” 

The perusal of this case leads us to ask Mr. Sampson whether there 
might not have been some foreign body, vomited during a previous stage 
of the intoxication, lodged at or beneath the glottis? It appears to us 
possible that such may here have been the case, both because the symp- 
toms, as far as they are mentioned, accord with such a supposition, and 
because it is, we believe, contrary to what has been observed in such cases 
for so considerable a paralysis of the recurrent nerves of the par vagum 
to be associated with so much capability for the performance of their 
other functions, as would convey the stimulus efficient for a ‘violent 
effort of the extra-respiratory muscles.” 


The next paper, by Mr. Starrorp, ‘‘On the Treatment of Injuries 
received in Dissection,’ does not add much to the amount of our know- 
ledge of such injuries. The accumulation, however, of authentic cases, 
particularly when the treatment has been followed by recovery, must be 
one of the means by which eventually we shall acquire correct views of 
the whole history of the accident in question; and Mr. Stafford has made 
a useful addition to our previous stock. There appears to be sufficient 
ground to conclude that in one, if not in two, of the cases here related, 
the infection took place without previous abrasion of the cuticle. But 
we must confine our notice simply to the practical part of Mr. Stafford’s 
remarks.—The nitrate of silver should be rubbed immediately above the 
limit of the inflammation, sufficiently to blacken the cuticle. Violent 
pain in the wound, and symptoms of great constitutional disturbance of 
an irritative character, are best combated by muriate of morphia, 
repeated in sufficient quantities to keep up its effect. It is scarcely 
necessary to add, that general bleeding can most rarely be otherwise than 
injurious. But, if the inflammation in the hand and absorbents be very 
great, the patient has but little chance of recovery without the use of to- 
pical bleeding. Leeches should therefore be applied on the inflamed part, 
on any swelling arising from the wounds along the course of the inflamed 
absorbents, and on the glands of the axilla. The good effects of this 
treatment are sufficiently illustrated. When a swelling is formed, and it 
is doubtful whether or no it contain pus; when, together with it, there 
are pain, depression, fluttering pulse, delirium, exhaustion, and anxiety, 
the swelling should be opened; and, as the chief object, if matter be not 
formed, is to relieve the tension of the part, the incision should be of 
considerable length. The experience of many surgeons has established 
the propriety of the early opening of such swellings. As an example of 
the evils attendant on a neglect of this practice, Mr. Stafford remarks 
that, “in most of the cases related by Dr. Duncan, Colles, and others, 
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_ where a swelling or abscess took place without an opening having been 
made into it, the patients did not recover.” 

The following inference appears to be fully justified by recorded facts, 
. *that free incisions made into swellings arising from the absorption of 
animal poison are attended by the most beneficial results, and that they 
ought to be made in the earliest stage of their formation.” 


The following ‘‘Case of Fracture and Displacement of the Atlas, by 
Benjamin Purttures, Esq.,” although “ practically unimportant from its 
extreme rarity, is not wanting in importance as an example of the extent 
of injury which may be experienced by this portion of the spinal column, 
without harm to the important organ whose natural protector it is, or 
even to the economy; and, as a reason for rescinding the dicta that ‘a 
fracture of the processus dentatus proves instantly fatal,’ and ‘that a 
fracture of the cervical vertebrze, (above the third,) with considerable 
displacement, is almost immediately fatal.’”” W.Cross fell from a hay- 
rick upon his occiput, and was stunned. He recovered, walked halfa 
mile to be bled and purged by the parish surgeon. Fora month after the 
accident, when Mr. Phillips first saw him, he complained of ‘‘ stiff neck,” 
or inability to rotate the head. At the back of the neck, over the second 
cervical vertebra, was a small tumour. All the functions of the economy, 
excepting the rotation of his head, were well performed. He was treated 
on the supposition that an inflammatory action existed in the swelling of 
the neck, consequent upon the injury; but the only benefit derived was 
a diminution of tenderness. 

About six months after the accident, a change in the character of the 
' voice and a difficulty in swallowing led to a careful examination of the 
throat, and the detection of a slight fulness at the back of the pharynx; 
a circumstance which appeared quite reconcileable with the previous 
diagnosis. He soon afterwards had an attack of pleurisy, and this was 
followed by anasarca and hydrothorax, with which he died. Up to the 
last week he walked to the water-closet, and was never assisted in taking 
his food; and there was no evidence of motion or sensation being im- 
paired, otherwise than has been mentioned. The neck only was examined 
after death. 


“The condyles of the occiput still-rested upon the articulating surfaces of the atlas, 
but the atlas was found to be, not a separate and independent vertebra, but an 
appendage to the axis. So much of its anterior portion as includes the surfaces by 
which it is articulated with the occiput and with the axis, had been violently sepa- 
rated from the posterior portion of its ring, and had been carried in an oblique direc- 
tion, downwards and forwards, until it arrived upon the same plane, but anterior to 
the axis, to the body and transverse processes of which it became attached by perfect 
bony union; whilst the posterior fragment had suffered no displacement. Under these 
circumstances the bone presented two spinal foramina and four transverse, but no 
odontoid process. This organ having been fractured and separated, no organ passed 
through the anterior spinal foramen.” (P. 82.) 


By the oblique direction of the force which caused the fracture acting 
upon the atlas, the anterior portion was propelled downwards and for- 
wards, between the axis and the pharynx, the posterior portion remaim- 
ing as nearly as may be in situ. Thus, either the odontoid process must 
have been fractured or its transverse ligament torn; the occurrence of 
the former saved the patient’s life. When the examination was made, 
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there was scarcely any appearance of condensation of the surrounding 
tissues, or indeed any thing to warrant the idea that the region had been 
the seat of so much violence. There was no lesion of the spinal cord. 


The advantages to be derived from artificial Respiration in some Cases 
of Poisoning with Opium are illustrated in the next communication, from 
C.J. Smirn, Esq.—Jane H., et. 25, at six in the morning, swallowed 
opium. The stomach-pump was employed, together with the ordinary 
means in such cases, but without success; so that, at 114 a.m., as there 
was no pulse at the wrist, and only slight irregular action of the heart, 
and the respiration had nearly ceased, it was determined to employ arti- 
ficial respiration, by means of a pair of bellows through the nostril. This 
was continued for an hour, without intermission, at which time the heart 
seemed to be rallying; but, if left to itself, it sank again. Other stimu- 
lants were employed, and the treatment continued till two p.m., when 
she was so evidently rallying that it was deemed safe to leave her. At 
three p.m. she was found relapsing into her former state. Artificial 
respiration was again employed, and continued for two hours; when it 
was suspended on account of the pulse having become regular, and her 
having made some attempts to move, and showing evidence of pain on 
being pinched. She perfectly recovered. 

This case (and it is not a solitary one of the benefit attending such 
treatment, the sixth volume of the ‘‘ London Medical Observations and 
Enquiries” containing a similar instance, recorded by Mr. Whately,) 
shows that, by keeping up artificial respiration, the vital powers may be 
maintained, until the deleterious influence of the poison is worn out or 
exhausted; probably, as has been suggested, by its becoming decom- 
posed: and it affords the strongest encouragement for the assiduous 
employment of a remedy, which may effect a cure when all other means 
have been tried without effect, but which does not appear to have been 
used so frequently as its merits demand. 


Dr. P. N. Kinestown’s ‘‘Remarks on two Forms of Atrophy of the 
Heart's Valves, which interfere with their Functions,” need not detain 
us long. Both forms of this deficiency have been previously noticed; 
and, as Dr. Kingston does not bring forward any satisfactory method of 
diagnosis or of treatment, we shall merely allude to his anatomical 
description of the disease in question, which may be useful to some of 
our readers. ‘‘ The lesion consists in a simple shortening of the mitral 
or tricuspid valves, without any diminution of its natural thinness, pli- 
ancy, and transparency; the orifice to which it belongs possessing at least 
the ordinary caliber. The extent of wasting is often considerable. Thus 
the length of the posterior lamina of the mitral valve was in one case 
reduced to three lines ; in another, it nowhere exceeded a line and a half. 
The lamine of the tricuspid valve are naturally from eight to eleven lines 
in length; but in one case they all three fell very far short of this, and 
one was only three lines.”” Another lesion closely allied to this is ‘‘the 
interruption of the continuity of a valve by apertures, sometimes of large 
size, and sometimes so numerous as to reduce the structure to a mere 
network, while the remainder is often very attenuated, especially towards 
the edges of the apertures. Sometimes a large gap is seen, subdivided 
only by a few thready fibres. These, in the case of the auriculo- ventri- 
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_ cular valves, are generally prolongations of chorde tendinee.” (P. 91.) 
In about thirty of the cases of diseased valves, of which Dr. Kingston 
took notes during a definite period, one or other of these species of atro- 
_ phy existed in ten. From what is now well known of the effects of 
impediments to the heart’s physiological condition existing in any of its 
orifices, it is unnecessary for us to follow Dr. Kingston in his reasonings 
on this subject. 7 

False inferences may have been drawn as a consequence of this defec- 
tive state of the valves having been hitherto but little rezarded, and, on 
this account, the following remarks are worthy of attention. 

“‘ When there have -been post-mortem examinations of cases in which this lesion 
existed, but in which it passed unobserved, the symptoms to which it had given rise 
during life have necessarily been referred to some other cause. Thus, if this lesion 
had communicated to the ear a morbid murmur, the case has been considered as 
affording an instance of morbid murmur independent of valvular disease. Whenever 
it has occasioned or helped to occasion palpitations, syncope, dyspnea, dilatation of 
the heart’s cavities, or dropsy, some concomitant or hypothetical lesion must have 
unjustly bore the blame. Hence have been deduced erroneous conclusions respecting 
the nature of diseases, and the diagnostic import and value of symptoms, which a 
knowledge of these lesions will rectify.” (P. 109.) 


Mr. Benyamin Travers, Jun. has added another case to those of 
dislocated Thigh-bone ‘‘ termed unusual, because not hitherto described 
in any systematic work upon the subject.” The individual fell from a 
height of about twenty feet, the left buttock striking upon a coil of chain- 
cable. The limb was dislocated, but was not reduced. Eight months 
after the accident, ‘‘the left buttock is flattened; the trochanter rather 
below, and to the outer side of the anterior and superior spinous process 
of the ilium. The neck of the bone lies apparently between the two 
anterior spinous processes. Its head cannot be felt; it is invested by an 
abundance of bony matter, which extends backwards and inwards over 
the brim of the pelvis and iliac vessels, occupying in front nearly the 
whole space between the inferior spine of the ilium and that of the pubis 
respectively. There is complete eversion, slight mobility, and imperfect 
progression with the aid of a crutch.” Jn addition to the species of dis- 
location hitherto described in systematic works, Mr. Travers considers 
from this and other cases which are recorded, that it may now be further 
admitted that the head of the bone may assume a position either directly 
above or below the articular cavity. 


A communication by Sir B. C. Bropre, on “Injuries of the Spinal 
Cord,” will well repay a careful perusal. Wounds and injuries of the 
head have largely attracted the attention of surgical writers: the same 
cannot be said of similar lesions of the spinal cord, and the intent of the 
present paper is to remedy this defect in surgical literature. Our limits 
will not allow us to lay before our readers as much of this paper as we 
could wish. On the subject of wounds, Sir B. Brodie has nothing new 
to communicate. The conditions found on dissection after injuries of the 
spine are thus classed: 1. Fractures of the vertebra, without displace- 
ment of the fractured surfaces. 2. Fractures with depression or dis- 
placement of bone, diminishing the diameter of the spinal canal, and 
occasioning pressure on the cord. 3. Fractures complicated with 
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dislocation. 4. Dislocations not complicated with fracture; the possibi- 
lity of which is now fully established. 5. Extravasations of blood on the 
surface or membranes of the cord, rarely of any considerable extent. 6. 
Small clot of extravasated blood in the substance of the cord. 7. Lace- 
ration of the cord and its membranes, very various in kind and degree. 
8. Lesion of the minute organization of the cord from a blow, without 
fracture or dislocation, and where the investing membranes are apparently 
in no way affected. In such cases, if the spinal cord be examined at a 
very early period after the accident has occurred, the central partis softer 
than usual. If the patient survive for a longer period, this disorganization 
extends. It is the most common consequence of injuries of the spine, 
aud the cause of the worst symptoms in the majority of cases. In con- 
cussion of the brain, Sir B. Brodie has already remarked that we are not 
justified in the conclusion that, because no changes are to be detected 
after death, ‘‘there is therefore, in reality, no organic injury;” and that 
“¢it is difficult to conceive in what other manner concussion of the brain 
can operate, so as to produce the effects it is known to produce: and, if 
we consider that the ultimate structure of the brain is on so minute a 
scale that our senses are incapable of detecting it, it is evident that there 
may be changes and alterations in it which our senses are incapable of 
detecting also.” These remarks he here applies equally to cases of con- 
cussion of the spine. 

The nature of the injury of the spinal cord, which, in cases of violent 
concussion, at once impairs or even destroys its functions, is a curious 
subject of enquiry. The author suggests, but has never practised, the 
experiment of macerating in alcohol a spinal cord so contused, and then 
examining its fibres to detect in what respect they are changed from their 
natural condition. For the following reasons, it appears doubtful whe- 
ther the softening and dissolution of the cord after injuries is inflamma- 
tory; because, 1, this softening can sometimes be detected before there 
could have been time for inflammation to have produced it; 2, the soft- 
ened part at first exhibits no vascular appearance; 3, when the cord is 
softened to disorganization, the investing membranes are mostly natural in 
appearance, shewing none of the products of inflammation; 4, the symp- 
toms which mark the progress of these changes are merely a continuation 
of those which the concussion of the spinal cord has occasioned in the 
first instance, and which must have been wholly unconnected with 
inflammation. This softening is regarded by Sir B. Brodie as resembling 
that described by Rostan as occurring in the brain. Of course, inflam- 
mation may follow these injuries, and the possibility of its occurrence 
must not be overlooked. 

The symptoms attending injuries of the spine will vary according to 
the situation, the kind and degree of injury, and according as (from 
circumstances unknown to us,) life is more or less prolonged. Sir B. 
Brodie has analyzed the associated symptoms, and has endeavoured to 
point out under what circumstances each symptom presents itself. We 
must confine ourselves to such parts of his observations as are more or 
less generally known; not without regret, for there is in bis observations 
so little that is superfluous, that we could, had we space, willingly record 
them all. 

Paralysis of Voluntary Muscles. The lower limbs are more frequently 
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paralyzed than the-upper, even where the lower part of the cervical spine 
has been injured; some of the origins of the brachial plexus being pro- 
bably still above the injured part. This circumstance is remarkable, as 
it is contrary to what happens when the functions of the spinal cord are 
interrupted in consequence of caries of the cervical vertebree. In these 
last cases, the paralysis is often complete in the upper limbs for many 
weeks, or even months, before it extends to the lower. Paralysis of the 
upper limbs has been known to follow contusion of the dorsal vertebre ; 
but it is probable that such cases were but apparent exceptions to the 
general rule of paralysis being confined to the parts below the injured 
portion of the spinal cord. It is easy to suppose that, in such cases, a 
contusion has taken place above the obvious seat of injury. We think 
that Sir B. Brodie is not justified in concluding that muscular spasms 
are in all cases the effect of pressure, when accompanying injuries of 
the spine. This conclusion is founded on a very limited number of cases, 
and the whole history of spasmodic affections, as well as of the inferences 
to be derived from what we know of the effect of poisons, must make us 
hesitate in agreeing with the author on this point. 

A ffections of Nerves of Sensation. It is well known that there are in 
these injuries the same varieties with respect to sensation that there are 
with respect to muscular action. When recovery takes place, the resto- 
ration of sensibility usually precedes that of voluntary motion. 

Affection of the Respiration. Artificial respiration would be the 
means of prolonging life for several hours, where the spinal cord is 
divided above the phrenic nerves. As in the case communicated by Mr. 
Phillips, dislocations of the first and second vertebre do not prove fatal 
im every instance, in the manner generally supposed. Sir B. Brodie 
relates the case also of a child, where the transverse ligament of the axis 
had given way, and the odontoid process projected considerably into the 
spinal canal. The dura mater was entire, and prevented the dislocation 
being so complete as it would have been otherwise. The child died with 
symptoms of hydrocephalus. The respiration, when performed only by 
the diaphragm, seems to be insufficient to maintain life, and recoveries 
under such circumstances are very rare. The lower the injury is in the 
back, the Jess is the respiration affected; and, wherever the injury is 
situated, a disposition to cough, with a copious expectoration, is likely 
to occur some time after the accident. 

Priapism. The author has never known this to occur excepting 
there was paralysis. ‘‘ It seems,” he says, ‘‘to be connected with inju- 
ries of the upper rather than with those of the lower portions of the cord: 
at least, I am not aware that I have met with it where the seat of the 
injury has been below the sixth dorsal vertebra. It occurs even when 
the sensibility of the parts is totally destroyed, and may be induced by 
the mechanical irritation caused by the introduction of a catheter, where 
the patient is entirely unconscious of the operation.” (P. 140.) 

Affections of the Urinary Organs. To the changes produced in the 
secretion of the kidneys and bladder, in injuries of the spine, Sir B. 
Brodie has, since 1807, paid particular attention; and his description of 
them we shall here give in an abridged form. 

“The first effect of a severe injury of the spinal cord is not unfrequently to occasion 
a marked diminution in the quantity of urine secreted. This is most observable 
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when the injury is in the lower part of the neck, and where, in consequence, the 


function of respiration is very much impaired. . . . The same thing, however, 
may occur when the injury is in the lower part of the spine. . . ~- In some cases’ 
the urine which is first secreted after the occurrence of the accident . . . hasa 


peculiarly offensive and disgusting odour. In others it is highly acid, having an 
opaque yellow appearance, and it deposits a yellow, amorphous sediment.” . ‘ 
But most commonly “the urine is voided of an ammoniacal odour and turbid: when 
allowed to cool, it deposits a large quantity of adhesive mucus, and is highly alka- 
line. After some time a quantity of white matter (phosphate of lime,) may be 
detected in the mucus, and it is tinged with blood. Ata still later period, a conside- 
rable quantity of coagulum of blood is blended with the mucus and urine. These 
appearances very commonly shew themselves as early as the second or third day after 
the occurrence of the accident; sometimes between the seventh and ninth days. [ have 
not observed that injury of one part of the spine is more liable to produce them than 
that of another. There is a great.variety in the period of their duration. In fatal 
cases, they sometimes continue to the last; at other times, they continue for two or 
three weeks, then subside, and the urine remains transparent and of an acid quality 
afterwards. In other cases, the quality of the urine varies almost from day to day, 
without any manifest reason for the change.” (P. 142 et seq.) 

The adhesive mucus above mentioned is furnished by the bladder and 
ureters; a consequence of inflammation occasioned by the spinal injury. 
The effects of this nflammation are very manifest on dissection. 

Alteration of the Vital Temperature. In one case in which there was 
a separation of the fifth and sixth cervical vertebrae, and where respira-_ 
tion was performed by the diaphragm only, the temperature between the 
scrotum and thigh was 1ll° F. This is mentioned as confirmatory of the 
experiments of Chossat, which tended to prove that there was a remark- 
able evolution of animal heat in animals, on division of the superior por- 
tion of the spinal cord. Sir B. Brodie has seen several cases in which 
an accidental injury of the spinal cord has produced the same effect. 

The disposition to gangrene in these cases is an evident consequence 
of the injury of the cord, as it occurs whether the heart’s action be 
strong or feeble, and is limited to the parts below the injury. The 
sloughs sometimes commence the second day after the accident, when it 
has affected the cervical portion of the cord. 

The reaction which follows the collapse that immediately attends upon 
severe injuries of the cord is such as indicates general debility, rather 
than active inflammatory disease. ‘‘ Inflammation of the membranes of 
the spine,” says the author, ‘‘is undoubtedly a much more rare conse- 
quence of injuries of the spine, than inflammation of the membranes of 
the brain is of injuries of the head.” 

The symptoms of injuries of the spine, and the results to which they 
lead, appear to be characterized by no material difference, whether the 
cord be lacerated or compressed, or has undergone that kind of disorga- 
nization which is produced by a severe concussion; and the ‘great 
majority of the symptoms are the same, whatever part of the spinal cord 
has suffered from the injury. There is only one order of symptoms with 
respect to which a great difference exists, according as the seat of the 
injury is in one or another part of the spinal cord: i.e. those connected 
with respiration. A consideration of the connexion between the various 
parts of the cord and the muscles of respiration will explain why the 
danger to the patient’s life is greater and more imminent in-proportion 
as the injury is nearer to the brain. 
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Treatment of Injuries of the Spine. Any attempt to replace a dislo- 
cated or fractured bone of the cervical vertebre must be made with the 
ereatest caution, if undertaken at all: in the lower part of the spine, the 
attempt at reduction may not only be made with impunity, but with suc- 
cess. Both theoretically and from the results of the practice, as far as it 
is known, Sir B. Brodie is adverse to trephining the spinal column. The 
supine and horizontal posture on a mattress is proper. If inflammation 
of the membranes occur, it should be treated by bleeding, which may 
require to be repeated. But the indiscriminate employment of bleeding 
in such cases is strongly condemned, as might be supposed from the 
views as to the pathology of the disease which we have already noticed. 
A combination of ammonia with purgatives often facilitates theiroperation. 


Before noticing the “Observations on some Tumours of the Mouth and 
Jaws, by R. Liston, Esq.,” we must object to the extremely loose and 
careless manner in which they are communicated. A sentence, at page 
170, commencing ‘‘ Lodged deeply amongst the bones of the face,” &c. 
is a rare example of bad punctuation, incorrect grammar, and confused 
construction; and the paper is disfigured in other parts in a similar 
manner, though less indegree. ‘‘ Disease repullulating from parts which 
surrounded the original nidus of the mischief,” (p. 179,) appears to us a 
very good specimen of catachresis; a species of metaphor which requires 
but to be expressed in sober Saxon to manifest its absurdity. We allude 
to these points, because they diminish the value of Mr. Liston’s commu- 
nication; and because, as he is likely to continue an active contributor to 
the stores of surgical science, we should wish to be able to derive plea- 
sure as well from the manner as the matter of his future communications. 

One principal object of the present paper is to point out the characters 
of those tumours of the jaws which may with safety be removed. We 
must content ourselves with a description of a tumour of the jaw, which, 
in several instances that have fallen under Mr. Liston’s notice, he has 
removed with success. He objects to attempting the removal by operation 
of those which are malignant, unless the case is met with in its commence- 
ment. He has recorded the case of one individual operated on thus 
early, in whom the tumour was of a decidedly brain-like character, pre- 
senting a smooth greasy section, broken up and bloody-looking at a part 
where it was attached to a decayed molar tooth. A period of four years 
has elapsed since the operation without a return of the disease. 

The following is Mr. Liston’s account of the tumour admitting 
operation. 

“The simple tumour, which, whether involving the upper or the lower jaw, differs 
in consistence and in form also from those soft, lardaceous and brain-like masses 
whose appearance and progress I have shortly alluded to. They attain, though 
slowly, a great size; they present a globular or botryoidal form, displace the sur- 
rounding soft and hard parts, project from the countenance, and, deranging the fea- 
tures, produce great and frightful deformity. The skin may be thinned and pervaded 
by enlarged venous branches; it is discoloured, but not incorporated even at an 
advanced stage with the morbid mass, nor are any of the surrounding tissues contaml- 
nated, The projection towards the mouth . . . . ishardand elastic,and conveys the 
feeling of brawn, interspersed with bony particles ; but it is covered by a continuation 
of the mucous lining of the cavity slightly thickened and altered, furnishing an incon- 


siderable discharge, and that neither offensive nor of a bad quality. sa growth in 
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the mouth presents indentations made by the teeth, with which it comes in contact. 
The hard palate, when the upper jaw is involved, is generally covered by a thick layer 
of the tumour, which projects over and lies in contact with, but is not adherent to it, 
nor to the gums supporting the teeth of the opposite side.” (P. 171.) 

Mr. Liston has found few such tumours described as affecting the upper 
jaw. The paper contains an account of the method of operating for the 
removal of these morbid growths. We have not space to do it justice, 
but those who are aware of the great operative skill of Mr. Liston will 
refer with confidence to his opinion on this subject. 


The paper by Dr. Joun Burne, ‘‘ on Inflammation, Chronic Disease, 
and perforative Ulceration of the Cecum,” is valuable, and will be very 
acceptable to many of our readers. The attention of the profession has 
of late years been considerably directed to the disease in question ; and 
we are surprised to find Dr. Burne stating that he has not met with any 
notice of it except in detached cases in the Medical Journals. In our 
Second Number (p. 501,) we gave an account of three separate publica- 
tions on this subject, and referred to several others. However, as the 
disease is still too little known, and as Dr. Burne’s account of it is very 
good, we shall shortly extract from his paper, its main characters, diag- 
nosis, and treatment. 

This affection of the cecum is of frequent occurrence, about twenty cases 
having fallen under Dr. Burne’s observation. They are, says Dr. Burne, 
apt to be confounded with idiopathic abdominal inflammations, and to be 
treated as such, much to the injury, if not to the destruction, of the 
patients. In all Dr. Burne’s cases, the disease has been symptomatic of - 
some mechanical exciting cause, as the Jodgment of undigested food, of 
fruit stones, or of concretions, which the structure of the cecum and 
appendix favours; and hence the peculiar features of the disease. Before 
describing the disease, we must say that we see no reason, even from Dr. 
Burne’s own cases, to conclude that it is always occasioned by a mecha- 
nical cause. 


“The peculiarities of this inflammation,” says Dr. Burne, “produced by such 
mechanical causes, are, the marked and fixed local signs ; the invasion of them without 
any obvious cause while the patient was in health; their gradual development; their 
obstinacy ; the late supervention of the febrile movement, and its less degree in pro- 
portion to the local affection and suffering, and the less anxiety depicted in the coun- 
tenance than is noticed in the idiopathic enteritic inflammation. ‘These are the pecu- 
liarities.” (P. 202.) 

The development of the symptoms has been, in all Dr. Burne’s cases, 
in the following order: uneasiness followed by pain deeply seated in the 
right ilio-inguinal region, arising unexpectedly whilst the person was in 
health, and not preceded by rigor or exposure; the pain increases, is 
fixed and constant; tenderness, fulness, and tension of the whole ilio- 
inguinal region follow; the bowels are constipated, and do not reply to 
medicine, and the patient grows sick and yomits. Some fever now 
manifests itself; the pulse has a character of irritation and inflammation 
combined ; the patient lies on his back quite still. This condition may 
persist for several days; the fulness and tension extending to other parts 
of the abdomen, and the abdominal parietes covering the cecum become 
exquisitely tender. The constipation continues, but the vomiting does 
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not become frequent and distressing as in enteritis. A subsidence of the 
symptoms rarely takes place in less than seven or eight days. Sometimes 
the patient sinks without relief of symptoms. At others, an emphyse- 
- matous tumour occurs, which proves to be a feecal abscess, 

“The diagnosis of these cases is determined with precision by the seat of pain, the 
exquisite tenderness and the tension ; by the sudden invasion of the symptoms whilst 
the patient was in health; by the local signs preceding the febrile movement; by the 
degree of fever being less than in idiopathic inflammation ; and by the less marked 
anxiety of countenance.” . . . “ Thecircumscribed fulness and hardness in the region 
of the cecum will give assurance of the seat and nature of the affection.” (P. 205.) 

In the Treatment of this disease, it must be remembered that the cause 
of the inflammation is mechanical in many cases, and that the first object 
is to remove this cause. The indications are to moderate the inflamma- 
tory action to a degree consistent with the vitality of the organ affected, 
and to accomplish this with as little expense to the bodily powers as pos- 
sible; so that, if feecal abscess should form, nature may be able to go 
through the tedious and difficult process which would be inevitable. 
Bloodletting must be moderately practised. Warm thin poultices must 
be applied after leeches. Common enemata and aperients must be 
employed to dislodge the offending matter. Fomentations are very 
useful. If the symptoms persist, and an emphysematous tumour pre- 
sents in the lumbar or ilio-inguinal region, it should be immediately 
opened by a free incision. Great attention will now be required to sup- 
port the patient’s strength. 

In addition to the above-described acute inflammation, the czecum is 
not unfrequently the seat of a subacute chronic inflammation or patholo- 
gical congestion, which induces thickening of its tissues and contraction 
of its natural capacity, eventually determining, as in the case of stricture 
elsewhere, a complete and fatal obstruction. The effects produced by 
perforative ulceration of the appendix ceci depend much upon its situa- 
tion. ‘If,’ says Dr. Burne, ‘‘it should happen to depend into the 
pelvis, then the pelvic viscera will be implicated: if it is situated upon the 
iliac fascia and beneath the czecum, then the belly of the iliacus internus 
and neighbouring adipose tissues will be involved, and the course of the 
abscess be determined accordingly.” Small bodies are not uncommonly 
found in the appendix, and the only effect they produce may be ulcera- 
tion of the mucous membrane of that organ; but, if the substance be 
larger than the canal of the appendix, perforation is the ultimate conse- 
quence. When the peritoneum becomes perforated, ile inflammation 
increases, and either a general peritonitis is produced, or the inflamma- 
tion may be limited to the vicinity of the perforation, and an abscess 
may form. This abscess may come forward and burst, and the patient 
recover; or it may remain circumscribed and stationary, forming a deep- 
seated painful tumour in the neighbourhood of the cecum, which, by its 
proximity to this gut, may produce obstinate constipation and sympa- 
thetic disturbance of the whole system, and thus gradually wear down 
and exhaust the patient. Of these various forms of disease, Dr. Burne 
has recorded some cases in detail. 


The attention of Dr. Tuomson, of Edinburgh, and that of his son Dr. 
Wix.iam Tuomson, has for some time been given to the subject of the 
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next communication by the latter gentleman, ‘‘ On black Expectoration 
and black Matter in the Lungs.” Dr. W. Thomson is desirous “ of 
calling the attention of the profession to the evidence in favour of the 
extraneous origin of the black matter by which the sputa are liable to be 
discoloured and the lungs to be infiltrated, which has been supposed to 
be derived from the occurrence of these affections in persons who, from 
their occupations, are particularly exposed to the inhalation of carbona- 
ceous powders or gases, such as coal-miners and moulders in iron-works.” 
The present paper is the commencement of the enquiry, and consists of 
cases and communications from some individuals who have had conside- 
rable opportunities of observing the disease. Our notice of it must neces- 
sarily be very short. The cases are thus arranged: I. Those in which 
the lungs have actually been found infiltrated with black matter after 
death ; a, with symptoms of pulmonary affection during life, the expec- 
toration being for a longer or shorter time of a black colour; 5, with no 
pulmonary ailment, or at least with no black expectoration during life. 
II. Those in which the disease was suspected to exist from the nature of 
the symptoms, but which were not examined after death. Of I. a, ten 
cases are known, of which nine occurred in persons engaged in coal-mines, 
and one in a moulder employed in the Carron iron-works. Of the second 
subdivision, six cases have come to Dr. W. Thomson’s knowledge, all in 
colliers. Numerous cases of the second class are recorded, as well as 
some very interesting communications from practitioners residing in coal 
districts. We subjoin a description of the principal anatomical character 
of the disease from one of the recorded cases. | 

“When cut into, both lungs presented one uniform, black, carbonaceous colour, 
pervading every part of their substance. The right lung was much disorganized, and 
exhibited in its upper and middle lobes several large irregular cavities, communica- 
ting with one another, and traversed by numerous bands of pulmonary substance and 
vessels. These cavities contained a good deal of fluid, which, as well as the walls of 
the cavities, partook of the same black colour. A considerable portion of the pul- 
monary substance surrounding them was dense, hepatized, and friable. The rest of 
the lung was somewhat condensed, and very ceedematous, ‘The serum, when expressed, 
was of the same black colour as the substance of the lung. Some minute hard points 
could be felt in various parts of both lungs, but they did not differ at all in colour from 
the surrounding substance, and no distinct tubercular deposition or infiltration could 
be detected in those portions of the lungs which were most hepatized, even with the 
aid of the microscope. The texture in these parts appeared quite uniform, and the 
minute hard points felt in other parts rather conveyed the impression of their being 
merely the ends of small bronchial branches divided on making the section. The 
bronchial glands did not appear enlarged, but partook of the same black colour as 
the substance of the lungs.” (P. 240.) 

With the exception of the occurrence of the black sputa, which has 
been stated not to exist in all cases of the disease, it does not appear to 
possess any very characteristic symptom. Early dyspnoea existed in 
many cases; but some are mentioned as resembling asthma and chronic 
mucous catarrh and chronic bronchitis. A great variety of opinion has 
existed, and still continues to exist, as to the origin of the disease; the 
framers of such opinions having been influenced apparently by the cir- 
cumstances in which the cases that fell under their notice appeared to 
originate. Thus, the disease has been ascribed to the inhalation of coal- 
dust, gunpowder smoke, lamp smoke, choke-damp, the impure air of 
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mines, consisting of a mixture of carbonic acid gas and the atmospheric 
air; and one of Dr. W. Thomson’s correspondents is disposed to con- 
sider that the black matter is generated in the lungs; adding, that ‘“‘when 
its formation has once taken place, it appears never afterwards entirely 
to leave the lungs, but maintains its existence within the body during the 
remainder of life, and this although the individual afflicted with it does 
not continue to work as aminer.” He speaks also of a woman who “‘ has 
not been in the pit for fourteen years, and has had constant black spit, 
without any pectoral complaint.” T. Ross, ‘‘ after having been a number 
of years employed as a miner, was at sea for three years; and during the 
whole of that time his sputa were never perfectly free from a black 
impregnation. I could cite numberless cases similar to these.” For 
assisting those who may be disposed to the prosecution of this enquiry, 
the following questions are subjoined. 

“Tf such an appearance (i.e. considerable and long-continued black sputum,) has 
presented itself to your notice, we are desirous to be informed, 1. Whether it has been 
found in particular mines or manufactories more than others, and in one class of work- 
men in those establishments more than another? 2. Whether it appears to you to 
depend on an imperfect evolution of carbon from the lungs, in consequence of persons 
respiring a confined or vitiated atmosphere, or to be occasioned by the inhalation of 
extraneous carbonaceous matters; and, if by the latter, what you conceive these 
matters to be:—the smoke of the candles or lamps employed by the workmen; or of 
the gun-powder employed in some mines in blasting, or what other agent? Should 
you have formed any opinion on this subject, may we request you to state the grounds 
of it? 3. Whether the black expectoration occurs more frequently in persons appa- 
rently healthy, particularly as it regards the pulmonary organs, or in persons in whom 
there is reason to suspect a morbid condition of these organs, such as chronic bron- 
chitis or tubercular consumption? 4. Whether the black colour of the sputa is con- 
stant or only occasional? 5. Whether, in any cases of this kind, you have had an 
opportunity of ascertaining, after death, the state of the lungs and bronchial glands ? 
6. Whether, in any dissections you have made of persons whose sputa had not been 
so discoloured, you have found the lungs infiltrated with black matter capable of 
tinging the hands and of communicating to water the colour of china-ink.” (P.299.) 

This communication is highly creditable to the industry and talents of 


its author. 


The next communication is the termination of a Case of Ligature of 
the external Iliac Artery, which was related by G. Norman, Esq. of 
Bath, in the tenth volume of the Society’s Transactions. It contains an 
interesting account of the collateral circulation which was established 
subsequent to the ligature of the external iliac artery, the man having 
lived twenty years after the performance of the operation. 


“¢ Researches on some points of the Pathology of Pulmonary Tubercles, 
by P. N. Kineston, m.p.” The design of the present paper is to show, 
1, that the common pulmonary tubercle is a vascular texture; 2, that it 
sometimes originates in an alteration of the air-cells and their secretions; 
3, that now and then itis entirely healed, even when it has extended over 
a very large portion of the lungs. In favour of the vascularity of tuber- 
cles, Dr. Kingston has offered the strongest evidence which he could be 
expected to do, and which we can scarcely contradict; for he says that 
he has seen red lines in tubercles, and that there was no room to doubt 
that they were blood-vessels. 
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“ A careful section,” says Dr. K., “being made of the tubercle intended for exami- 
nation, the cut surface was seen by a strong magnifying glass, sometimes also by the 
naked eye, to be traversed by continuous red lines, which were sometimes short and 
unconnected, but often of considerable length, and making frequent ramifications and 
anastomoses, quite after the manner of small blood-vessels.” . . . “ These red lines 
could not be removed by being gently scraped with the edge of a scalpel. In many 
instances they might be traced from the centre to the circumference of the tubercles, 
whence they were sometimes seen to extend into the adjacent pulmonary parenchyma, 
or to communicate with the vessels in the neighbourhood.” (P. 310.) 

So great appears to be the facility with which Dr. Kingston can detect 
these red lines in tubercles, that one can hardly help feeling surprise, 
after reading his paper, that their vascularity should be a subject of dis- 
pute at the present day. And yet it is true that not only we ourselves, 
but the most eminent and experienced pathologists of past and present 
times, have failed in observing what seems to have been so readily disco- 
vered by Dr. Kingston. Is there not some fallacy in this ? 

On the second point, the origin of tubercle, it will be seen that Dr. K. 
maintains no novel opinion; and he has recorded a remarkable case, in 
which a tuberculous affection, so extensive as to have disorganized the 
whole of one lung and a fourth part of the other, had been healed.” 


The next paper consists of *‘ Observations on some of the Forms of 
Atrophy of Bone, by THomas Bitzarp Curtine.” 

The term Atrophy is here applied to ‘all those changes (in bone) 
evinced by loss of substance, unaccompanied by any alteration in texture 
or organization, and without any reference whatever to the morbid action 
that produces it; since, in the majority of cases it is impossible to deter- 
mine with accuracy whether the loss is the result of increased absorption 
or of defective nutrition. . . . Atrophy may occur in bones generally, or 
be limited to certain bones or to particular parts of bones.” We need 
not allude to local atrophy as an effect of pressure. Atrophy may take 
place in a part or the whole of a bone, as a result of injury; so that, 
‘¢ without any evident alteration in external configuration, by a change 
affecting both hard and soft particles, the bone may be rendered smaller 
and of diminished weight.” To this change our author applies the term 
concentric atrophy. The bones, as well as the soft structures, fade and 
waste away when their activity is diminished or their functions are sus- 
pended, e.g. bones of stumps after amputation, and those of anchylosed 
limbs. They waste likewise when deprived of nervous influence. It may be 
questioned, however, in the instances brought forward by Mr. Curling, 
how far the diminution of activity of the wasted limbs, and not the loss of 
nervous influence, was the cause of the atrophy. But the influence of 
the nervous system over capillary vessels is shown in a remarkable case 
recorded by Mr. Travers, ‘‘in which union between the ends of a frac- 
tured leg that was paralyzed from fracture of the lumbar vertebree, failed 
to proceed; whilst the extremities of the humerus, fractured at the same 
time, united perfectly in the usual period.” 

Atrophy of soft parts is sometimes an effect of a diminution in the 
normal supply of blood; and Mr. Curling has adduced the following 
curious examples of a similar effect produced by a similar cause in bone. 
Nutrition is maintained in the long bones by the vessels passing from the 
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periosteum and the proper nutrient vessels of the bone. It occurred to 
Mr. Curling that, in fractures of such bones, one part must have the 
supply which it derives from the nutritious artery entirely cut off; and, 
-although both orders of vessels freely communicate with each other, yet 
the minute canals, through which the external or periosteal pass, being of 
a dense unyielding nature, these vessels must be prevented from under- 
going that rapid increase in size which in the soft structures constitutes 
_ so efficient a provision for a due circulation. Mr. Curling accordingly 
examined sections of fractured cylindrical bones, in order to ascertain if 
the ends which had been deprived of their normal supply of blood from 
the nutritious artery underwent a corresponding degree ofatrophy. The 
result of the examination bore out his previous reasoning. In femurs 
fractured below the entrance of the nutritious artery, he found the inte- 
rior cavity of the inferior extremity enlarged, the cancelli expanded and 
the walls thinned; a form of atrophy to which he proposes to apply the 
epithet eccentric. A similar alteration was also observed in fractured 
tibicee; whilst in the humerus, broken near the middle and somewhat 
above the entrance of the nutritious artery, the upper portion was the 
seat of this change. 

This wasting is not constantly met with, and, if the above explanation 
be correct, it must not be expected, 1, in bones recently fractured; the 
process of atrophy being gradual: 2, In bones long united; because of 
the establishment of a collateral circulation; but, in old persons, and 
in those of weak powers, the circulation may never be completely rein- 
stated, in which case the atrophy will be permanent: 3, In bones frac- 
tured during the period of growth. In proof of the fact, that atrophy 
occurs in the portion of a fractured bone from which its normal supply of 
blood is cut off, Mr. Curling refers to specimens in most of the museums 
m London; and he considers them as sufficient to prove that the eccen- 
tric atrophy was not accidental, but dependent on some uniform cause. 
The atrophy of old age, Mr. Curling states to be chiefly eccentric. 
Under the same kind of atrophy is here included the disease termed mol- 
lities ossium; which Mr. Curling concurs with others in regarding as the 
result of defective nutrition. He has presented a table of all the known 
cases which he has been able to find of this disease; which, together with 
some observations, may assist any one who is desirous of investigating the 
difficult subject of the pathology of this disease. 


Mr. Biren next terminates the history of a case commenced in the 
thirteenth volume of the Society’s Transactions; and the present con- 
cludes by the relation of an instance of complete Recovery after the 
Removal of a Portion of Lung which projected from a Wound in the 
Thorax ; communicated by Wm. Forpz, Esq. 

Our readers will’ not fail to observe that this last publication of the 
Medico-Chirurgical Society is, on the whole, a valuable one; and we 
doubt not that, under its present management, it will continue to supply 
the profession annually with new and important information. 
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Art. X. 


Ueber die anwendung der Ligatur an einer von der Wunde enifernten, 
dem herzen zugewendeten stelle der verwundeten Arterie oder des 
entsprechenden Arterienstammes. in Beitrag zur Therapie der 
traumatischen Blutungen von Karu Josepu Beck, M.p., Professor 
der Chirurgie, &c. in Freiburg, &c.— Freiburg, 1836. 

On the Application of the Ligature to Wounded Arteries, or their 
Trunks, at a Distance from the wounded Part and nearer the Heart. 
An Essay on the Treatment of Traumatic Hemorrhages. By K. J. 
Breck, M.p., Professor of Surgery, &c. at Freiburg, &c.—Freiburg, 
1836. 8vo. pp. 79. 


Tue readers of this little work will find that it has no pretensions to 
novelty, either as regards principles or practice; nor, indeed, does the 
author claim any such distinction for it himself. It is, nevertheless, well 
worthy the perusal of the surgeon; since, among the cases here enume- 
rated, he will find a precedent for almost every variety of wounded artery 
which can possibly occur to him in his practice; and the reasons which 
are given for preferring certain modes of treatment in certain cases, are 
at once sound, judicious, and obvious to the understanding. They 
involve no new theory, but are in strict accordance with well known and 
acknowledged principles of surgery. When the result of experience is 
thus brought to bear upon principles respecting which there can be no 
dispute, rules may safely be established which are entitled to our confi- 
dence, and which may be followed with every reasonable anticipation of 
success. If we have any fault to find, it is with the general tenour of the 
volume, and the strong predilection which the author has evidently con- 
ceived in favour of one particular scheme of practice, which, although it 
has its advantages, and is often indispensable, yet is not without its 
dangers; and to these he makes no allusion. We shall lay before our 
readers a brief analysis of Dr. Beck’s book, confining ourselves within 
those limits indicated by the title, viz. the arrest of arterial hemorrhage 
by ligature. 

The views and object of the Doctor’s enquiry are thus stated by him. 

“The mode of arresting hemorrhage, under certain circumstances, may be 
considered as one of the most difficult problems which science is called upon to 
solve. ‘The solution is, indeed, easy when the bleeding vessel is superficial; when 
the hemorrhage is evidently caused by the mechanical injury and lesion; and when 
there exists neither physical nor structural deviation from the healthy normal state, 
either as regards the vessel or the surrounding parts. But, when the source of 
hemorrhage is so deeply seated that it can neither be ascertained with certainty 
nor brought into view; when the depth of the injured parts and the importance of 
the superjacent structures render a direct exposition either arduous or impossible ; 
in such a case are we likely to find ourselves embarrassed by the difficulties which 
present themselves, and the uncertainty of the result. The operation necessary to 
lay bare the wounded vessel ‘may be highly injurious, and the difficulties to be 
anticipated in the execution of our object may excite such well-grounded fears for 
the safety of the parts,—even for the life of the patient,—as to render the project 
of a direct exposition untenable. Thus, under circumstances when death can only 
be averted by prompt, judicious, and decisive measures, it may happen, from the 
peculiarities of the case, that the surgeon finds himself involved in doubt as to whe- 
ther he shall secure the vessel at the wounded part, or apply his ligature at some 
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point above the seat of injury, i. e. nearer the heart; or else tie the parent trunk 
from which the wounded branch is given off. On this subject I shall endeavour to 
lay down decided rules for practice, founded on my own experience as well as that 
_ of others.” (P. 1.) 

Two modes, therefore, of arresting hemorrhage by the application of a 
ligature present themselves to the surgeon. He may secure the artery 
at the seat of injury, in which case a ligature should be placed above and 
below the opening in the vessel; or he may tie the artery, or else the parent 
trunk, at a distance from the original wound. The first of these methods 
may be called the local, the second the remote, application of the ligature. 
To regulate his choice in the adoption of one of these two methods, under 
existing circumstances, is the object of Dr. Beck’s enquiry. 

The application of the local ligature is doubtless the most obvious, the 
safest as regards the result, and therefore the best; but there are many 
cases in which collateral circumstances render its adoption inadmissible, 
and then the remote ligature must necessarily be had recourse to. 

«We have both authority and experience to justify us in considering the remote 
ligature as an efficient means of arresting hemorrhage. Under certain circum- 
stances, it presents the only method which can be auOP Ee and in some rare 
mstances it 1s even preferable to the local ligature.” (P. 16.) 

We will now proceed to enumerate what these various circumstances 
and conditions are, which, in Dr. Beck’s opinion, render the application 
of the remote ligature advisable, if not necessary: or, in other words, 
which render it impolitic or impracticable to secure the artery at the 
wounded spot. 

They are arranged in the following order: 

“* Rule lst. When the vessel which is apparently the source of hemorrhage is 
so deeply situated and concealed as to preclude the probability of its being effec- 
tually exposed: we may also add those cases of secondary bleeding, where, either 
because the process of healing is already advanced, or where, from any other cir- 
cumstance, it does not appear expedient to reopen the original wound.” (P. 24.) 

Under this head are included those cases where the exact source of the 
hemorrhage cannot be readily ascertained; when the deep seated mischief 
does not correspond in situation with the external wound, and the direc- 
tion of the latter is uncertain; where the wounded artery is placed between 
or in the neighbourhood of bones which it would be inexpedient to lay 
bare; or when the superjacent parts are of too great importance to risk 
their disturbance or division. 

A number of cases are detailed to illustrate the above rule. We 
abridge the following, which occurred in the author’s own practice. The 
first affords a useful example of bad surgery. | 

Case 1. A young man received a sword-wound in the middle of the 
thigh, followed by profuse arterial hemorrhage, and accompanied by 
internal effusion of blood. It was impossible to ascertain whether the 
femoral or profunda artery, or both, had suffered. The wound was 
enlarged and explored, but without success. The femoral artery was then 
cut down upon, and secured, in the ordinary manner, at the junction of 
the upper with the middle third of the thigh. The next day the bleeding 
returned, and the whole limb had now become immensely swollen, besides 
being in a state of acute inflammation. A second ligature was applied 
round the femoral at Poupart’s ligament; but, although this proved 
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effectual in preventing the recurrence of hemorrhage, the patient sunk 
exhausted, and died on the third day. We must, in justice to Dr. Beck, 
observe, that, although he was the operator in this mismanaged case, he 
acted under the control of higher authority, and contrary to his own 
expressed judgment. The two official personages, bearing the titles of 
Gerichtsartz, and Geheimer Hofrath, must share the blame between them. 

Case. A boy, seven years old, ran a penknife into his thigh, which 
apparently pierced the femoral artery just as it enters the popliteal space: 
the blood gushed from the wound, and considerable swelling from internal - 
effusion soon manifested itself in the ham. Pressure at the groin com- 
manded the hemorrhage. The femoral artery was tied in the usual situa- 
tion with complete success. 

Case 111. A man, aged twenty-seven, received the contents of a gun, 
loaded with large shot, in the back of his thigh, inflicting twenty-eight 
wounds between the buttock and the knee: three of the shot had tra- 
versed the limb, and passed out on the fore part. Much blood was lost 
at the time, and the limb became swollen. Five days afterwards, a 
small fluctuating and pulsating tumour made its appearance on the ante- 
rior part of the thigh, at the junction of the middle with the lower third, 
and in the situation of the femoral artery. This was treated by pressure, 
but continued to enlarge; and, in five days more, ulceration of the skin 
took place, followed by considerable hemorrhage. As the site of the 
swelling indicated that the femoral artery itself, or an important branch, 
was wounded, the former was exposed, and tied just above the middle of 
the thigh: the tumour was then laid open, and the coagulated blood 
removed, The case terminated successfully. 

Many other cases, collected from the best authorities, are also brought 
forward by Dr. Beck, and tend greatly to establish the validity of the 
rule which he has laid down. It occasionally happens that hemorrhage 
supervenes, unexpectedly, several days after the receipt of the injury, 
and when the granulating process has completely altered the original 
character of the wound, and afforded a well grounded anticipation of safe 
and speedy recovery. In such cases, the remote ligature is our only 
resource; and Dr. B. brings forward several instances in which it was 
successfully applied. We have ourselves seen the femoral artery tied for 
the purpose of arresting secondary hemorrhage from the stump of an 
amputated limb. The success was perfect; and we have seen the same 
treatment, with a similar result, adopted in cases of simple and compound 
fracture, which were followed by the formation of aneurism in the one 
instance and by external bleeding in the other. We have no hesitation 
in saying that, when some days have elapsed after amputation, it will 
generally be found far preferable to use the remote ligature, than to reopen 
the flaps of the stump, and search for the wounded vessel. 

Rule 2d. “The remote ligature becomes necessary when such an altered con- 
dition of vitality and structure has taken place at the seat of injury as to render the 
local application of the ligature unsafe.” (P. 24.) 

It frequently happens that the primary hemorrhage from a wounded 
artery is repressed by pressure; the wound and the surrounding parts 
become filled with a temporary coagulum, which is effectual for some 
time in closing the opening of the vessel. Inflammation, however, 
supervenes; suppuration, or perhaps partial gangrene, according to the 
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_ nature of the injury, become established: the clots separate, the artery 
is laid bare, and secondary bleeding ensues, Under these circumstances, 
Dr. Beck strongly reprobates the attempt to secure the vessel at the 

- original seat of injury; not only because great difficulties will be expe- 
rienced in the operation, but chiefly because the coats of the artery will 
have participated in the surrounding disease, will have become altered in 
structure, and lost the capability of taking on that healthy action, which, 
under the application of the ligature, is necessary for the sealing up and 
obliteration of the vessel. Several cases are cited to shew the advantages 
and success of the remote ligature under circumstances of this descrip- 
tion. The same rule will likewise apply in those cases where an artery 
becomes opened by a process of ulceration, in consequence of malignant 
disease, abscess, or necrosed bone. , 

Rule 3d. “The remote ligature is generally necessary where the injury has 
involved the entire destruction of the artery.” (P. 24.) 

We do not think that the author has rendered his subject clearer or 
more explicit by laying down this rule. By the term destroyed (zerstort,) 
we presume is meant the entire removal or total disorganization of a 
portion of the cylinder of the vessel. Now, unless the artery has become 
exposed by the original injury, it is impossible for the surgeon to ascer- 
tain whether it has become completely destroyed or not; and thus the 
circumstances under which he is placed differ little from those which 
have already been discussed. Should the original injury present the 
artery to our view, torn through, bruised, or lacerated, it would certainly 
be advisable to follow the exposed extremities of the vessel from the 
wound, until we reached a spot where its walls were sound, and the liga- 
ture might be safely applied. If, however, such a proceeding should be 
considered as incompatible with the safety of the surrounding textures, 
then the remote ligature must be had recourse to. 

Rule 4th. ‘ When a considerable number of arteries are wounded, it may be 
necessary to apply the remote ligature to the common trunk from which they 
arise.” (P, 24.) 

A number of cases are brought forward in illustration of this position, 
such as punctured or incised wounds about the upper part of the neck, 
penetrating under the jaw, and involving the branches of the external 
carotid. In these the common carotid appears to have been tied with a 
successful result. Under this head are likewise included wounds of the 
palm of the hand, dividing the palmar arch, or the branches which it gives 
off. These are by far the most interesting to the surgeon, as they are 
accidents of constant occurrence, and often occasion not a little embar- 
rassment. The communication is so free in the hand as to render it 
highly advisable that the vessels should be secured at the injured parts, 
in order that both ends may be tied; and certainly, when the injury is 
recent, where the wound is extensive, the palmar fascia freely divided, 
and the parts beneath exposed to view, an attempt to discover the source 
of hemorrhage ought to be made. The parts, however, are seldom in this 
favorable condition. A small, penetrating wound has generally passed 
under the fascia; little or no help is afforded for ascertaining its direc- 
tion, and the hollow of the hand is most commonly filled and distended 
with effused blood. It frequently happens that some days have elapsed 
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since the injury was received, and we find the whole hand swollen, cede- 
matous, inflamed, and exquisitely painful. The patient has become 
exhausted by repeated losses of blood, and is suffering under a high 
degree of nervous irritation; all the symptoms, local and constitutional, 
having been aggravated by the application of styptics and powerful pres- 
sure for the purpose of checking the bleeding. Under these circum- 
stances, there is but one resource,—that of tying either the radial or ulnar 
trunk, after having ascertained, by pressing alternately on each, from 
which of the two the hemorrhage proceeds. It may be necessary to secure 
both vessels. Dr. Beck seems to be altogether averse to local explora- 
tions in the palms, and instances several cases in which the ulnar artery 
was tied with success. Wounds of the plantar vessels or the arch in the 
sole of the foot are of very rare occurrence, and would hardly admit of 
any other mode of treatment than that of securing one or both of the tibial 
vessels. | 

Rule 5th. ‘The wound or division of an arterial branch, close to its origin 
from the parent trunk, may render it necessary to tie the latter.” (P. 24.) 

Case vi. A young man received a wound on the inner side of the 
thigh from a broken glass bottle, which divided the sartorius muscle and 
extended itself as high as Poupart’s ligament. Copious hemorrhage fol- 
lowed: the bleeding vessel ‘could neither be detected nor laid hold of by 
the forceps, and the external iliac trunk was consequently tied. The 
patient died from pneumonia on the thirteenth day; and it was then 
ascertained that the external pudic branch of the femoral had been 
divided close to its origin. It is, therefore, evident that in this case the 
treatment of the surgeon was not founded on his knowledge of the pre- 
cise nature of the injury. The original wound had evidently involved 
either the femoral or some of its branches, and he preferred tying the iliac 
trunk to making any farther search for the bleeding vessel. In this, and 
in some other parts of his book, Dr. Beck has somewhat complicated his 
precepts by the unnecessary subdivisions which he has pursued in their 
arrangement, 


Rule 6th. ‘When internal bleeding takes place, in consequence of injury to 
an artery, unaccompanied by external wound, or when fracture becomes compli- 
cated with a similar occurrence, recourse should be had to the remote ligature.” 


(P. 24.) 


The first of these conditions belongs more properly to the history and 
treatment of aneurismal formations; the latter has already been noticed 
in a former part of our review. 

We extract the concluding paragraph of the Doctor’s book : 


“The operation which has formed the subject of this treatise is generally followed 
by a surprisingly speedy change in the condition of the patient, which must prove 
very gratifying to the humane feelings of the surgeon. No sooner has the ligature 
been applied, than the mind of the sufferer, which had been kept in a continued 
state of alarm and distress by the repeated hemorrhagies, becomes tranquillized. 
After the artery has been secured, the forcible compresses which were previously 
necessary can be exchanged for light and simple dressings. The pain, which was 
occasioned partly by the pressure, partly by the retained secretion from the wound, 
becomes diminished, inflammation is abated, a healthy suppurative action is esta- 
blished, and the gangrene is arrested; the patient begins to recover his powers, so 
soon as he is placed beyond the danger of future hemorrhage, and speedily loses 
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‘that blanched appearance which .was indicative of a deficiency of blood in the 
system.” (P. 78.) 

We have thus laid before our readers an abstract of Dr. Beck’s essay, 
‘and have no hesitation in saying that he is entitled to the thanks of the 
profession for having, with considerable labour, brought together a 
number of highly useful facts and cases. Nevertheless, the sum of all 
that has been written and said on the subject of wounded arteries seems 

to resolve itself into this simple surgical canon. 

In all serious cases of wounded artery, the application of a double 
ligature at the seat of injury must be considered (theoretically,) as the 
safest and most efficient treatment; but, where this mode of proceeding 
is rendered inadmissible from the various circumstances and conditions 
which Dr. B. has enumerated, then the application of the ligature must 
be transferred to some spot between the wound and the heart, the surgeon 
having previously ascertained, with all possible accuracy, whether pres- 
sure on that part of the vessel fixed upon. for the operation be efficient in 
commanding the hemorrhage. It is clear, therefore, that no definite rule 
can be laid down. A wounded artery may, in one instance, be easily 
laid bare and secured; while, in another instance, a wound of the same 
artery, in the same spot, may, from collateral circumstances, lead us to 
anticipate so many difficulties and subsequent dangers in attempting to 
expose the seat of injury, as shall induce us to adopt the more indirect 
method of the remote ligature. The surgeon must therefore be guided by 
his own judgment and discretion; but promptness and decision are indis- 
pensable. To protect his patient from a recurrence of hemorrhage should 
be his immediate object. The adoption of half measures and a palliative 
mode of treatment are inevitably followed by two evils, viz. the exhaus- 
tion attendant upon repeated bleedings, and the mischief resulting from 
extensive internal effusion. These conditions will react upon each other, 
to the detriment or destruction of the patient; for, in proportion as his 
powers are reduced, so will the probability of a successful result from an 
operation become diminished; while, at the same time, he is rendered less 
capable of undergoing the extensive suppurative process often necessary 
to get rid of the effused coagulum. 

We must now bestow a few words of honest and impartial criticism on 
Dr. Beck’s opinions, and also gently deprecate what we consider to be 
the general tenour of the book, and the impression which it is likely to 
produce on the mind of the inexperienced reader; not that we at all wish 
to impugn the truth of the individual maxims which it contains, but 
because we fear that the zeal with which he advocates the principle of the 
remote ligature has caused him somewhat to outstep the bounds of dis- 
cretion in recommending its too indiscriminate adoption. Throughout 
the whole volume, the author evidently betrays his decided preference for 
securing the artery at a distance from the wounded spot. in every case 
of difficulty, he proceeds at once to the fountain head. To an accom- 
plished anatomist and an expert surgeon, such a mode of treatment cer- 
tainly presents great attractions, and offers a temptation which it may be 
difficult to resist; but we question whether Dr. Beck does not ride his 
favorite hobby a little too hard: we doubt whether the operation which 
he advocates is so infallible or so universally successful as he represents 
it. He has certainly illustrated his opinions, and strengthened his posi- 
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tions, by a great number of successful cases, collated with much labour, 
and selected with considerable ingenuity; but we feel almost authorized 
to impute to him a certain want of candour, when he abstains from men- 
tioning those unfortunate results which he must have met with in the 
course of his researches. We will not allude to the severity of a capital’ 
operation, (such as laying bare and securing a main artery,) nor the 
degree of risk attendant on it; but we would ask, is there no chance of 
gangrene to be anticipated from thus suddenly cutting off the supply of 
blood to an entire limb? Dr. Beck never so much as hints at the possi- 
bility of such a contingency, and yet we know that it does sometimes 
occur. We are perfectly aware that there are many cases in which we 
must incur the liability of future mischief to secure our patient from 
immediate destruction; but, at the same time, the surgeon should be 
made duly sensible of the responsibility which he takes upon himself, 
when he determines to turn the cock upon the main supplying a whole 
district, merely because one of the household service pipes has given way. 
We might also add that he must not consider himself already out of the 
wood, so soon as he has discovered the main road from which all the 
smaller paths divaricate. The very means which he has taken to accom- 
plish his object of present security may not only prove the source of a 
fresh evil, but it may likewise altogether fail in the fulfilment of its original 
intention. He has broken the wheel at the fountain, the pitcher at the 
well; and the very treatment which he has pursued may prove mortifying 
(if we may be excused the term,) to his patient’s limb, as well as to his 
own anticipations of success; while, on the other hand, the speedy re- 
establishment of collateral circulation, although it removes the danger of © 
gangrene, may render his operation nugatory by affording a recurrence 
of the original hemorrhage. We have made these observations not with 
a view of opposing or controverting Dr. Beck’s statements, but to shew 
that the application of the distant ligature does not at once place the 
patient beyond the pale of all possible farther mischief; that it should 
not be had recourse to on light and insufficient grounds. We would 
wish to shake that perfect confidence in its infallibility with which this 
book is calculated to inspire the mind of the young surgeon. 


Art. XI. 


A Clinical Treatise on the Endemic Fevers of the West Indies, intended 
as a Guide for the young Practitioner in those Countries. By W. J. 
Evans, Esq. M.r.c.s.—London, 1837. Pp. 309. © 


InrorMATION relative to the natural history of malaria and its effects on 
the animal constitution, ought to possess great interest in the eyes of 
physicians of this country, comprising, as we believe it does, within its 
circuit, the colonies included, more noisome climates than are to be found 
within the territory of any other single power. Yet, probably because 
most portions of our home-territory are in general exempt from the very 
manifest operation of the poison, we know not any country in which the 
subject is more neglected than this. The compilation of Dr. Macculloch, 
though destined for the home-market, was not received with the attention 
which, diffuse and often ill reasoned as it was, it merited; and we believe 
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that an acquaintance with the most valuable works in which the operation 
of malaria is traced, from those of Cleghorn and Pringle to the more 
recent productions of Drs. Jackson and Ferguson, is confined almost 
- exclusively to practitioners connected with the public service. As acon- 
sequence of this when, in a season unusually moist and warm, the ordi- 
nary effects of malaria are manifested, confusion, embarrassment, and 
controversies among private practitioners are the result. We speak of 
what we have ourselves observed. 

It is then with a feeling of the importance of the subject to every 
British practitioner, that we crave the attention of the reader to the work 
of Mr. Evans, the result of many years’ observation of the diseases occur- 
ring in one of the most unhealthy of our colonies, St. Lucia. He is a 
practical writer, and, though he bestows all the attention they merit on 
the experiments of MM. Julia and Vauquelin on the intrinsic nature of 
malaria, he finds them, as others had done, inconclusive, and proceeds to 
the investigation in a manner more likely to elucidate the truth, by com- 
paring the effects of the poison on the animal economy with those pro- 
duced by substances such as putrescent matters, the operation of which 
can at any time be made the subject of direct experiment. 

The first portion of the work is dedicated to a topographical description 
of the Island, which proves that it abounds in swamps well-suited under 
the action of a tropical sun for the generation of malaria. The following 
is his description of the mud found in one of the most virulent swamps in 
St. Lucia, which immediately adjoins the principal town, Castries. 

“This swamp, for a foot or eighteen inches from its surface, is composed of a black 
mud of unpleasant smell, containing the leaves and small branches of the shrubs which 
grow out of it. Below this, to the depth of five or six feet, it is composed of a solid 
matter of a yellow colour, exactly resembling rotten horse-dung, containing some marine 
shells, and is principally formed of the fibrous parts of vegetables mixed up with 
animal matter. The odour emitted by this substance is indescribable, but disgusting 
in the extreme, producing a sweetish sickly taste in the mouth, pharynx, and upper 
part of the cesophagus, with a discharge of saline. A thermometer thrust into the sides 
of a canal five feet deep, rises rapidly to 100° and upwards ; the temperature appears 
to be greater than that of any dunghill, and communicates a tingling unpleasant feel- 
ing to the hand. The vapour which arises from it is very evident, being opaque like 
smoke ; and, though it fills the canal,ascends only to the height of four or five inches 
above the level of theswamp.” (P. 11.) 

There can be no doubt of the decomposition of vegetable and animal 
remains in suclra situation as this; and the author, observing that swamps 
possess degrees of virulence proportionate to the quantity of organic 
matter they contain, is naturally led to retain the old opinion, which 
attributes the generation of malaria to the decomposition of such matter, 
and to reject that of Dr. Ferguson, which ascribes the origin of the poison 
to water during the process of drying; an opinion which we were always 
surprised to find so sensible a writer entertain. 

We pass slightly over the author’s natural history of malaria as he 
observed it at its sources in St. Lucia, and his very correct but by no 
means novel remarks on the mode of its diffusion, in order that we may 
give a farther account of the chapter, in which the ‘physiological (patho- 
logical?) effects of the poison are described, regarding it as the most 
interesting portion of the work. In our analysis we shall aim at accuracy 
and condensation merely. 

VOL. IV. NO. VII, M 
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In the section where the effects of malaria on an acclimated population 
are examined, after giving a graphic sketch of the lymphatic or leuco- 
phlegmatic temperament so observable in the inhabitants of a malarious 
district in a temperate climate, and of that mixture of a similar tempera- 
ment with great excitability of the nervous system, a combination of 
excessive indolence with love of pleasure, discernible in marshy regions 
between the tropics, he introduces some remarks on the diet to be 
observed in the latter situations. It is evident from his statement that 
persons who employ a nutritious diet, and drink a proportion of generous 
old wine, though subject to feverish attacks and affections of the abdo- 
minal viscera, escape the more wasting and destructive organic diseases 
to which the voluntarily abstemious and the poorer classes are exposed. 
An illustrative case is given, which will be read with interest. 

The effects of malaria in a concentrated form are placed before the 
reader less in the shape of an abstract statement than in that of cases 
circumstantially detailed. A few of these we shall succinctly state. 
Two boatmen were hauling their boat up the beach, close to the most 
dangerous part of the swamp already mentioned as adjoining the Town of 
Castries, when they were speedily enveloped in a small cloud of vapour. 
One of them fell down apparently in a state of asphyxia, and the other 
was so affected as to be incapable of assistmg him. The man most 
affected, after lying apparently insensible for some.time, was led home, 
and in the course of the night was attacked with an intense ague. 
During the cold stage, the surface was chilled, the pulse was scarcely 
perceptible, and there was coma, interrupted by convulsions. In the 
stage of reaction the coma alternated with delirium; and there was 
vomiting of mucus, &c. with apparent pain, and shrinking and contortion 
of countenance when the epigastrium was pressed. The case was fatal 
in forty hours. The body was examined whilst warm; the blood was 
fluid, and a small quantity of troubled serum was effused between the 
arachnoid and pia mater; the lungs were somewhat engorged, and the | 
stomach was intensely inflamed, containing about two or three ounces of 
blood. No account is given of the treatment adopted in this case, which 
was not under the care of Mr. Evans, so that we know not whether the 
plan of free bleeding during the cold stage, recommended by Dr. 
Mackintosh, was tried ; but it would appear to us the only proceeding cal- 
culated to prevent the fatal effects of the interior congestions which were 
manifestly existing. i 

The following cases appear to us interesting as showing that those 
groups of external phenomena to which we give the name of diseases, 
how much soever they may differ among themselves, may yet have their 
origin in a common cause, and be but the outward and visible signs of 
interior conditions very closely related, if not identical with each other. 
The last cases, those of scarlatina, show moreover an important point of 
pathology, the great extent to which epidemic and contagious diseases are 
modified by the endemical influences of any given district. 1. Twenty- 
eight soldiers were employed by two planters to clear some Jand which 
was both humid and swampy. Within a week they were all brought to the 
hospital. Three of them died of cholera morbus, five of severe dysentery, 
and four of adynamic fever, in which the bodies became yellow and 
exhaled so infectious an odour that they could not be approached. The 

5 | 
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remainder had malignant intermittents, and recovered with the greatest 
difficulty. 

2. Anumber of negroes were employed to get afloat a vessel which had 
- been cast by a hurricane fifty or sixty yards from the water’s edge, near 
the swamp already mentioned. It was to be accomplished by cutting a 
canal from the vessel to the Carenage. They abandoned their'work toa 
man, declaring they could not bear the stench. Eighteen foreigners, 
principally Spaniards and Portuguese, were then employed; but the 
undertaking was abandoned when nearly two-thirds finished, for want of 
hands. The men fell ill day after day, and the greater part of them 
died; the first complained of faintness and vertigo, then the feet and legs 
became inflamed, and the swelling and inflammation quickly extended 
above the knee; fever came on, and death ensued in two or three days. 

3..The autumnal months of 1830 were remarkable for the dry and clear 
state of the atmosphere, and there was little sickness in the town, 
excepting an epidemic of scarlet fever; it was not severe, and yielded 
generally to very mild treatment. By some measures connected with the 
erection of a church in the centre of the above-mentioned swamp, not 
only were several acres of marsh exposed which were before covered 
twice a day by the sea, and therefore to a certain extent innocuous, but 
a certain portion of its very bosom was laid bare. The first effect per- 
ceived was the smell which expanded itself over a considerable portion of 
the town; the next was a sudden change which the epidemic underwent. 
The efflorescence, instead of scarlet, became dusky red, occasionally 
approaching to purple; the tonsils, mouth, and pharynx were intensely 
inflamed, and of a dark colour, as if fallimg into gangrene; the blood 
drawn from the arm was of a deeper colour than in health, and the cras- 
samentum did not separate from the serum; the pulse was small and 
rapid; the meninges became affected, the patient fell into a low mut- 
tering delirium, and, in a space of time seldom exceeding three days, 
died. After death the blood was found fluid and the gastro-intestinal 
mucous membrane and meninges were inflamed. 

There is a short section on the effects of the poison on inferior animals. 
We are surprised to find the author declare in this, that at St. Lucia the 
only animals, except man, affected by malaria are dogs; for, in this 
respect, that Island must differ not only from malarious districts of the 
European continent, but even from some of the adjacent West Indian 
islands. Epizooties among oxen, horses, mules, sheep, pigs, goats, and 
domestic fowls, have been repeatedly observed, during the prevalence of 
marsh fever in the human species, in Hungary, Italy, various parts of 
France, and likewise, as we learn from the indefatigable and accurate 
Bailly,* in Guadaloupe and St. Domingo. These epizooties often appear 
in the form of a very destructive anthrax; and in some of them, as in the 
case of the dogs in St. Lucia, the gastro-intestinal mucous lining is found 
intensely inflamed or even gangrenous, in oxen, cows, &c. Mr. Evans 
assures us that the affection observed by him in dogs may be either con- 
tinued: or intermittent. M. Bailly, on the other hand, informs us, that 
epizooties never display any degree of intermittence, which he regards as 
peculiar to the human species. The former gentleman states the follow- 
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ing as the symptoms of the disease in the canine race in St. Lucia: eyes 
dull and heavy, tongue protruded from the mouth and white, quick 
respiration, and sleep apparently disturbed by dreams. When the poor 
animal is forced to rise and seek water, he trembles in his gait and seems 
to reel; and finally life is terminated by a convulsion. There can be no 
doubt of these symptoms arising from malaria, for they can be produced 
at will by confining animals, recently imported, for a few days within the 
action of the swamp. Dogs are imported in abundance, but few survive 
the first year. 

After relating the experiments of Gaspard, Magendie, Leuret, and 
Hamont, in which putrid substances were injected into the crural veins 
or brought into contact with the cellular or serous tissue of dogs, and 
death ensued with alteration of the condition of the blood, and engorge- 
ment of the lungs or some portion of the mucous membrane, Mr. Evans 
proceeds to relate similar experiments of hisown. The results correspond 
with those of the French physicians, and we think ourselves justified in 
assuming, on the part of our readers, such an acquaintance with experi- 
ments of this kind, as to supersede the necessity of more than this refe- 
rence to those of Mr. Evans. His purpose evidently was to discover 
whether the action of malaria was identical with that of putrid matter, 
thus palpably and distinctly introduced into the system. Were this 
identity established, it would confirm the results of a very different class 

-of experiments, those of MM. Julia and Vauquelin, who discovered a 
minute quantity of animal matter in the vapour of swamps. The author, 
however, very properly abstains from pronouncing that the diseased con- 
ditions arising from malaria, and those produced by the experiments of 
himself and the French pathologists, are the same. Cases of intermittent 
disease, for instance, have never been produced by the introduction of 
putrid matter into the circulation, and only a few extreme cases of natural 
disease bear any resemblance to the results of such experiments. Allow- 
ance ought, however, to be made, he thinks, for the coarse nature of the 
experiments, and for the absence of various circumstances which modif 
the natural disease. We agree with Mr. Evans that the parallel he has 
instituted between the two sets of affections, the artificial and natural, 
has not as yet furnished decisive results; but we think he deserves credit 
for having diligently pursued a path of observation, which seems calcu- 
lated ultimately to lead to truth. 

Passing over the chapter on the influence of heat, in which the author 
breaks a lance with Andral on the liquefying effect which the latter attri- 
butes to it on the blood, and another with Broussais and Dr. Stevens on 
its agency in producing fever, and leaving the reader to consult in the 
volume itself eighty-eight well-reported and valuable cases, we pause on 
the chapter on Pathology. 

We cannot say that we have derived from its perusal very distinct 
ideas of the author’s opinion on the abstruse questions discussed in it. 
He appears to us to float between two. doctrines irreconcilably opposed 
to each other, and, like other individuals in doubtful and double positions, 
he falls into inconsistencies. He says, for instance (at page 203): ‘*The 
symptoms peculiar to the endemic fevers of the West Indies are those 
known under the name of bilious; thirst; vomiting either of bile or of 
porraceous and mucous fluids; constant nausea; agitation; anxiety ; 
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supination; frequent sighing and moaning; tenderness of the epigastrium ; 
frontal headach; heat of skin; and quickness of the pulse, Do not these 
symptoms indicate a local origin, and that the stomach is the suffering 
- organ? What is there deserving the name of essentiality about them, 
more than about those which accompany an inflammation of the pulmo- 
nary parenchyma?” Shortly afterwards, however, he remarks: ‘To 
this extent, therefore, I agree with the disciples of the Ecole Physiolo- 
gique, that, where I can discover no other lesion than that of the mucous 
membrane of the stomach, I look upon the case and treat it as one of 
pure gastritis; but I differ from them in admitting the existence of a spe- 
cific cause, which, though its visible effects in some cases may be confined 
to the gastro-enteric mucous membrane, are in the greater number of 
instances also observable either in the blood or in the nervous system, or 
in both.” Now it does appear to us, as far as we can discern the mean- 
ing of this latter paragraph through the mist of its very faulty construc- 
tion, that he admits in it the very ‘‘ essentiality” which he had just before 
denied. There could be no reasonable objection, had Mr. Evans’ oppor- 
tunities of observation not enabled him to decide a controverted point of 
pathology, to his stating his inability to attain to a definite conclusion ; 
but we cannot help censuring this apparent attempt at trimming and 
mystification. 

The following is Mr. E.’s account of the lesions he discovered in 
twenty-six fatal cases. There was 


“gastritis in every one of the twenty-six; enteritis in fourteen; the liver engorged in 
five; the gall-bladder inflamed in five; the kidneys inflamed, the inflammation occa- 
sionally extending through the ureters to the bladder, in three; pleuro-pneumonia in 
three ; inflammation in the brain in three; meningitis in thirteen; change in the vital 
and physical constitution of the blood in eleven; inflammation of the lining membrane 
of the heart and large blood-vessels in two, in both of which the blood was fluid; com- 
plete ramollissement of the gastro-enteric mucous membrane, apparently produced by 
mercury, in three. Black vomit in five; in four the blood was diseased, in the other 
it appeared natural; in three it was accompanied with yellow suffusion. Yellow 
suffusion occurred in six, in all of which the blood was found changed; in three cases 
there was black vomit, in two the gall-bladder was found inflamed, and the orifice 
into the cystic duct almost impervious ; in the other four the gall-bladder was healthy. 
Hemorrhage, blood fluid, in one.’”? (P. 213.) 


The following was the condition of the organs in eleven fatal cases, 
occurring in Europeans shortly after their arrival in the colony: 


“ gastritis in all the eleven ; enteritis in six; liver engorged in one; inflammation of 
the gall-bladder intwo; kidneys inflamed in two; spleen softened in one; esophagus 
inflamed in two; softening of mucous membrane of the stomach and intestinal canal, 
apparently from mercury, in two ; inflammation of the heart and blood-vessels in one ; 
meningitis in four; blood diseased in one; black vomit in two; blood in the stomach 
m one; yellow suffusion in seven; hemorrhage into the cellular texture of the thigh, 
below the fascia lata, in one. It was in this last case that the blood was found dis- 
eased, and the spleen softened.” (P.214.) ~ 


On surveying these lists, the reader will be impressed with the fact, 
familiar to every observer of febrile diseases in tropical climates, that the 
abdominal organs are the principal seat of the local affections with which 
they are associated. We were not, however, prepared either by previous 
reading or observation, to expect that the sole invariable lesion discovered 
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should be gastritis. With the most perfect confidence in Mr. Evans’ 
good faith, we cannot help feeling some doubt whether his mental view 
of the condition of the stomach has not been in some degree troubled by 
the semi-Broussaism, which is manifestly his medical creed. We are the 
more moved to feel this doubt, because he enters into a controversy with 
Dr. Gilkrest for ‘‘ striving to combat the opinion that yellow fever is 
nothing but a gastro-enteritis.” This gentleman, in the article on yellow 
fever in the Cyclopedia of Practical Medicine, makes the very reasonable 
remarks, that, in the first or congested form of the disease, ‘‘ the stomach 
is free from what is admitted by the best authorities to be evidence of 
inflammation; mere redness, whether in streaks in various directions, or 
in stellated patches of various sizes, has been on several occasions 
remarked in the mucous membrane, in the same degree as it is observed” 
to occur in chronic or other diseases, or in cases of accidental death, 
where there is not the remotest suspicion of gastritis. Spots of a purple 
colour are much more common than those of a bright red; a perfectly 
pale state of the membrane is far from being of a rare occurrence.” We 
cannot help thinking that, had not Mr. Evans’ mind received a bias in 
favour of a gastric theory of endemic fever, he would have acquiesced in 
the reasonableness of these observations of Dr. Gilkrest, rather than con- 
troverted them; and a perusal of his own description of the appearance 
of the stomach, detailed and graphic as it is, has not convinced us that 
the redness he describes has not in some instances been the result of pas- 
sive congestion, even during theagony. He places too much reliance on 
mere vascularity and likewise on mucous secretion as evidences of gastric 
inflammation. (See our notice of Dr. Yelloly’s paper, ante p. 138.) 

Mr. Evans’ practical precepts for the treatment of the diseases of the 
West Indies display a discrimination of the circumstances demanding 
the employment of powerful remedies which is creditable to his-judgment. 
Had his rule for resorting to bleeding in the cold stage of intermittent 
been more nearly approximated to than it has been, we think that this 
remedy would have ranked higher in public esteem than it does. He 
considers a degree of congestion of internal organs inseparable from the 
cold stage of an intermittent, and does not resort to bloodletting when 
such affection may be considered as existing only to the natural extent. 
‘« Should,” however, ‘the patient become apoplectic, or should the 
stupor be profound and accompanied with convulsions; should the diffi- 
culty of breathing be considerable and threaten suffocation, or be per- 
formed only in a sitting posture; should the sub-crepitating rdle be. 
diffused over both lungs, and the sound on percussion be duller than usual, 
we must resort to prompt and energetic measures; to bleeding from the 
arm to an extent proportionate to the urgency of the symptoms and the 
strength of the constitution, to cupping near the organ affected, &c.” 
We agree with the author that bloodletting is not requisite in an ordinary 
cold stage; but we think that degrees of cerebral and pulmonary con- 
gestion much slighter than he has described would demand this measure. 

We do not deem it necessary to transfer to our pages the author’s 
opinion regarding the treatment of every form of the endemic fever he 
observed, our wish being that such of our readers as either at present feel, 
or are likely to feel, the subject one of direct interest, should consult the 
work itself. Our own experience of the. diseases of warm climates leads 
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us to acknowledge the general prudence and sagacity of his practical 
precepts. Were we disposed to express any doubt or dissent, it would be 
in the case of what he calls continued inflammatory fever, which he says 
has been termed gastritis, gastro-enteritis, gastro-meningitis, gastro- 
enterite inflammatoire (evidently a redundancy), inflammatory yellow 
fever, &c. In this disease, he says, ‘‘ We bleed largely, to the extent of 
thirty ounces, more or less, according to the constitution of the patient; 
we place him in a tepid bath, and return in a couple of hours. If the 
patient has vomited during the interval, if there remains the slightest pain 
on pressing the epigastrium, if the head be not relieved, or if there be 
any sense of heat or burning in the stomach, we repeat our bleeding: we 
then apply leeches to the epigastrium should they be necessary; but in 
general if any gastric affection remain after the second bleeding towards 
the close of the first twenty-four hours, we repeat it a third time, and 
apply the leeches afterwards.” He subsequently says, ‘‘ the disease may 
continue either in consequence of our efforts not having been sufficiently 
energetic, or because we have combined them with others which have 
counteracted the good effect which we might have otherwise obtained. I 
mean calomel and purgatives. The British practitioner is haunted with 
these medicines.” We must of course speak with diffidence of the disease 
the author observed at St. Lucia; but if such rules are intended to be 
applied to yellow fever in general, we must be allowed to intimate to him 
that his method, both as to the amount of bloodletting and his total 
abstinence from calomel, is at variance with that suggested by the best 
authorities on this subject, British and American, unquestionably the most 
experienced and energetic practitioners who have dealt with this disease. 
We are perfectly ready to admit that calomel and purgatives have been 
abused by certain physicians; but, on the other hand, we have seen 
abstinence from these measures converted intoa much greater abuse; and 
have witnessed more misery and waste of life from leeches, gum-water, 
and costive bowels, than from any degree of purgation. How long will 
medical men persist on thinking that, if any given proceeding be wrong, 
its directly opposite must necessarily be right? 

We now take leave of our author by recommending his work to general ~ 
perusal, thinking it a valuable one, though we have not hesitated to offer 
occasional (we trust candid) comments on certain points of doctrine and 
practice it contains, which we consider of a questionable nature. We 
think his opinions have received a tinge from long residence among 
French colonists, and must take the liberty of intimating to him that his 
style has not escaped the infection, for there are several gallicisms in it. 
The word ‘‘ report,” for instance, occurs more than once in the sense of 
relation or connexion between objects, a meaning which the French 
“rapport” has, but which the English word has never yet borne. Perhaps, 
by way of compensation, his French is occasionally anglicised, for (page 
304) we have “ inflammatorie” for ‘‘ inflammatoire.” 

Mr. Evans's, however, is a very good book; and, when compared with 
all the books on the subject of West Indian fever, which were in exist- 
ence some thirty years since, when we had particular occasion to search 
for such works, it affords a most gratifying proof of the great progress of 
medical science in modern times. 
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Art. XII. 


Chirurgische Kupfertafeln, zum Gebrauch fiir practische Chirurgen. 
Herausgegeben von Dr. Ropert Froriep, Professor an der Univer- 
sitat Berlin, &c.— Weimar, 1836. 

Surgical Copper-plates, for the Use of Practical Surgeons. Published 
by Dr. Rozert Froriep, Professor in the University of Berlin, &c.— 
4to. Weimar, 1836. 


Tuts is a work of much labour and considerable merit. It contains an 
elaborate series of surgical illustrations, in part original, in part supplied 
by eminent surgeons, or compiled from their treatises. The choice of 
subjects it embraces, so far as it has proceeded, is judiciously made; and 
the accompanying delineations are faithful and graphic. 

Endowed with an unwearied spirit of research, gifted with an eminent 
talent for design, and occupying a situation, as prosector at the Charite, 
where the most ample scope is afforded him for pathological investigation, 
the editor is qualified in a peculiar manner for such an undertaking as 
the one before us. It were superfluous to add our persuasion that, under 
such auspices, the work, when completed, will constitute a valuable 
source of reference for the practical surgeon. 

Seventy parts have already made their appearance, each containing 
five copper-plate engravings and about thirty pages of explanatory text. 
We shall here give some account of the most interesting papers contained 
in the last four numbers, now before us. 

Under the head of Incarceratio interna, a remarkable instance of ileus, 
caused by simple pressure of a diverticulum upon the bowel, is described. 
The description is elucidated by an annexed sketch of the state of parts 
on cadaveric inspection ; and the whole forms a valuable addition to the 
important memoir of Professor Rokitanski in our last number. 

When a diverticulum is adherent to the umbilicus, or to any other 
point within the abdominal cavity, it may then give rise to strangulation. 
For, if a portion of intestine happen to slip beneath, it will suffer con- 
" striction and become strangulated, as occurred in the cases which have 
been recorded by Sandifort and Eschricht. But that by the mere ten- 
sion of a diverticulum, of which the extremity had become attached to 
the abdominal parietes, the portion of small intestine over which that 
passes can be contracted to such a degree, that the propulsion of its con- 
tents is no longer possible, anda fatal ileus the consequence, is a circum- 
stance hitherto nondescript. A case of this kind, however, presented 
itself to Dr. Froriep in the Charité at Berlin. The subject was a young 
man, aged twenty years. He was somewhat suddenly attacked with 
urgent symptoms of inflammatory ileus, which proved fatal in about eight 
days. On examination after death, Dr. F. discovered that the ileus had 
been occasioned by the mechanical. obstruction of a certain part of the 
canal of the small intestine, caused by the compression of a diverticulum 
attached to the free border of an intestinal fold; which latter, up to its 
mesenteric attachment, was flattened in shape. The coarctation of this 
fold of intestine lying between the mesentery and diverticulum, was to 
be explained only on the mode of attachment of the diverticulum to the 
abdominal wall. Since neither the mesentery behind, nor the diverticulum 
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in front, were coherent, the portion of the alimentary canal intermediate 
was not put upon the stretch, and therefore could not be closed in that 
way. 

it became a question in what way had the point of the diverticulum 
become thus attached to the abdominal parietes? Now, this may be 
resolved in one of two ways. In general, diverticula present a smooth, 
rounded-off, free extremity, without any string-like prolongation. Some- 
times, again, a ligamentous cord proceeds from the diverticulum to the 
internal surface of the umbilicus, and is firmly united to the umbilical 
cicatrix. It has been long since ascertained that this cord-like appendix 
is simply the remains of the vasa omphalo-mesaraica. This mode of 
attachment of a diverticulum may be considered as a congenital malfor- 
mation, the result of an interruption in the formative process. Here, of 
necessity, the cord is always identified with the navel. Or, secondly, we 
may conceive, the loose and floating round extremity of the diverticulum 
to have been attacked with inflammation, and the product of coagulable 
lymph thence resulting, to have determined its cohesion with some point 
in the peritoneum; as was really the fact in the first case mentioned by 
Eschricht. The case here recorded by Froriep is to be reckoned as one 
of a mixed nature, partaking of both the above conditions. There was, 
in all probability, a diverticulum present, to the end of which, as has been 
sometimes observed, a ligamentous cord was appended, one inch in length 
and formerly unconnected to any other part. The free extremity of this 
had by a process of inflammation, become at some former period firmly 
attached to the serous envelop of the abdominal walls. 

The point of practical importance in the present enquiry is, that, inde- 
pendently of violent inflammation, of intussusception or incarceration, a 
fatal ileus can result in consequence simply of the flattening of a fold of 
intestine from the compression exercised by a tense ligamentous band 
stretching across it. 

Plate 346 exhibits the delineation of a permanently contracted 
condition of the knee-joint, depending on a cause hitherto undescribed. 

Before Dupuytren demonstrated that the retraction of the fingers 
whereby they were gradually bent in towards the palm of the hand, and 
fixed in that position, was the consequence of a gradual shortening of 
the palmar aponeurosis, it was believed by surgeons that this curvature 
of the fingers was occasioned by retraction of their flexor muscles; and 
the practice was to cut across the tendons, and to leave the patient with 
a hand just as impotent as before the operation, until Dupuytren suc- 
ceeded in restoring the original freedom of motion to the hand, by simply 
dividing the integuments and immediately subjacent ligamentous bands, 
which pass from the palmar aponeurosis to the phalanges and skin 
covering the fingers. 

From a survey of Dupuytren’s researches on the subject, it occurred to 
Dr. R. Froriep that the same principle might with propriety be extended 
to other muscular contractions, to prove that the resulting deformity in 
different articulations did not proceed from the muscles, but from the 
aponeurotic envelopes of such joints; and, with this object in view, he 
studied particularly those instances of permanent contraction of the knee- 
joint in which the shortening of the limb could not be imputed to cica- 
trices or other organic changes in the parts constituting the articulation, 
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or in its vicinity. Such cases are not rare. When they occur, it is com- 
monly found that the leg forms a right angle with the thigh, and allows 
of no farther extension or flexion. ‘The occasional cause of this variety 
of stiff-joint is, according to Dr. F., most frequently a carious ulcer on 
the back of the foot or upon the anterior aspect of the leg over the tibia; 
sometimes, however, it is a superficial sore in the vicinity of the ankle, or 
about the fibula, oftener chronic neuralgic affections of the lower extre- 
mities; on one occasion, it seemed to depend on a rebellious ulcer near 
the sacrum, and once on psoas abscess. A remarkable example of this 
kind occurred in a child labouring under hydrorachitis congenita, in 
whom both knee-joints were inflexibly retracted, without the presence of 
inflammation or any organic alteration in the contiguous parts. On 
every occasion the muscles leading to and from the part were scrutinized, 
yet no permanent contraction could ever be detected in the flexor muscles 
of the ham or leg; on the contrary, their fleshy bellies were soft and 
relaxed. But, on attempting to extend that portion of the fascia lata 
which encloses the popliteal space, it was found to be excessively strained 
and tense, and it was easily recognized that this tension was not pro- 
longed either upwards or downwards to the muscles. Another alteration 
in the knee joint observed in some of these cases was an apparent acu- 
minated form of the knee,.which always presented itself on every forced 
extension of the limb, although quite the reverse might have been antici- 
pated from that movement. On careful examination, it was observed 
that the soft parts upon the lower margin of the patella were drawn by 
the above motion somewhat inwards, whereby the knee-pan seemed to 
advance forwards, and so render the knee more pointed than natural. It_ 
was also seen that the skin and cellular tissue in the neighbourhood of 
the affected joint were not more firm or tense than usual, nor indeed 
changed in any respect; but that the mass of muscles belonging to the 
thigh and leg appeared less voluminous than natural, in consequence, no 
doubt, of the protracted inaction of the member. 

Three cases are adduced in corroboration of the principles above enun- 
ciated. They clearly show that the contraction of the joint was to be 
ascribed neither to muscles nor tendons, but to some modification in the 
ordinary relations of the fascia lata, and its processes to the parts they 
surround. This change in the ordinary relations of that membranous 
investment without a coexisting organic alteration in its texture is to be 
attributed to a peculiarity existing in ligamentous tissues generally, and 
which has not heretofore met with the attention it deserves. This con- 
sists in their possessing more than any other texture the property of 
adapting themselves with exactitude to the parts which they enclose, 
although such a result should not at first sight be anticipated in conse- 
quence of their stiff and unyielding nature. It might be thought that 
the skin and cellular substance were endowed with this property in a more 
eminent degree than the above tissue, but such is not the fact. The skin 
is certainly capable of considerable extension, as is seen where the volume 
of parts embraced by it is augmented. It does not however contract in 
like proportion when the bulk of subjacent parts is diminished. Hence 
the skin, under these circumstances, as in persons who from being stout 
have become lean and emaciated, is found to be loose and wrinkled. On 
the other hand, the cellular substance is susceptible of contracting again 
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_ upon the decrease in bulk of organs invested by it. It commonly, how- 
ever, undergoes, during a long-continued process of enlargement in 
organs, not merely a simple extension, but becomes at the same time 

thickened, and more or less altered in its physical characters. With 
aponeurotic membranes these effects never occur. The aponeuroses 
mould themselves, as it were, in extent and form to every change which 
parts involved by them experience, and that without any mutation what- 
ever in their structure, provided adequate time is allowed for their dis- 
tention. On this principle, we may conceive, how a joint maintained for 
a long time in a state of quiescence in one uniform posture may become 
permanently fixed, and that without the supervention of pathological 
alteration in any part. For, the investing aponeurosis, which in virtue of 
its fibrous fasciculi retains its normal firmness and inelastic nature, adapts 
itself with much precision to the bent knee-joint; becoming ere long con- 
tracted on the concave and stretched out upon the convex side. It 
constitutes, moreover, a dense capsule, which acquires the form of the 
flexed articulation, and precludes the possibility of the contained parts 
assuming any other position. 

There are two modes of treatment by which this deformity may be 
corrected; one, is to incise those portions of he aponeurosis which 
oppose extension in consequence of their contraction and firmness; the 
other mode requires us to modify the local condition of the aponeurotic 
membrane, by means of a sustained and gradually increasing extending - 
force which shall subdue the preponderant power of the aponeurotic 
fibres. This done, they will, in virtue of their inherent pliability, accom- 
modate themselves once more to the straight position of the limb. The 
first, or Dupuytren’s method is indicated in the instance of permanent 
contraction of the palmar aponeurosis, where it is of importance to gain 
time, and where indeed a long-continued extension would be difficult and 
generally speaking impracticable. In the case of the knee-joint, how- 
ever, extension can be well and beneficially applied. It is true, that by 
a simple and safe operation, namely, division of the intermuscular apo- 
neurosis at the lower extremity of the linea aspera of the femur, the limb 
can be straightened. Yet, experience has proved that the same end can 
be effectually accomplished by properly adapted mechanical contrivances, 
(as the apparatus of Lafond,) at the expense of a little time. When the 
limb has been thus brought ‘into the straight position, passive motion is 
to be enjoined, to restore suppleness to the joint. 

In the 70th Number, we find also a description of a novel variety of 
palmar contraction of the fingers. 

The author allows that the ordinary efficient cause of contractions of 
the fingers assigned by Dupuytren, namely, ‘‘cicatricesin the skin of the 
volar surfaces of the fingers,” is not only admissible, but highly appro- 
priate where the cicatrix is of considerable extent, and supplies the place 
of lost skin along the whole internal surface of a finger; as occurs after 
burns and contused wounds. The author finds it difficult, however, to 
explain those cases, by no means rare, wherein, after a mere simple 
incised wound in the cutaneous integument of the flexor aspect of a 
finger, which heals by the first intention, leaving a faint linear scar, per- 
manent incurvation of the finger ensues. The difficulty is commonly got 
quit of by referring it to division of the flexor tendon; that position is, 
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however, untenable, when the lesion is confined to the surface, and the 
energy of the flexors is preserved; as demonstrable by the circumstance 
of the distorted finger still retaining its prehensile power. Moreover, if 
such incurvation be regarded as the consequence of section and functional 
interruption of the flexor tendons, it is plainly incurable, and ought to 
be let alone. — If, again, it be ascertained that the tendon is unimpaired, 
it may naturally be asked, Ist, how comes it that incurvation should 
follow a simple cut on the palmar aspect of a finger? and, secondly, how 
can such incurvation be remedied ? | 

While the author was endeavouring to solve these questions, an oppor- 
tunity was afforded him, in the course of last summer, for their practical 
investigation. A young female died in the Berlin hospital, having an 
incurvation of the little finger of the left hand. The curvature was such, 
that the finger permitted only partial extension, while it could be freely 
bent without difficulty. On forcible extension being made, the soft parts 
constituting the first phalanx assumed a stringy aspect, (as in palmar 
contraction ;) on carefully examining the surface of the finger, the dorsal 
aspect appeared normal, but on the flexor integument a fine scar was 
perceptible, running obliquely from within outwards from the second to 
the beginning of the first phalanx. 

The author gives the following results of his researches. 


“‘(a.) That the cicatrix expanded itself under the delicate cutaneous investment, 
and occupied the place of the adipose cushion of the first phalanx; but at the same 
time was intimately incorporated with the enveloping tendinous fibres of the /igamentum 
palmare longitudinale on both sides of that cushion. (b.) That the ligamentum pal- 
mare longitudinale itself, from the anterior margin of the proper palmar aponeurosis, _ 
was greatly, and in the vicinity of the cicatrix more than doubly, thickened, notwith- 
standing the tendinous longitudinal fibres were normal, between which the grey trans- 
parent texture of the cicatrix wasapparent. (c.) That the contraction of this thickened 
palmar cord operated precisely as in the ordinary palmar contraction described by 
Dupuytren, but, owing to the relaxation of the proper palmar aponeurosis, in a less 
eminent degree; that from the cicatrix, and from the ulnar margin of the condensed 
palmar cord, tendinous lines of the nature of cicatrix proceeded backwards to the 
ulnar side of the first finger-joint, continuously as far as the aponeurosis manus, where 
it covers the abductor minimi digiti, and at the same time connected with the lateral 
digital aponeurosis. (d.) That, lastly, the fore-mentioned lateral digital aponeurosis 
(the continuation of the aponeurosis manus,) was equally thickened, elevated and shor- 
tened by the substance of the cicatrix, and by itself capable of effecting a moderate 
incurvation of the finger.’ 


Hence the author establishes the fact, from elaborate dissection, that, 
in this case, there was indeed a palmar contraction present; not however 
dependent on contusion or pressure, as maintained by Dupuytren, but on 
inflammatory irritation consecutive to incision. From this it follows 
that the answer to the second question, or the suitable means of cure, is 
the division of the palmar cord; an operation first proposed by the above- 
named surgeon. The mechanism of the contraction is fully displayed in 
the figures of Plate CCCLVI., to which the reader is referred. 

The 69th and 70th Numbers of Dr. Froriep’s work contain some impor- 
tant observations upon ‘‘Induration of the tunica vaginalis testis.” It 
is a well known fact, that simple affections of this nature have been mis- 
taken for those of a malignant type, by surgeons cfrepute. Hence, grave 
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- operations have been resorted to, where a mild treatment would have 
sufficed. Delpech, in particular, sanctioned the error; and Dr. Froriep 
has been at great pains to show the fallacy of the views entertained by 
that eminent writer concerning this subject. An excellent opportunity 
was afforded, a few years back, of investigating the true pathological con- 
dition of the parts ina case where castration had been (needlessly) per- 
formed by a distinguished surgeon of another country. In this case, the 
author found the glandular substance of the testicle perfectly sound, the 
tunica albuginea unaltered, but having upon it a stratum of a white firm 
substance, of from one to one anda half lines thick, enveloping the entire 
testicle. No further examination was instituted. 

Since that occasion, the author has directed his attention to similar 
cases, and at length ascertained that chronic irritation, associated with 
the distention caused by a hydrocele of long standing, gives rise to three 
forms of exudation in the substance, or what is commonly designated the 
external surface of the tunica vaginalis propria testis, which is applied 
to the albuginea. The lymph becoming organized, constitutes three 
different varieties of thickening. When chronic irritation produces an 
exudation of lymph and consequent augmentation in volume of the ori- 
ginal textures, this is usually termed, (as, for example, in the cellular 
tissue,) induration; and with this meaning affixed to it, the author pro- 
poses to indicate thereby, the following varieties of alteration in the tunica 
vaginalis: 1. Induration of the tunica vaginalis reflexa alone, or the ordi- 
nary form of condensation of the membrane lying beneath the tunica vagi- 
nalis and cremaster. 2. Induration of the tunica vaginalis inversa testis, or 
exudation betwixt the tunica vaginalis and albuginea. 3. Induration of 
the entire tunica vaginalis (both reflexa and inversa), or condensation 
thereof, as well beneath the tunica vaginalis communis and cremaster, as 
in the albuginea testis. The last two of these forms, not heretofore dis- 
tinctively described, are illustrated in the work before us, by cases and 
coloured plates. 

1. Condensation of the tunica vaginalis reflexa alone is remarkably 
frequent, but seldom suspected to be present. An analogous thickening 
is always observed in serous membranes, when a portion has for a long 
time sustained considerable pressure from within outwards. This is seen 
in old herniee, that have either not been returned for a great length of 
time or are wholly irreducible. Such hernial sacs, as well as the cover- 
ings of old large hydroceles, offer a compact opaque investment, of from 
one to two lines in thickness, having a leather-like consistence, not sus- 
ceptible of being folded, but remaining tense and elastic, like a piece of 
parchment. It may be compared to a cartilaginous sheath, or to a bit 
of thin gum-elastic. The interior surface is, for the most part, quite 
smooth, nowise different from a healthy serous membrane: it is sometimes, 
however, uneven, presenting traces of plastic exudation and false mem- 
brane, the result of some acute inflammatory attack. Upon its external 
or cellular surface lies the cremaster muscle, just as in the healthy state of 
the parts: generally speaking, indeed, the tunica vaginalis communis, 
together with the cremaster, can be readily detached from the condensed 
serous membrane, unchanged throughout their extent. In certain old 
and large hernize, the author has found the tunica vaginalis communis 
much thickened, and hardly separable from the indurated serous tunic. 
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But this is an exception, occurring only in old herniee, never in hydro- 
cele. Since, therefore, the tunica vaginalis communis can with so much 
ease be disunited from the thickened tunica vaginalis testis reflexa, the 
author is Jed to conclude that the condensation is seated in the delicate 
cellular tissue external to the serous surface; an opinion confirmed by 
microscopic examination. The whole of this indurated investing mate- 
rial, often from two to three lines thick, is formed by irregular granular 
inflammatory exudation, deposited in a mass of cellular fibrous bundles, 
exhibiting the same disposition as the fibres in the normal serous mem- 
branes, namely, an interlacement of undulating lines. This contexture 
is seen, under the microscope, to be altogether different from that of 
cartilage. In these condensations of the tunica vaginalis reflexa, the 
surface of the testicle is smooth; its serous envelope transmits the 
reflexion of the bluish albuginea; neither in its form, volume, or con- 
sistence, is ought unusual. Yet in certain cases the testicle is somewhat 
lax, chiefly in aged subjects long affected with hydrocele. In two 
instances of hydrocele in young persons, the testicle was firm and elastic, 
although the accumulation of fluid was considerable, and, in one of the 
two, of more than four years’ duration. Should this thickened state of 
the investing membrane interfere with reunion by the first intention after 
the operation for hydrocele, it will be expedient to excise a portion of the 
morbid tissue. 

11. The thickened condition of the funica vaginalis inversa alone is 
more rare than the preceding variety, and corresponds to what Roux has 
termed ‘‘scirrhus albuginee.”” Betwixt the tunica vaginalis testis inversa 
and the tunica albuginea a layer of firm fibrous substance is discovered, 
variable in thickness, united to, but easily separable from, the serous 
tunic. The main point in reference to practice connected with this form 
of induration is the diagnosis between it and the proper degeneration of 
the testicle. Nor is this difficult; since it may be affirmed that, when- 
ever the latter feels elastic and smooth, so that its integral parts can be 
made to glide, as it were, one upon the other, the glandular substance 
may be reckoned perfectly normal, and it can be felt without difficulty 
even through the thickened stratum: whereas, in fungus medullaris, 
even before the disease has gone far, the testis is always unduly hard; a 
fact pointed out by Sir A. Cooper. 

111. Induration of the whole tunica vaginalis testis, or thickening 
thereof, both beneath the tunica vaginalis testis and over the albuginea, 
presents two varieties: the one is distinguished by the testicle remaining 
free in the cavity of the tunica vaginalis, while it is covered with those 
knotty protuberances formerly noticed under the second form, and the 
tunica vaginalis reflexa is thickened in precisely the same way as in the 
first. In this variety the thickened stratum is chiefly beneath the serous 
surface, more especially at the situation of transition of the tunica vagi- 
nalis reflexa into the inversa, or ligamentum epididymidis, as it has been 
named, it is further prolonged into the cellular texture appertaining to 
the other testicle. The second variety has been already noticed by 
Baillie and Delpech. Here the testicle does not protrude within the 
tunica vaginalis, being prevented by the quantity of adventitious deposit. 
The testicle, from the pressure of fluid, is broader and flatter than natural, 
and is found lying on the posterior inferior side of the tunica vaginalis, 


1837. ] PLUMBE AND GREEN ov Diseases of the Skin. 175 


when that is opened into. The condensation of that membrane is more 
marked here than in the foregoing variety: it does not, however, impede 
our recognizing by the finger the smooth elastic testicle. 

From what has been stated, it is demonstrably evident that no opera- 
' tive interference is required for the relief of these indurative states of the 
tunica vaginalis. On the contrary, each of them ought to be treated as a 
simple hydrocele, and on no account whatever is extirpation of the 
testicle to be performed. Experience has proved that, after evacuation 
of the fluid, the morbid thickening of the tunica vaginalis gradually, and 
of its own accord, disappears. Any.one who has carefully handled the 
healthy testis denuded (in the dead body,) will never be at a loss to 
recognize its normal consistence, and thereby remain possessed of a sure 
criterion for distinguishing a sound from a diseased one, however thick- 
ened the surrounding envelopes may be. All these points are well illus- 
trated in the well-executed coloured plates accompanying the author’s 
description. 


Art. XIII. 


1. A Practical Treatise on the Diseases of the Skin, arranged with a 
View to their Constitutional Causes and Local Characters, &c. By 
Samvet PiumBeE, Surgeon to the St. Giles’ and St. George’s Parochial 
Infirmary, &c. Fourth Edition.—London, 1837. 8vo. pp. 607; 
four Plates. 

2. A Practical Compendium of the Diseases of the Skin, including u 
particular Consideration of the more frequent and intractable Forms 
of these Affections; with Cases. By JonarHan GREEN, M.D. &c. 
Second Edition.—London, 1837. 8vo. pp. 371; two Plates. 


Ir is a curious anomaly that an order of diseases, presenting, from their 
situation, peculiar facilities for observation, and for the development of a 
correct pathology, should be so involved in obscurity as diseases of the 
skin undoubtedly are; that their arrangement upon really scientific 
principles should be, even at this day, an object unattained; and the 
treatment of them, in most of its parts, little better than mere empiricism. 
Notwithstanding the labours of many distinguished and diligent enquirers, 
both in this country and abroad, the system of arrangement of Drs. 
Willan and Bateman, founded upon the divisions of Plenck, confessedly 
artificial as it is in principle, still remains, with some modifications and 
additions, the recognized guide in the acquirement of a knowledge of 
these affections; while the following passage, from the Introduction to 
Dr. Green’s treatise, is but too just an account of the empirical and 
unsatisfactory mode of treatment hitherto almost universally followed. 

“ All that has been done,” he observes, “in regard to the treatment of this class of 
complaints in this country, of late years, amounts to a few experimental trials of cer- 
tain heroic remedies, (among which mercury, arsenic, and prussic acid, figure in the 
foremost rank,) and endeavours to force ourselves into the belief that cutaneous dis- 
eases were uniformly owing to some mysterious and indefinable affection of the 
digestive organs, nowise observable, in nine cases out of ten, in any derangement of 
their functions, but for which the blue or Plummer’s pill, and purgative medicines, 
were the approved specifics. One or other of these pills was, therefore, almost uni- 
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formly commenced forthwith, and ample doses of purgative medicine were pre- 
scribed. This course being persevered in, and no good resulting, as was most 
frequently, though perhaps by no means invariably, the case, small doses of the 
hydrargyri oxymurias, combined with decoction of sarsaparilla, followed. This 
failing in like manner, Fowler’s arsenical solution, and perhaps decoction of dulca- 
mara, were next recommended; and these, either proving ineffectual against the 
disease, or causing some suspicious or unpleasant disorder of the system, were in 
their turn abandoned. The patience of the physician as well as of the patient being 
now worn out, they usually parted company at last, little satisfied with each other; 
the one lamenting the obstinacy of skin-complaints, the other inveighing against the 
inefficacy of medicine, if not against the ignorance of its practitioners.” (P. 2.) 

Dr. Green thinks that more rational views are entertained, and more 
rational practice has been introduced, by the French physicians, more 
especially in the employment of various modifications of the bath and the 
douche; but, at the same time that we are willing to admit the utility of 
baths of different descriptions, and their beneficial effects in regulating 
the functions of the skin and its appendages, we much fear that the 
indiscriminate mode in which these measures are had recourse to by 
French practitioners, at least in the Parisian hospitals, is only an addi- 
tional exemplification of the correctness of the opinions expressed by Dr. 
Green with reference to preceding modes of treatment. In fact, as Mr. 
Plumbe justly remarks, the descriptions of the French writers (and we 
can bear testimony to their general accuracy,) shew that, whether from 
neglect, from a meager and impoverished diet, from constitutional pecu- 
liarity, or other cause, the instances of cutaneous disease met with in 
France are frequently such as in this country we can scarcely appreciate ; 
and yet the use of baths in Paris, and other parts of the continent, is 
almost universal among the poor as well as the more elevated ranks, 
every facility being provided for their supply. ? 

It is to other causes, then, as well as to mechanical obstruction of the 
functions of the skin, or to the accumulation of irritating secretions upon 
its surface, that we must look for a reason of the prevalence and severity 
of skin disease; and, however beneficial the use of baths, medicated or 
simple, or of the douche, and other topical applications, may be in certain 
forms of these affections, the reproach of pure empiricism will not be 
taken away until more just and more comprehensive views of pathology, 
and views more accordant with general principles, are impressed upon 
the medical practitioner. 

Without pledging ourselves to the approval of the principles of 
arrangement adopted by Mr. Plumbe, in the present and preceding edi- 
tions of his treatise, (which, as it appears to us, are much too limited in 
their application for general use,) we cannot but admit that the attempt 
is at least a step towards the attainment of a more correct pathology. 
More extended enquiry is however necessary, and a closer investigation 
than has yet taken place, instituted, with this express object, into the 
nature of many of the forms of cutaneous disease, is requisite, before 
these or any other principles can be received as a general guide to the 
arrangement and treatment of this class of affections. Mr. Plumbe 
establishes six sectional divisions, which he characterizes as follows:— 
1. Diseases which obtain their distinguishing characteristics from, or 
originate in, local peculiarities of the skin; 2. Diseases chiefly marked by 
chronic inflammation of the vessels secreting the cuticle, producing mor- 
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bid growth of this structure, and generally dependent on debility of 
system; 3. Diseases exerting a probably salutary influence on the 
system, originally produced by, and usually symptomatic of, deranged 
digestive organs, and characterized by active inflammation; 4. Diseases 
of a mixed character, essentially dependent on active inflammation, with 
which the constitution is not necessarily connected; 5. Diseases depen- 
dent on debilitated and deranged states of system, and consequent 
diminished tone of the vessels of the cutis; 6. Fungoid diseases of the 
skin.—Under the first of these sections are arranged Acne, Scrofulous 
Inflammation and Ulceration of the Follicles, Sycosis, Lupus, and Por- 
rigo ;—the Second includes Lepra, Psoriasis and Pellagra, and Pityriasis; 
—the Third, Porrigo favosa, Strophulus, Lichen and Prurigo, Urticaria, 
Herpes, and Furunculus or Boils;—the Fourth, Impetigo, Scabies, and 
Eczema;—the Fifth, Purpura, Aphtha, Pompholyx and Pemphigus, 
Ecthyma and Rupia, and Erythema nodosum;—and to the Sixth are 
referred Ichthyosis, and Warts. Under the head of what are termed 
“Concluding Remarks,” we find an allusion to Erythema and an account 
of Roseola, chiefly extracted from M. Rayer’s work ;—and there is an 
Appendix, containing a series of short dissertations upon Horny Produc- 
tions of the Cutis, Corns, &c.; Parasitic Insects; Elephantiasis, Barba- 
does Leg, Pedarthorace, Hypertrophy of the Scrotum, &c.; Aleppo 
Pustule, &c.; Leprosy of the Danes, of the Cossacks, of the inhabitants 
of India, and of the Jews; Beriberi; Sibbens; Frambeesia, &c. 

An examination of the preceding list at once shews that the author 
has entirely failed in producing a natural arrangement, even of those 
affectious of the skin which he has thrown together in his sectional divi- 
sions, without taking account of the omissions which he has attempted to 
remedy in his ‘‘ Concluding Remarks” and Appendix. Not only, there- 
fore, does this treatise labour under the very important objection of 
giving a most imperfect account of numerous affections which ought to 
find a place in a work professing to be a monograph of ‘‘the Diseases of 
the Skin;” but, as a nosological arrangement, and even as a guide to the 
inexperienced practitioner, it is comparatively useless. Considered as a 
sysiem of arrangement, it can only be viewed in the light of a series of 
separate essays, in which the attempt has been made to develope certain 
natural features of resemblance. The attempt is laudable, and deserves 
every encouragement; it may in some few instances be thought to have 
partially succeeded; but we much fear that the principles upon which 
the sectional divisions are founded are not such as are of general appli- 
cation, and that, independent of an obscurity and undefined character 
which the sections present, capable perhaps of being removed or materi- 
ally remedied by further investigation, they must fail both in affording a 
natural arrangement of these diseases, and in facilitating the acquire- 
ment of knowledge respecting them. 

Dr. Green follows the arrangement of Willan and Bateman, with some 
modifications, perhaps improvements, which are in part derived from the 
elaborate treatise of M. Rayer. We recommend to Dr. Green, as well as 
to Mr. Plumbe, as a guide to their future researches, the valuable obser- 
vations of MM. Breschet and Roussel de Vauzéme on the structure of 
the skin, of which we have given a pretty full account in a preceding 
Number: Mr. Plumbe, indeed, refers to these investigations in his pre- 
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liminary remarks, although the abstract which he makes of them is not 
so full and clear as could be wished, considering their important bearing 
upon the morbid conditions of this texture and its appendages.- Those 
who have not the opportunity of referring to the original memoirs may 
consult with advantage the notice of them and the accompanying plates, 
in our second volume. 

The introductory remarks in the work of Mr. Plumbe are, in general, 
judicious; but we must protest against the dangerous tendency ‘of such 
observations as are contained in the following extract, especially as the 
young and inexperienced practitioner is so likely to be misled by them. 


34 


“The prejudice is of old standing,”’ says the author, “that cutaneous diseases 
ought not to be suddenly removed, and many and long are the tales recorded of vital 
mischief following their sudden disappearance. To combat that prejudice success- 
fully is not to be expected by any author, but something may yet be alleged in the 
shape of argument and fact, calculated to diminish or modify it. There can be no 
denial of the powerful influence of irritation, inflammation, vesication, or ulceration 
of the cutaneous surface, in warding off the mischief and counteracting the progress 
of internal disease. A practice founded on this principle is universally adopted by 
medical men, and very frequently with the greatest success, where manifest symptoms 
of internal disease exist. But the question naturally occurs, how, if there be no signs 
of such internal disease, can the practitioner be afraid of curing his patient, as 
speedily as possible, of the external affection? The truth is, that few or no diseases 
of the surface require any but (to use a phrase not common in medicine,) off-hand 
treatment, unless there be reason to apprehend that internal organic disease really 
exists or is threatened. [tis seldom, deed, under such circumstances, that diseases 
of the skin are of more than secondary importance; and hence the general position I have 
endeavoured to lay down, of considering them in all their parts and characteristics in 
conjunction with the state of constitution of the patient. When, therefore, there is no 
reason to suspect the integrity of any vital organ, I apprehend nothing in the form of 
mischief may be expected if the skin disease be got rid of at once, whether by exter- 
nal applications or internal medicines. ‘The doctrine of the humoral pathology has 
supported, and still continues to support, a contrary notion, but I believe it to be 
entirely fallacious; and I have never found cause to regret having acted on that opi- 
nion.”” (P. 34.) 


We much fear that, should the young practitioner, relying on the 
absence of external indications of internal disease, in cases of long- 
continued cutaneous affection, attempt to cure such affection in the off- 
hand manner recommended by Mr. Plumbe, he will have very serious 
cause to regret having acted on that opinion. It is an idle assertion to 
make, that ‘‘many and long are the tales recorded of vital mischief” 
following the sudden disappearance of cutaneous disease, without at the 
same time informing the reader by whom these many and long tales have 
been recorded.. When it is understood that facts, related by such men 
as Alibert, Philippe Boyer, Bouchard, Campet, Chaussier, Esquirol, 
Hoffmann, Klein, Lorry, Petit, Portal, Raymond, Schenk, &c., to say 
nothing of many eminent writers in our own country, are to be found 
bearing testimony to the reality of this vital mischief, it will, we think, 
require more in the shape of fact and of argument to abate the so-called 
prejudice of not too hastily attempting to get rid of cutaneous disease 
than Mr. Plumbe has yet brought forward. 

But Mr. Plumbe establishes one important section of these diseases 
upon the principle, and, as it appears to us, the correct principle, 
although perhaps scarcely available for his purpose, that the diseases 


1837.| PrLumpE AND GREEN on Diseases of the Skin. 179 


referred to it are usually symptomatic of a deranged state of the digestive 
organs; and it is only necessary to collate the leading characters given of 
each of the six sectional divisions into which he has distributed skin dis- 
eases, to observe that, in the diseases included in four of these divisions, 
Mr. Plumbe himself considers the system generally to be materially 
implicated. Surely, then, to say that ‘few or no diseases of the surface 
require any but off-hand treatment,” is much too off-hand an assertion; 
and the qualification which immediately follows, by way of exception, 
should be regarded rather as the general rule. We should rather say 
that, as, in the greater number of cases, there is reason to apprehend 
that internal organic or functional disease really exists, or is threatened, 
disease of the surface by no means admits of off-hand treatment; and we 
should say further, that, even in cases of scabies,—a disease which is now 
known, from the researches of M. Raspail, to take its rise from the pre- 
sence of a parasitic insect,—when the affection has been of long standing, 
it behoves the physician to investigate carefully the secondary effects 
which may have resulted upon the constitution of the patient, and to be 
prepared to appreciate and to remedy any injurious consequences which 
have arisen in the course of the disease, or which may arise in the pro- 
gress of cure. 

These views are in accordance with those of the most judicious practi- 
tioners, and with the best authorities upon the subject. ‘‘The more we 
study,” says M. Rayer, ‘‘the development and tendency of the greater 
number of the diseases of the skin which occur independently of any out- 
ward appreciable cause, the more we become convinced of their connexion 
with the state of the constitution, and of the necessity there is for con- 
sidering them under this point of view before we think of undertaking 
their cure, or even of interfering with them so as to modify their pro- 
gress.” M. Alibert has expressed the same opinions; while Lorry, 
Esquirol, and many other, eminent writers, abound with cases illustrative 
of the mischief which too often arises from a disregard of them. 

Dr. Green’s treatise seems to have been written chiefly with the view 
of bringing forward his experience in the employment of the various 
modifications of the bath. The utility of these, as adjuncts, we are not 
disposed to question, although the author appears much to overrate their 
value in ascribing to them effects which are probably due, in part at 
least, to the employment of constitutional measures previously or con- 
jointly adopted. His remarks on the general treatment are judicious, 
although not possessed of much novelty. Mercurials and antimonials 
he considers as being greatly overrated; the latter possessing very little 
effect in the cure of skin disease, and the former being frequently posi- 
tively injurious, which, under the indiscriminate employment too often 
made of this mineral, is but too likely to be the case. In those forms. 
of chronic cutaneous disease in which the eruption is attended with an 
inflamed state of the cutis, we can bear decisive testimony to the efficacy 
of depletory measures, general or local; general, by means of venesec- 
tion, and reduced or regulated diet, when the constitution will admit of 
it; and local, by means of leeches and emollient fomentations applied 
close to or upon the affected parts. Some of the varieties of porrigo we 
have seen especially benefited by repeated applications of leeches to the 
scalp, after the hair had been cut close, and the crusts cs removed. 

N c 
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A great variety of remedies have been employed in the treatment of 
different forms of skin disease, many upon no better principle apparently 
than mere experimental caprice; and of these not a few have been highly 
extolled as capable of curing the most obstinate of these affections. If, 
however, we take the trouble to collate the several observations brought 
forward by various authors in favour of certain remedies with the expe- 
rience of others, we shall find that those only have retained a place in 
the practice of the unbiassed and intelligent physician, which may be 
shewn to act in accordance with some general or recognized principles: 
for instance, in the syphilides, or the various forms of papular, squamous, 
tubercular, or other eruption consequent upon a syphilitic infection, 
mercurials, sarsaparilla, and nitric acid; in erysipelas, tartarized anti- 
mony; iodine in the scrofulous forms, or in those occurring in scrofulous 
constitutions; the different preparations of iron in such as are accompa- 
nied with, or have been preceded by, irregularities in the catamenial 
functions; tonics internally, and stimulant topical applications, where 
there is evidence of constitutional or local debility; general and topical 
bleeding, with aperients and regulated diet, in the more inflammatory 
states; and lastly, alteratives, alkalines, or acids, in those forms which 
are connected with, or dependent upon, a disordered state of the diges- 
tive functions. ! 

Both the treatises before us afford abundant evidence in confirmation 
of these remarks. The frequent benefit derived from copious ablutions, 
and from the baths and sulphur fumigations so strongly recommended by 
Dr. Green, may be resolved into the same principle; for the cases in 
which these remedies are found most efficacious are precisely those in 
which the functions of the skin generally are deranged. 

In the observations which we have been induced to make upon the 
works of Dr.Green and Mr. Plumbe, we have not felt ourselves called 
upon to enter into an extended analysis of their contents, since both 
treatises have been already some time before the profession, while the 
consideration of the several subjects in detail would have encroached too 
much upon our limits. For these we must refer to the works themselves, 
in which our readers will find them in general judiciously treated. Dr. 
Green’s Compendium is decidedly the most complete, and is further 
valuable as containing the results of his own experience in the treatment 
of the cases, with the advantage of well-regulated baths and fumigations. 
In many varieties of skin disease, more especially in the more chronic 
forms, the evidence of the benefit derived from such applications is deci- 
sive: at the same time we must observe, that the employment of the 
sulphur-fumes in the more acute states, even from Dr. Green’s own 
statements, seems very questionable; and, when we find this remedy 
extolled in erysipelas and acute erythema, we are induced to hesitate in 
receiving the opinions of the author with that confidence which we should 
otherwise have been disposed to give. In the cases detailed of the latter 
disease, we much question whether the sulphur-fumes were not decidedly 
injurious; and there can be little doubt that the cure of the affection is 
to be attributed rather to the judicious employment of venesection and 
other appropriate remedies. The same observations apply equally to the 
acute stages of prurigo, lepra, &c., in which no benefit seems to have 
been derived from the fumigations until the inflamed state of the skin 
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was subdued, and the eruption materially abated, by the use of depletory 
measures. ‘The modus operandi of the sulphur-fumes seems to consist in 
the inducing of a process of desquamation, by which the diseased and 
thickened cuticle is extensively removed, permitting the formation of a 
new cuticle upon the surface of the skin, restored by this and other 
remedies to a more healthy state. 

Mr. Plumbe’s Treatise, though labouring under the disadvantages 
which we have before pointed out, has yet the merit of presenting some 
of the subjects which it embraces in connexion with others to which they 
are nearly allied, and which had been kept too far apart in the writings 
of preceding authors. It has also the merit of simplifying considerably, 
and reducing to their just rank, the minor divisions into genera and 
species of Willan, Bateman, and Alibert, and of presenting some impor- 
tant views in respect of treatment which, with the precautions previously 
pointed out, and which indeed the author himself occasionally enforces, 
are deserving the attention of the practitioner. 

We must, however, before concluding, so far depart from our inten- 
tion of not touching upon the consideration of particular subjects, as to 
recommend for careful perusal the chapter in Mr. Plumbe’s work on 
Scrofulous Inflammation and Ulceration of the Follicles. The observa- 
tions there given present, what we believe to be, a faithful picture of the 
destructive ravages which follicular cutaneous disease sometimes occa- 
sions in scrofulous constitutions. It is clear that no local measures 
could avail under the condition here so forcibly described; the only 
treatment which, as it seems to us, can be of any real benefit, is a removal 
from low, damp, or crowded and ill-ventilated situations to a mountain- 
ous or maritime district, regulated and nutritious diet, and perhaps the 
exhibition of iodine internally. 
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Our readers will recollect that we had occasion to notice the first Part 
of Dr. Hamilton’s work in a former Number. The second Part is now 
before us, as well as the long Letter, in the form of a pamphlet, which 
Dr. Hamilton has done the Editors of this Journal the honour of address- 
ing to them. It was our intention to have given our readers an account 
of Dr. H.’s new volume in the present Number; but, as we have been 
unable to find room for the article which we had prepared on it, we must 
content ourselves with briefly adverting in this place to the Reclamation 
which the author has thought it necessary to put forth in reference to 
certain of our comments on his former volume. We are induced to do 
so solely because the matters in discussion are of an important practical 
nature; as we altogether disclaim the purpose of entering, at any time, or 
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with any person, upon questions of mere controversy, originating in dif- 
ference of opinion between ourselves and the authors of the works 
reviewed in this Journal. 

We refer to our pages for the proof that we belong not to the family 
of Dr. Johnson’s critic in the Rambler, who ‘‘ knits his brow, and raises 
his voice, and rejoices whenever he perceives any tokens of pain excited 
by the pressure of his assertions or the point of his sarcasms.”” We have 
but the one object in view for which Dr. Hamilton gives us credit,—by 
candid and liberal criticism to promote the improvement of science, and 
not to depreciate the character of those who exercise it. It is true our 
criticisms are anonymous, but they are couched in precisely the same 
terms, and influenced by precisely the same spirit, as if our names were 
given to the world. We must, however, claim the privilege of freedom 
of discussion, and we cannot condescend to the servility of flattery. We 
are sincerely sorry to find that any comments of ours have given uneasi- 
ness to Dr. Hamilton; for, in common with, we doubt not, the whole of 
his brethren, we have a very high respect for the devotion with which he 
has successfully dedicated a long life to the improvement of his profession ; 
and we confess that, in commenting upon his works, we are afraid of not 
giving him credit for all the originality that fairly belongs to him. His 
peculiar views and practical doctrines have been so widely disseminated 
by the numerous pupils he has for so many years instructed, that, in all 
probability, opinions and improvements, which he first suggested, are 
now often met with in the writings of others, where, if they are not spe- 
cially claimed as the property of the author, they are not, and perhaps 
could not, be traced to the source from whence they were at first derived. 

The practical subjects upon which we have differed from Dr. Hamilton 
in our notice of his work in No. V. of our Journal, and which he brings 
under our review in the hope that, from our candour, we shall see reason 
to change our opinions, are the following: 

Firstly, in cases of prolapsus uteri, Dr. Hamilton states that pessaries 
“‘can only act as palliatives, whatever may be the degree of the disease.” 
We answer, that pessaries, properly used, may, and sometimes do, cure 
the prolapsus. We know this from our own experience. We cannot admit 
that “they necessarily keep up a constant irritation in the passage.” We 
have frequently applied them, and the patients have worn them for a consi- 
derable time with the greatest comfort and relief, and without the slightest 
uneasy sensation being produced by them. It is true that, “unless they 
are properly adapted, they make injurious pressure on the contents of the 
pelvis.” But this is merely an objection to the abuse of the instrument. 
Dr. H.’s fourth objection is, that, if the pessary be ‘‘not frequently taken 
out and cleaned, it becomes encrusted with a calcareous matter, which 
proves highly irritating.” Granted; but every practitioner guards 
against this mischief by giving proper instructions to his patient. In 
severe degrees of prolapsus uteri, whatever may be the treatment 
adopted, the patient may long, and perhaps for life, require medical care ; 
but we know, from cases which we have treated, that there are very many 
exceptions to the alleged fact, that pessaries ‘“subject the patient to 
the charge of the medical attendant for life.” We have not and do not 
deny that ‘“cases from time to time occur where no ordinary pessary can 
be retained.” We must doubt the propriety of ‘‘ banishing’ any mode 
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of practice, because in one case it had been grossly abused by the care- 
lessness of the patient. In the case related by Dr. H., at page 26, 
‘‘minute directions were given to have the pessary withdrawn once a 
week, and carefully cleaned.” The patient, however, never withdrew 
the instrument: it became impacted, and made its way into the rectum. 
‘*From the date of that case, the author has never sanctioned the use of 
pessaries!” We have not, in our review, objected to the treatment 
advised by Dr. Hamilton; but we see no reason to retract our opinion 
that both he and Osiander have been too hasty and too exclusive in 
their condemnation of an instrument, which we are often compelled to 
use, and which, when skilfully employed, is certainly not liable to pro- 
duce the mischievous effects which they attribute to it. We repeat our 
doubts as to the propriety or safety of recommending a patient with 
prolapsus of the uterus to have recourse to “ walking exercise,”’ however 
‘cautiously begun, whatever be the feelings of the patient,” (p. 30;) 
but, upon the authority of Dr. Hamilton, we have expressed our deter- 
mination to give this novel practice ‘‘a fair trial;” and so we shall. 
Secondly, our ‘observations on polypous excrescences do surprise” 
Dr. Hamilton. ‘‘ How there could be any difference of opinion on the 
diagnostic marks is to me unintelligible,” says Dr. H. We refer to Dr. 
Gooch’s* cases, and to Mr. Arnott’s Lecture.+ We need not accumulate 
evidence upon a practical point that is so perfectly intelligible. All that 
we have said in our review, however, is, that ‘prolapsus can only be 
distinguished by actual examination; and, even with this assistance, the 
young practitioner may be mistaken in his diagnosis.” So far from 
retracting this opinion, we add that the difficulty of diagnosis may extend 
to the old and experienced. One case in point we have quoted from 
Velpeau. Gooch says that, in the treatment of polypus, ‘‘the chief 
difficulty is in the diagnosis;” and that, ‘“‘when a tumour is detected, he 
has known the most experienced practitioners hesitate about its nature.”’t 
We cannot modify any part of the opinion we have stated in our review 
concerning the ‘general’ superiority of excision to the use of the liga- 
ture in cases of polypus; and we must be allowed to repeat, that Dr. 
Hamilton is quite in error as to “British practitioners” being ‘univer- 
sally agreed that the safe mode of operating is by ligature,” or that 
‘French surgeons have lately preferred the double operation of tying the 
polypus, and then cutting it off.” We adhere strictly to the assertions 
we have made in our review, that excision is now generally preferred 
here and in France. Dr. Hamilton states it as his ‘‘opinion” that exci- 
sion, even if practicable, is a most hazardous operation, unless where the 
excrescence does not exceed the size of a filbert.” He must allow us to 
reply, that an “opinion,” by whomsoever expressed, cannot be opposed 
to the result of experience. Sir Benjamin Brodie permits us to state 
that he has several times removed large polypi by excision, and that no 
danger ever arose from the practice. We saw Mr. Arnott remove a 
polypus, which completely blocked up the vagina, and which was 
nearly as large as a double fist. ‘‘ Not a couple of ounces of blood fol- 
lowed the operation,”§ and in less than a month the patient was well. 


* Account of some of the most important Diseases peculiar to Women, p. 261, &e, 
+.Med. Gazette, vol. xviii. p.410. 
+ Loc. cit, 261; and Arnott’s Case, loc. cit: e§ Loc. cit. p. 415. 
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In several cases we have ourselves adopted the same practice, and with the 
same success. Dupuytren operated by excision in two hundred cases, 
and only twice met with hemorrhage to any extent; and in both cases it 
was quickly stopped by plugging the vagina. Again, we refer to the 
best authorities upon the subject to prove that Dr. Hamilton is mistaken 
in asserting that ‘‘the on/y danger attending the ligature arises from the 
risk of including a portion of the uterus.” Irritation, fever, and death 
have resulted from the practice when the ligature was applied to the 
stalk of the polypus; and the fatal cases, as related by Dr. Hamilton, at 
p- 59 et seq. of his work, would, in our opinion, lead most practitioners to 
doubt the safety of the practice, even where no portion of the uterus was 
involved in the ligature. We confess we know nothing of the advantages 
of silver wire over other kinds of ligature. lLecat, we believe, first 
recommended it; it is objected to by Monfalcon,* Burns,t+ &c. 

Lastly, as to the evidences or signs of human pregnancy, a subject, in 
many points of view, of the very utmost importance, and concerning 
which it is essentially necessary we should not assume a degree of cer- 
tainty we do not possess. Dr. Hamilton does ‘‘not venture to express 
what he thinks” on our remarks upon his observations on the evidences 
of pregnancy. And ‘by what mode of reasoning any individual 
acquainted with the economy of the gravid uterus could suppose it possi- 
ble for menstruation to continue during pregnancy,” appears to Dr. H., 
“considering the present state of our knowledge of anatomy and physi- 
ology, to be very inexplicable.” If Dr. Hamilton will do us the favour 
to refer to Dewees,{ Desormeaux,§ Mayo,|| Velpeau,{] or, still better, 
to Dr. Montgomery,** whose candid and elaborate consideration of the 
signs of pregnancy deserves the highest praise, he will find the mode of 
reasoning that has been adopted, and the facts that have been recorded 
in proof of the opinion which we, in common with the great majority of 
practitioners and writers in midwifery maintain, that the menses may 
flow during pregnancy: or, if we must guard against a quibble, that such 
a periodical discharge may appear that cannot be distinguished from the 
menses. 

The confidence, too, with which Dr. Hamilton regards the areola as an 
envariable sign of pregnancy, is opposed to the opinions of most practical 
observers and writers; and we must be allowed to add, that the cautious 
statements of Denman, Gooch, &c. are much too cavalierly treated and 
dismissed. How can Dr. H. take upon himself, with propriety, to declare 
that the assertion of Denman, of the areola being formed in many of the 
complaints which resemble pregnancy, is quite inconsistent with the 
observation of every modern practitioner? We have for many years paid 
great attention to this subject, and we believe we have seen, to use no 
stronger term, a completely formed areola in cases of dysmenorrhea. 
Dr. Hugh Ley was of the same opinion. Nobody, we believe, doubts the 
great value of these signs of pregnancy, nor the strong presumptive evi- 
dence they afford; but we object to their being adduced as invariable 
proofs of pregnancy in the early months, as strongly as we do to the 
belief of Dr. Hamilton, that, in the latter months, the movements of the 


* Dict. des Sciences Médicales, t. xlix. p.248. 
+ Midwifery, eighth Edition, p. 118. {t Midwifery, p. 93 et seq. 
§ Dict. de Médicine, t. xiv. p.185. || Physiology, third Edition, p. 371. 
{| Accouchemens, t.i. p. 182. ** Cyclopedia of Pract, Med. vobiii. p, 471. 
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infant can always be distinguished by an attentive practitioner. Dr. H. 
admits that ‘cases are recorded, upon apparently good authority too, 
where it was supposed that, although pregnancy proceeded safely to the 
full period, the movements of the infant, though alive, had never been 
perceived by the parent, and could not be detected by the practitioner.” 
Such is our own, and such is the general conviction of the profession; 
and, again, we must object to the dogmatic manner in which Dr. Hamilton 
gets rid of the difficulty, by saying ‘‘ that he holds all those alleged cases to 
be the offspring of prejudice and credulity.” Upon this, and upon all 
the other signs of pregnancy which Dr. Hamilton would almost alone 
have us look upon as ‘invariable,’ we might have adduced, in opposi- 
tion to him, a host of authorities of the highest reputation, who rely upon 
undoubted facts for the support of their opinions. 

We have now noticed all the important points of Dr. Hamilton’s letter, 
and we leave our readers to judge whether we have or have not substan- 
tiated the remarks we made in our review. wo 
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Aut who feel interested in our profession must view with satisfaction the 
progress which the operative department of surgery has made during the 
last half century; but no educated surgeon will fail to recognize a far 
more worthy subject of congratulation and pride in the improved state of 
our knowledge in the treatment of disease, which renders operations less 
essential, and consequently less frequent. The labours of our illustrious 
countrymen, Cheselden, Pott, Hunter, Cline, and their contemporaries 
and immediate successors, have lent their powerful aid ,in dispelling the 
ignorance and prejudice by which the advancement of scientific surgery 
was so long retarded; and they have left the impressive lesson which, 
in this enlightened age, we ought not to forget,—that accomplished 
manual dexterity, though doubtless an indispensable qualification in the 
operating surgeon, should ever be held subservient to the far more desi- 
rable attainments which will enable him to have less frequent recourse to 
his scalpel. 

Of all agents, whether in the production of disease or its removal, 
whether as the opponent or ally of the surgeon, no one has a more uni- 
versally extended influence, or is more subtle and deceptive in its modus 
operandi, than inflammation. We need not wonder, then, that a more 
correct insight into the laws which regulate vascular action and the con- 
dition of the vessels under inflammation, should have had such a benefi- 
cial influence in establishing on a firm basis the principles of surgical 
practice. It is to the monographs of Hunter, Thomson, Gendrin, &c., 
that we are indebted for the most valuable contributions in this depart- 
ment of pathology. Let us hope that their example may induce others 
to labour in the same field of science, which still offers so ample a harvest 
to those who cultivate it carefully. 

Mr. Morgan’s work does not rank amongst’the list of original contri- 
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butions, but is essentially a student’s book; his aim being ‘‘ to render a 
simple statement of known or acknowledged facts;” and thus ‘‘to furnish 
the surgical student with an outline of inflammation and its effects, 
brought down to the present period.” How successfully he has accom- 
plished these objects will be best proved by a perusal of his work: in the 
mean time, we shall undertake the agreeable task of presenting our 
readers with a brief analysis"of its contents. 

A part of the Introduction having been devoted to a sketch of the 
course to be pursued in the subsequent investigation, the author proceeds 
to devote a section to the consideration of the arterial system, in which 
the opinions and experiments of Haller, Bichat, Hunter, Parry, Thomson, 
and other physiologists, are severally quoted and discussed. This is done 
with perspicuity and as much conciseness as the extent of the subject, 
and the many conflicting opinions to be noticed, will admit of; and the 
facts adduced, with their accompanying inferences, form an useful and 
interesting compendium of information which is absolutely essential to the 
right understanding of the subsequent sections. 

In entering on the discussion of the Theory of Inflammation, the 
author seems fully impressed with the difficulties of the subject; and his 
introductory remarks are so just and apposite, that we are tempted to lay 
them before our readers: our quotation may further serve as a specimen 
of the simple and clear style, and, we may add, the philosophical tone of 
Mr. Morgan’s work. ’ 

“To establish a just theory of inflammation is a point of the highest importance in 
medical science, as tending directly to improve our knowledge of morbid action, and 
enabling us to lay down precise rules of treatment, free from all appearance of empi- 
ricism. ‘This is a subject still involved in dispute, and one on which even experi- 
mental research has failed to produce conviction. We enter upon it, therefore, more 
with the view of recording the phenomena we have observed, and making up our his- 
tory of the disease, than with any hope of assisting in the adjustment of so intricate a 
problem. The difficulties we have to contend with, in watching the circulation in a 
state of health, apply themselves with double force when investigating the nature of 
inflammatory action ; and, were our acquaintance with the former more enlarged, our 
knowledge of the latter would be comparatively easy. ‘The more immediate pheno- 
mena of inflammation are confined to the minute blood-vessels, and to the changes 
going forward in them our attention must therefore be first directed. ‘There is one 
way only of arriving at the truth, and that is by inducing the disease in the transpa- 
rent parts of an animal, observing with the microscope the changes which ensue, and 
marking carefully the order of their occurrence. Nothing satisfactory can be elicited 
by considering the symptoms during life, or examining the alteration of structure left 
after death. On neither of these two heads can we reason correctly. From the first, 
any conclusions as to the state of the circulation must be vague and uncertain. From 
the second, still less can be gathered respecting the process of inflammation, because 
its effects alone are visible; the morbid action which led to them has ceased with life.” 
( PB. 33.) 

Mr. Morgan enters upon his subject by a consideration of the two 
theories of increased and diminished action of the vessels; and his 
observations on the labours of Philip, Thomson, Hastings, and 
Kaltenbrunner, are judicious. After attempting ‘to amalgamate and 
reduce to a proper order the views entertained by the contending parties,” 
the author dismisses his summing-up of the different hypotheses with a 
remark in which we cannot but concur, “that it is much to be regretted 
that some portion of the valuable time wasted on this subject has not been 
given to matters of greater importance.” | 
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In Section i11., the local symptoms of Inflammation are treated of, and 
the theory of the generation of heat is noticed. The same perspicuity of 
style is here evident, but nothing novel is introduced which requires 
remark. The consideration of the constitutional effects of Inflammation 
occupies the fourth section, and the subject is ushered in by a brief out- 
line of the history of fever, comprising the theories which gave rise to the 
doctrines of the humoral and nervous pathology. The now-revived opi- 
nions of Hippocrates and Galen are first noticed, and the tenets of 
Boerhaave, Stahl, Cullen, Brown, and others, more fully discussed. Our 
author, however, does not rank himself with either the solidists or 
fluidists; for, whilst he adopts (justly we think,) the views of Andral with 
_ respect to inflammatory fever, which, as that pathologist remarks, ‘‘ seems 
often to arise from no other source than the blood being too rich in 
fibrin,” we find him subsequently expressing a hope that ‘‘ the humoral 
pathology may emerge from the obscurity and ridicule thrown over it by 
its bigoted opponents, but, at the same time, that its due share in the 
constitution of disease may only be assigned to it.” 

The views of the later French pathologists regarding the origin of fever 
in gastro-enteritis, are next touched upon; and here Mr. Morgan is more 
explicit in the announcement of his own opinion. ‘‘ Whether,” he 
observes, ‘‘the primary source of common fever consists in a morbific 
poison applied to the blood in the lungs, and by which the nervous and 
other systems are subsequently affected, or whether the changes in the 
latter take precedence of the changes in the circulating mass, we do not 
pretend to determine; but we hold that the records of established cases 
coincide with daily experience in proving the worst. varieties to occur 
without the coexistence or supervention of jocal disease.” (P. 106.) 
Now, whether such local disease stand in the relation of cause or effect to 
the febrile action, we do not feel ourselves more satisfied than Mr. 
Morgan, although we acknowledge our leaning to the opinion, that the 
organic lesions which are found to accompany fever are often, if not 
always, the result of primary and local functional derangement; still we 
fully coincide with Broussais, Louis, and others, that the cases of fatal 
fever are indeed rare, in which organic lesion of some viscus may not be 
discovered, or where, if not discovered, it may not be inferred that our 
imperfect means of investigation is the true cause of such change having 
eluded our observation. | 

The symptoms of ordinary fever, and the morbid changes in the circu- 
lating mass, are next ably treated of, as is also the important subject of 
symptomatic or irritative fever. This section concludes with a vivid 
sketch of the two worst kinds of constitution in which a serious accident 
can occur. | | 

«There are two principal morbid varieties of constitution in which local injuries 
produce peculiar and extraordinary effects. The one is that of general plethora attri- 
butable to over-repletion of the vascularsystem; the other arises from an impoverished 
state of the blood, coupled, in the worst species of cases, with a disturbed condition 
of the nervous system. We shall only select the extremes of these for examples, as 
it would be impossible to detail, within a brief space, the various combinations to be 
met with. Fortunately, such cases are easily recognized at the bedside, and their 
treatment must be regulated according to existing symptoms.” (P. 144.) 

The truth of the last sentence of the above paragraph we are ready to 
admit, but the propriety of the mode of treatment prescribed we must 
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question. ‘The full, bloated habit,” says Mr. Morgan, ‘is principally 
confined to those who live high and take little exercise, or those who eat 
freely and use large quantities of malt liquor,” (p. 145): and again in 
the following page; ‘‘ there is at first great excitement of the whole vas- 
cular system, followed by a corresponding degree of depression ; there 1 is 
a disposition to action, without sufficient strength to maintain it.” Now 
surely this admission is scarcely consistent with the treatment that is 
there advocated. ‘‘ Nothing at the commencement will suffice but free, 
general, and local depletion, with purgatives; and we have, by these 
means, known consciousness restored, after an unfavorable prognosis had 
been passed.” (P. 147.) This is certainly at variance with the result of 
the experience of our best surgeons in the practice of the London hospi- 
tals. The cases are rare in which they can venture upon more than an 
active purge or topical depletion in a severe injury, such as compound 
fracture, in subjects of the class now referred to; and we have known 
the most disastrous consequences follow the use of the lancet, even in the 
most full, bloated habits. The student, therefore, should be warned 
that, although he may readily recognize such a condition of the system 
by the bedside, he must take into consideration the shock the frame has 
already sustained, and the demand there will be on the powers of the 
constitution to repair the mischief: and his experience will probably soon 
teach him that he will speedily be called on to afford support, in lieu of 
detracting from the animal powers. It is, however, proper to add, that 
the subjects of severe injuries, who breathe a pure air and follow a ‘healthy 
occupation, as in the country and the smaller provincial towns, will bear 
and even require depletion; when the inhabitant of our densely populated 
cities and manufacturing districts would, under similar circumstances, 
sink beneath the remedy. The judicious practitioner will soon learn to 
modify his treatment with the varying circumstances of his patients. 

The fifth section ison the varieties in the process of inflammation; the 
sixth on the terminations of inflammation; and in the seventh and last, 
the progress of inflammation in different structures is considered. This 
interesting and important subject is handled in a style quite equal, if not 
superior, to that in which the preceding divisions of the work are executed. 
Here, as elsewhere, Mr. Morgan availed himself largely of the labours of 
others, and has thus exhibited a clear and highly practical view of the 
character, progress, and results of inflammation in the various component 
textures of the body. | 

In thus presenting our readers with an outline of the contents of the 
volume before us, it will be perceived, that we have found but little to 
criticise and much to commend. If Mr. Morgan is occasionally rather 
severe in his strictures on the labours of others, his severity has its origin 
not in captiousness but in the more practical tendency of his own views, 
a tendency which cannot fail greatly to enhance the value of his book. 
We have already remarked upon the perspicuity of the style: there is 
also frequently a terseness and vigour of description which is very impres- 
sive, and effectually shuts the door against ennui. Altogether, the 
perusal of Mr. Morgan’s little work has afforded us much satisfaction, and 
we can conscientiously recommend it to the surgical student, as an inte- 
resting and trustworthy guide to the most important of all the subjects 
to which his attention can be directed both in the commencement and in 
the progress of his labours. 
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PART SECOND. 


Bibliographical Moutices. 


Art. 1.—The Hunterian Oration, delivered in the Theatre of the Royal 
College of Surgeons in London, on the 14th of February, 1837. By 
Sir Bengamin C. Bropie, Bart. r.r.s. &c.—London, 1837. 8vo. 


PPARs ws aie 
Compositions of this kind do not demand elaborate critical notice, but 
the one before us is by no means of a commonplace character. The 
Oration, as many of our readers doubtless know, was founded by Sir 
Everard Home and Dr. Baillie, in commemoration of John Hunter and 
of others who, like him, but in a less degree, contributed to advance the 
sciences connected with medicine. Unlike the annual formality at the 
College of Physicians, the coldness and dulness of which none can forget 
who have ever formed part of the audience of some thirty or forty melan- 
choly individuals, assembled to gaze on the robed dignitaries of that 
establishment, and to hear names, before unknown to fame, enumerated 
in the list of the great deceased, the Oration at the College of Surgeons 
is in a language familiar to living men. The Oration at the College of 
Physicians is sometimes, we fear, to be ranked with those compositions, 
‘“‘nseudo-latinos, sed ferreo adeo et intorto sermone contextos, et tot 
barbaris sesquipedalibusque vocabulis horridos;” of which our sometime 
honoured teacher used to say, that neither ancients nor moderns, nor 
Scaliger himself, although he rose from the dead, could easily interpret 
them. | 

Of John Hunter’s Life our pages contain so full an account, that we 
shall not refer to that part of the Oration which relates to it; but the 
rise of two such remarkable men as William Cullen and William Hunter 
from the obscurity of a small country town to the most distinguished sta- 
tions in the profession, in the capitals of Scotland and England, is 
strikingly introduced; and the notice of William Hunter, especially, is 
as interesting as we believe it to be faithful. 

“ A century has just elapsed since a young man, established as a medical practi- 
tioner in the then small town of Hamilton, in Scotland, received into his house 
another young man, not many years junior to himself, as a pupil, that he might 
instruct him, as far as his limited means gave him the opportunity of doing so, in the 
elements of medicine and surgery. After the lapse of three years, an intimate friend- 
ship having become established between the master and the pupil, it was agreed that 
they should enter into a partnership, to practise in Hamilton as surgeons and apothe- 
caries. For this purpose, however, it was thought necessary that the younger of 
these individuals should visit the medical schools, which had then been only lately 
established, in Edinburgh and London, so as to complete his education. Accord- 
ingly we find him, at the end of another year, studying anatomy in London ander 
Dr. Douglas, a celebrated anatomist of that day, and filling at the same time the 
office of preceptor to Dr, Douglas’s children. Here new schemes of life were offered 
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to his ambition; and the result was, that he never returned to Hamilton. Not long 
afterwards his friend followed his example, seeking a wider field for the exercise of 
his talents, first in Glasgow, afterwards in Edinburgh. Of these young men the one, 
and the elder, was William Cullen, and the other was William Hunter: and such 
was the humble origin of two of the most remarkable men who ever engaged in the 
pursuit of the medical profession. " 

. “Of Cullen, you well know that his talents raised him ultimately to the high situ- 
ation of professor of medicine in the university of Edinburgh; and that, whatever may 
be the estimate which we now form of his pathological doctrines, they had a most 
extended influence, not only at the time of their being promulgated, but long after- 
wards; and that his system of nosology has, even within these few years, been a prin- 
cipal textbook of the medical schools. 

“‘ William Hunter, transplanted to London, entered enthusiastically into his new 
pursuits; and we find him, some time afterwards, writing to his friend Cullen in the 
following terms: ‘ Well! how does the animal economy appear to you, now that you 
have examined it, as one may say, with precision? 1 have good reason to put the 
question to you, because, in my littlé attempts that way, since I began to think for 
myself, Nature, where I am best disposed to mark her, beams so strong upon me 
that I am lost in wonder, and count it sacrilege to measure her meanest features by 
my largest conceptions.’ Not many years elapsed before he became well known as a 
lecturer on anatomy. This was the foundation of his fortune; but he was ultimately 
recognized as one of the greatest pathologists at that time in Europe. 

“‘ 1 am not aware that there is any one present of such an age as to remember what 
William Hunter was as an anatomical teacher. But tradition supplies the place of 
memory; and I have, in the early part of my life, so frequently heard him spoken of 
in that capacity by older persons, that it seems to me almost as if 1 had been myself 
his pupil. He is reported to have been at once simple and profound; minute in his 
anatomical demonstrations, yet the very reverse of dry and tedious. Subjects, which 
were uninteresting in themselves, were rendered interesting by the liveliness of his 
descriptions; and the more important points were illustrated by the relation of cases 
and the introduction of appropriate anecdotes, which, while they relieved the painful 
effort of attention, served to impress his lessons on the mind in such a manner that 
they could never be effaced. His paper on the Structure of the Cartilages of Joints, 
published in the Philosophical Transactions for the year 1743, (at which time he was 
only twenty-five years of age, and in which he anticipated all that Bichat wrote sixty 
years afterwards respecting the structure and arrangements of the synovial mem- 
branes,) and his illustrations of the Gravid Uterus, sufficiently shew how correct he 
was in matters of detail, and at the same time how comprehensive were his general 
views. But we have evidence that his Lectures possessed merits of a higher order 
than these. His paper on the Uncertainty of the Signs of Murder in the Case of 
Bastard Children, published in one of the volumes of the Medical Observations and 
Inquiries, seems to have been little else than a transcript of a part of one of his lec- 
tures; and it is impossible to peruse it without being struck, not only with the intel- 
lectual penetration, the great good sense, and the power of argument, which is there 
displayed; but also with the indications which it affords of a humane, charitable, and 
even tender disposition. If we'may venture, from this specimen, to form our judg- 
ment as to his other lectures, their tendency must have been to improve his pupils 
with respect to their moral qualities, fully as much as with respect to their professional 
attainments. 

“ It is natural for a man to delight in that occupation in which he is conscious that 
he excels; and accordingly we find that the delivery of his lectures on anatomy was 
William Hunter’s favorite pursuit. At first he found it convenient to teach anatomy, 
as affording him the means of subsistence; but he continued to do so when the more 
lucrative pursuits of private practice had given him wealth beyond the most sanguine 
expectations of his early life. From this time, as I have been informed on good 
authority, he was accustomed to say, ‘ | wish to make no profit of my lectures; 1 am 
quite satisfied if they pay their own expenses;’ which, of course, included those of 
the anatomical department of his museum. The performance of his duties as a lec- 
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‘turer was terminated only by his death; and I have been informed that, when his last 
moments had arrived, his mind still reverted to that which he regarded as the most 
worthy occupation of his life, and that he said ‘TI wish now that I had but strength to 
bear being carried into my theatre, that I might tell my pupils how much comfart and 

happiness I feel.’” (P. 8.) 

Sir Benjamin adds, that he could almost wish that the Commentaries 
of this great physician had never been published, displaying, as they do, 
such marks of weakness, and of unnecessary anxiety on the subject of 
his well-founde reputation as a scientific discoverer. 

In our notice of Mr. Ottley’s Life of John Hunter, we alluded to the 
extraordinary fact that about 70,000/. were expended by that great phy- 
siologist on his museum. William was equally munificent in the same 
way, His museum and collection, now at Glasgow, is said to have cost 
100,000/.; and all this was saved, in the instance of both brothers, from 
their professional emoluments. This noble collection, which it is the 
just pride of the ancient college of Glasgow to possess, might have been 
part of a vast national museum in London, but for the indifference of the 
government of the day to all scientific matters. 

Among those mentioned with honour in the Oration, as Hewson, 
Cruikshank, &c., the features of the late excellent Dr. Baillie’s character 
are well and justly portrayed: ‘‘those great and good qualities which 
obtained for him, in an unusual degree, the respect and esteem of his 
profession; his sagacity, his knowledge, his judgment; his sincerity, his 
consideration for the feelings of others, and the total want of selfishness, 
or what may be better expressed by a phrase drawn from another lan- 
guage, the abandonnement de soi, which he exhibited on all occasions.” 
(P.29.) Sir Everard Home is spoken of with the gratitude of one 
indebted to him for acts of kindness in the early part of the author’s 
career; and Sir William Blizard is kindly remembered. 

It is mentioned that the library of the College now contains not fewer 
than 20,000 volumes, and is open not only in the early part of the day, 
as formerly, but on three evenings in a week; that a catalogue raisonné 
is in preparation; and that the lectures of Mr. Owen, the junior conser- 
vator, on anatomy and physiology, will contribute to form ‘a school of 
what may be called ‘the science of life,’ such as has never existed in the 
metropolis before:”’ all which is very gratifying. It is clear that the 
surgeons will slumber no more; but when will the physicians awake? 


Art. IIl.—A Letter to the Right Honorable Str Henry Harpinee, 
K.C.B. M.P., on the Effects of Solitary Confinement on the Health of 
Soldiers, in Warm Climates. By Joun Grant MaLcoLmson, F.R.A.S. 
and m.G.s., Surgeon E. I. C. Service; late Secretary Madras Medical 
Board.—London, 1837. 8vo. pp. 23. 


Ws have always been of opinion that strict solitary confinement, and also 
what has been called the silent system, would be found detrimental to 
health of mind, body, and affections. Governments, yet unskilled in 
the means of securing the general good behaviour of communities, are 
perpetually harassed with the necessity of inventing punishments, none 
of which have yet been devised which answer the sole useful or justifi- 
able ends of punishments,—the deterring of the bad from crime, and the 
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consequent protection of the good. The civil and the military authority 
is here equally impotent. Imprison a man who lives by robbing, and 
you secure him the comforts he chiefly wants in the winter season, with- 
out the necessity of exercising his troublesome and dangerous vocation. 
The treadmill, to be sure, is an unpopular exercise, and grinding corn 
by the hand is unpleasant; but these labours are the lot of lesser crimi- 
nals, dull rogues who are only beginning their career: he knows nothing 
of either. He would be better pleased if you allowed him spirits and 
cigars; but he has food, clothing, and shelter, and, when the fine wea- 
ther comes, he will be at liberty. Transport a felon, and he thanks you 
most sincerely: he goes to a better climate. If you hang him, he is 
personally more inconvenienced; but his friends cheer him at the foot of 
the scaffold, and it is doubtful whether the execution makes even one 
rogue the less. Then the soldier, flog him, and you spoil him for life, 
and at the expense of the hatred of the whole regiment; shut him upina 
cell, and he turns sulky, loses his appetite, declines his bread, and intro- 
duces the scurvy to the care of the staff-surgeon. There is, we take it, a 
very plain lesson in all these failures, but men are not yet prepared to 
read it. 

In the mean time, the plan of placing a poor devil in a situation in 
which all the stimuli of life are withdrawn from him does not answer. His 
stomach will not digest; his heart will not circulate blood freely; his | 
brain will not secrete nervous power; the very tissues of his bodily frame 
become disordered, and break up. In a warm climate, these results are 
still more certain. ‘‘I have reason to believe,” says Mr. Malcolmson, 
‘that more real misery has arisen in twelve months from imprisonment 
in the great jails of India, than has been inflicted by corporal punish- 
ment in a hundred years:” and he gives a statement shewing that 
between thirty and sixty per cent. was the mortality in a few of these 
institutions in 1833 and 1834. 

A strong impression exists in our minds, that whatever corps presents 
frequent instances of punishment is badly commanded. We think Mr. 
Malcolmson’s experience causes him to entertain the same opinion: he 
mentions that he has witnessed the good effects of a better system in one 
European corps in India, ‘‘in which, while every man was required 
strictly to perform his duty, the gates of the barracks were left open, and 
none of those annoying restrictions, once so common, were imposed. 
Under this system, the men were remarkably healthy; only one instance 
of corporal punishment occurred in several years, and Gs confine- 
ment was seldom called for.” 

Until April, 1832, European prisoners in India were allowed their 
ordinary rations, excepting spirits. General orders were then issued, 
restricting the diet to bread and water, with such addition as a medical 
officer might deem necessary. The bad effects of this alteration soon 
became manifest, and they are clearly represented by Mr. Malcolmson 
in the following passage: 

‘“‘T shall make no apology for subjoining a very brief outline of the effects observed 
to follow protracted solitary confinement, more especially where the prisoner is 
ages to a diet of bread and water: reserving minute medical details for another 

ace 
pee Many men, particularly those of indolent habits, endure a confinement of four or 
six weeks, on bread and water, without injury to their health ; but in some instances 
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a shorter period is sufficient to cause a total loss of appetite; the bread is hardly 
touched, and, on other food being allowed, the patient is unable to eat or to digest 
it. The stomach becomes weak; there is uneasiness across the region of the stomach, 
spleen, and liver; the latter is torpid; the bowels are confined, or they are relaxed 
with slimy discharges, unaccompanied with pain, yet the swollen red tongue indicates 
the existence of irritation of the mucous membrane of the digestive canal. The pulse 
is quick and feeble; and the clammy skin, vertigo, debility, headach, and sleepless- 
ness shew how much the constitution suffers from diminished nervous power. The 
convalescence is slow, and the treatment requires to be adapted to the enfeebled state 
of the system. The effect is, however, more clearly seen in men sentenced to six or 
twelve months’ solitary confinement. ‘Two of these were in hospital at the same time, 
with decided symptoms of scurvy: one was admitted after five months’ confinement, 
during part of which he had been allowed extra diet, at my recommendation. It was 
observed that, for some time previous to his removal fo hospital, his daily allowance 
of bread was removed almost untouched. He complained of pains of the limbs, 
along the spine, and across the loins; tenderness of the shin-bones ; hardness, pain, 
and feeling of stiffness of the calves of the legs, and the skin over the painful muscles 
was of a dark livid colour, from effused blood. The gums were spongy, livid, and 
retracted; and he suffered from sleeplessness, some pain of the region of the liver, 
and slight griping. The tongue was yellow, and its edges red.—The other had been 
a shorter time in confinement, and complained of debility, disorder of the bowels, 
pains of the shin-bones, &c. A blister was applied, which caused a foul sore, from 
which dark-coloured blood flowed on the slightest touch. My friend, Mr. James 
Shaw, having furnished me with a report on the health of these men, two years after 
I left the regiment, I am enabled to state, that the one had hardly been out of hospi- 
_ tal during that time, and had not then completed his full period of confinement; and 
that the other was very frequently on the sick list with a variety of complaints. Indeed, 
very few men are able to undergo a long period of solitary confinement on bread and 
water, without being much in hospital during the period of sentence; and many con- 
tinue to suffer from the various diseases to which men of exhausted constitutions are 
so liable in warm climates. It may not be improper to add, that I have observed 
the minds also of prisoners confined for long periods, more especially when on a diet 
they believe to be destructive to their health, to become gloomy, or even furious, and 
disposed to commit every crime; a fact which was forcibly stated, many years ago, in 
the House of Commons, by Sir Robert Peel, in reference to the substitution of soli- 
tary confinement for other punishments in this country. When the solitary confine- 
ment is long continued, the severity of the punishment is increased in a much greater 
proportion than the length of time, and any addition in the shape of restricted diet, 
which may be necessary in short confinements, is quite uncalled for; the long seclu- 
sion without employment is itself sufficient.”’ (P. 12.) 


This letter is evidently the production of a clear-headed and sensible 
man, and is calculated to do much good: we shall endeavour to make 
its contents known where they are likely to be appreciated with effect. 


“ 


Arr. II].—1l. An Introductory Lecture, delivered in the Anatomical 
Theatre of the University of Maryland, on the \st November, 1836. 
By Rosert Ectiesretp GrirFitu, M.D., Professor of Materia Medica, 
Therapeutics, Hygiene, and Medical Jurisprudence.— Baltimore, 1836, 
8vo. pp. 14, 

2. An Inaugural Address on Medical Eclectism, By Jamus Conquest 
Cross, m.p., Professor of Materia Medica in the Medical College of 

Ohio, &c.— Cincinnati, 1835. 8vo. pp. 20. 
Proressors of materia medica have the usage, if not the right, of lecturing 


upon all manner of subjects; and of being rhetorical, and even poetical in 
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their public discourses. When the graver themes of cinchona and hydrar- 
gyrum fail them, they can dilate movingly upon errhines, and be affecting 
upon narcotics ; lively upon opium, and smart upon snuffs. We have seen 
the lecture-table of one of our most distinguished lecturers on materia 
medica covered with skulls, to illustrate the physical history of mankind; 
and the operation of favorite medicines is, we believe, sometimes illus- 
trated by a prodigious slaughter of the lower animals before admiring 
classes assembled to learn posology. 

The two American professors of whose lectures we have given the titles, 
seem actuated by even a wider ambition, and have so astounded their 
hearers by their eloquence, that each lecture is published at the request 
of students affected with stupendous amazement. Both lectures are on 
general subjects, and in neither are a dozen consecutive lines to be found 
on the subject of materia medica, properly so called. Both are printed 
in a type somewhat difficult to read, and both on very indifferent paper. 

It is really to be regretted that Professor Griffith, in whose lecture we 
see many opinions in which we fully concur, should have expressed him- 
self in general so grandiloquently. After recommending, for instance, in 
unexceptionable terms, the combination of general information with pro- 
fessional acquirement, he adds, quite unnecessarily for the enforcement 
of his argument, the following lines: 


“The flimsy garniture required for the mere business of life, like the net of the 
retiarius, can only be employed in the attack, whilst the substantial panoply that qua- 
lifies its wearer for every emergency, like the arms of the soldier, give a form and an 
energy to the limbs that command respect and ensure success.” (P. 8.) 

Professor Cross is a still greater offender; but there may be something 
peculiar in the far-west, to us unknown, which would account for the 
peculiarities of his address. 


“Your profession,” he says to the gaping and ingenuous back-woodsmen of tender 
age, ‘‘is in the hands of the Philistines; they have crushed its energies; they have 
blasted its prospects; they have covered it with disgrace; and it is now overspread 
by the dark and dreary night of desolation. Pause not till you have rescued it from 
their unhallowed keeping; rest not till you have accomplished its regeneration; sleep 
not till you have redeemed it from under the yoke of ignominious bondage!” 

We think we see the breaking-up of a class thus addressed. The zeal 
of youth is extreme, and the consequences to the windows of shops are 
not to be calculated upon, excepting that, by the principle of Eelectism, 
some peaceful citizens may escape from the wrath of these regenerators, 
thus told to arise or be for ever fallen. 

‘¢ We have been cut off,” he continues, ‘ from intercourse with the 
profession abroad. We have been sent into exile, and there has been 
erected in the far-west a medical empire, based upon principles so novel 
as to be without a parallel on earth; principles, which in their practical 
bearings, lead to consequences so disastrous in their character, that he 
who can look upon them without feeling his bosom bursting with the most 
painful emotions, must be dead to the voice of censure and callous to the 
accents of applause.” And after much more to the same purpose, set- 
ting forth how the very children look upon a Western doctor ‘ as a mon- 
ster in human shape, waving aloft in stupid triumph the terrific banner of 
Azreel,”’ he concludes his exhortation thus— 


“* Does a family emigrateto ourcountry? They are told to eschew a physician who : 
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has been educated in the west as they would the pestiferous effluvia of a charnel house. 
Shall this be? Shall the phrase ‘ Western physician,’ still continue the mortifying 
synonym of ‘licensed murderer?’ Must this complimentary cognomen still remain 
attached to your names? No, I cannot, I will not believe it. You will rise in the 
majesty of strength—boldly breast the torrent, and roll back to its source the dark 
deluging flood of desolation.” 

We could quote many passages of equal fervour; but we have no wish 
todoso. Dr. Cross has been educated in Paris, and we doubt not that 
his talents and zeal, notwithstanding the superabundance of ornament 
with which his thoughts lie overwhelmed, will rouse the far-west men, and 
give them a better name. 


Art. 1V.—The Cyclopedia of Practical Surgery, comprising a Series of 
Original Dissertations on Operative Medicine, by an Association of 
Physicians and Surgeons. Edited by W. B. Cosretto, m.p., Member 
of several learned Societies, both National and Foreign. Published 
in Parts every alternate month. Part J.—London, 1837. Royal 8vo. 
pp- 112. | 


Tue press of other matter has not left us sufficient space, in the present 
Number, to notice the work before us at any length; but we cannot let 
a whole quarter pass without calling the particular attention of our 
readers to it. It is another of those splendid literary undertakings for 
which the profession is indebted to the spirit and liberality of our own 
worthy publishers, and is got up on precisely the same plan and in the 
same form as the two admirable works which have preceded it, the 
Cyclopedia of Practical Medicine and the Cyclopedia of Anatomy and 
Physiology. The array of talent combined in its execution is, if possible, 
still greater than on the former occasions; at Jeast, the contributors are 
much more numerous, (nearly ninety,) and the list includes the name of 
almost every distinguished surgeon in this country, as well as afew of the 
most eminent in France and Germany. Judging from these premises, 
rather than from the contents of the First Part, which contains only the 
articles from Abdomen to Ambulance, we have no doubt that the work 
will equal its predeces¢ors in scientific and practical value, and do honour 
to the surgeons and surgery of this country. 

As the work proceeds, we shall feel it to be our duty to notice, from 
time to time, its contents, and probably to compare these with similar 
articles in works of the same class now publishing in Germany and 
France. We trust we shall have no reason to fear the comparison; but 
we must confess that some of the articles in the present Part are not 
exactly such as we could wish to enter the field with, in a contest with 
our scientific brethren on the continent. We must also take this 
opportunity of protesting, in the strongest manner, against the fashion 
which the editor seems disposed to adopt, of making use of a French or 
Frenchified nomenclature and style, altogether uncalled for, and therefore 
unjustifiable. If we are rich enough in surgical science to produce an 
English Cyclopedia of Surgery, surely our language is rich enough to 
dispense with foreign words, more especially words borrowed from a 
tongue so confessedly poor as the French. We quarrel especially with 
Dr. Costello’s title, “‘Operative Medicine,” which we maintain to be not 


at all English, and not very good French, although a literal translation 
0 2 ) 
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of the ‘‘ Medecine Operatoire’”’ of our neighbours. According to our ~ 
reading of the phrase, we would say that it applied much better to a dose ~ 
of jalap than to a system of Surgery. To say nothing of the table of 
contents of the work prefixed to this Part, in which we find a vast num- 
ber of new and unnecessary terms from the French school, which look 
doubly barbarous in their English garb, we would ask Dr. Costello what 
such terms as Ablation,* Accident (symptom), Adustion, Aide (assistant 
surgeon), Alese (a spare sheet folded under a bed-ridden patient,) 
Alweoles (sockets of the teeth, alveoli), &c. have to do in an English 
Dictionary of Surgery ? 


Art. V.—Medical Essays. By J. HuNGERFoRD SEALY, M.D.E. A.B. 
T.c.D. No.l. Phthisis Pulmonalis, curable and incurable. No. Il. 
The Imagination, its history and effects.—London, 1837. 12mo. 
pp. 82 and 91. 


Ir is with unfeigned regret that we record our opinion of these small 
volumes,., because it may possibly give pain to their author, who, we are 
given to understand, is a physician highly respectable and respected, 
both in his private and professional capacity. But we should hold our- 
selves unworthy of the high office we fill, and the functions of which we 
have undertaken to discharge honestly, if we shrunk from recording our 
judgment of any book that comes before us, when circumstances seem 
to require that we should notice it at all. Most persons, we suspect, on 
reading the present work, will be disposed to set it down as the produc- 
tion of some youth, alike undisciplined in logic and medical science, wha, 
undeterred by the remonstrances of his wiser and more experienced 
friends, and listening only to the suggestions of literary vanity, has 
rushed headlong to the press with the crude fruits of his first scientific 
studies; and, although we see, from the preface, that this is not exactly 
the case, we are still disposed to believe that, in a moment of weakness, 
Dr. Sealy has been tempted to present to the public what may have 
pleased his own undisciplined judgment when composed, but which 
ought never to have been permitted to leave the academic portfolio where 
it was originally deposited. We confess our surprise that any physician, 
acquainted with the present state of medical science in this country, 
should have thought of committing such a work as this to the press. It 
certainly would not be very easy to find in our recent literature, physio- 
logical and pathological speculations less supported by facts or reason- 
ing than those contained in the first of these volumes; while the 
metaphysical and ethical lucubrations in the second, set all the principles 
of intellectual philosophy, old and new, and all sound logic, at defiance. 
The work is hardly less defective in a literary point of view; the language 
being incorrect and careless, and disfigured by much bad taste. Our 
chief reason for noticing the work is, to warn our inexperienced readers 


* Tn this short article, which the editor has translated almost verbatim from the 
Dictionnaire de Médecine, the author informs us that Hippocrates applied the term to 
any sort of evacuation. This, we find, is taken from the original statement in 
Castelli’s Lexicon, (art. Ablatio,) and is so far true as applied to the Greek synonym 
dpaipecic; but it surely sounds somewhat oddly, in defining the meaning of a Latin 
word, to refer to a Greek author, 
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against being misled by doctrines which possess certainly one feature of 
attraction, novelty, and which are announced with some degree of pre- 
tension. The first essay is stated by the author to be ‘‘an attempt to 
distinguish those forms of' phthisis pulmonalis which are curable from 
those which are incurable,” and to contain ‘‘a novel view of scrofula 
and tubercular depositions;” and, in the second, he “trusts that the 
views which he has set forth of the great powers of the imagination, and 
the importance of its culture and direction, will find an echo in the 
bosoms of each and all of his readers.” 


Art. VI.—An Address delivered to the Members of the Worcestershire 
Natural History Society, on the Opening of the Worcestershire 
Museum, September 15, 1836. By Cuartes Hastines, M.D. F.G.s. 
—London, 1837. 8vo. pp. 57. 


Knowinec how much medical science, strictly so called, is improved and 
adorned by the knowledge derived from the study of the collateral 
sciences, we wish to lose no opportunity of pointing out to our readers, 
(particularly our younger readers,) the great importance of attending to 
these in prosecuting their studies. Natural history, in particular, has 
especial claims to their notice, as every branch of it is calculated to 
supply, not merely amusement of the most interesting, varied, and 
exhaustless kind, but information of the greatest value in regard to the 
knowledge and practice of medicine. The present discourse, the pro- 
duction of a man to whom the medical profession in this country is 
under the greatest obligations, is well calculated to inspire a love for 
this delightful science: we, therefore, strongly recommend it to our 
readers, It contains an exposition of the happy results flowing from the 
establishment of institutions for the cultivation of natural history; 
remarks on the advantages and pleasures derived from the study of this 
science; and a succinct account of the progress of natural history from 
the earliest times. It is earnest and eloquent, and displays at once the 
good taste and good feeling of its excellent author. 


Art. VII.—Dissertationis de Signis Mortem hominis absolutam ante 
Putredinis accessum indicantibus particula prior et posterior. Auctore 
A. G. Sommer, mM.p.—Hafnie, 1833. 8vo. 

Dissertation on the Signs of certain Death, previously to Putrefaction. 
By A. G. Sommer, m.p.—Copenhagen, 1833. Two Parts. 8vo. 
pp. 277. 


Tue knowledge of the signs of real death is certainly of the greatest 
importance, not only to the medical man, but to.everybody, and authors 
of late years have done right in endeavouring to ascertain such as might 
be relied on in all cases. From want of such knowledge, the earlier 
writers and chroniclers relate many instances of men that were buried as 
dead, and yet only were apparently so. Some of these are not wholly 
to be doubted, and the possibility of such an accident occurring must at 
any rate be allowed, as long as the study of the signs of real and appa- 
rent death was neglected. Even now, when so much has been written 
and observed concerning this subject, it is so far from being fully illus- 
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trated, that the best-informed will be still liable to mistakes. On that 
account we welcome every more exact investigation of those signs of 
death which have been delivered to us as guides in doubtful cases; and 
the author of the two small volumes now before us has therefore, from 
the mere choice of his subject, a just claim upon our thanks. 

The signs of real death are most conveniently divided (1) into those 
which take place befure putrefaction, and which precede it, and (2) into 
those which accompany putrefaction. Several authors have asserted that 
only putrefaction itself, and the other phenomena connected with it, are 
to be considered as true signs of absolute death, and to put it beyond all 
question; and that those signs, on the contrary, that belong to the first 
category are never to be trusted. Yet it is clear of what importance it 
must be to the medical man to be able to form an opinion as to real or 
apparent death from the signs before the commencement of putrefaction : 
for instance, in camps, during epidemic contagious diseases—when, to 
prevent contagion, the dead must soon be removed, &c. 

The positive signs of real death before putrefaction are derived either 
(1) from the quality of the causes that might have occasioned them; or 
(2) from the evident want of all the functions that indicate life, even in 
its slightest manifestation; or (3) from the inefficacy of the surgical or 
other means used during a sufficient period to recall life. It is particu- 
larly the signs of the second class that often create a doubt. 

The diagnostic signs that precede real putrefaction are in general 
stated to be the following:—(1.) The body is quite cold. (2.) A gene- 
ral stiffness of all the parts (rigor cadaverosus,) has arisen. (3.) The 
circulation of the blood has ceased; neither pulsation of the arteries nor 
of the heart can be perceived. (4.) Blue and red spots and streaks are 
observed, particularly on the posterior parts of the body. (5.) Respira- 
tion has quite ceased. (6.) No mobility of the parts exists, but elasticity 
and contractility are gone; and (7.) No remains of sensation can be 
detected. 

These principal signs of real death, as quoted by authors, Dr. Sommer 
resolved to examine more closely; and, though his work was merely 
written as an inaugural dissertation, for the purpose of obtaining the 
degree of doctor of medicine; yet it is so very superior to the generality 
of dissertations of this class, that we feel it incumbent on us to call the 
attention of the profession to it. It contains much interesting and much 
valuable matter; some new, some not new but renovated and strength- 
ened by new experiments. Of all the sigus of death before putrefaction, 
Dr. Sommer lays the greatest stress upon the rigor cadaverosus as the 
surest test. But our principal object, on the present occasion is to 
direct the attention of the reader to a phenomenon not hitherto noticed, 
which, according to the experiments and investigations of the author, only 
takes place in the really dead body, and in certain cases may become of 
importance as a sign of death. Dr. Sommer is fully entitled to the 
credit of having been the first to observe, or at least to communicate 
to the profession, this new sign of death: it is a blackish hue of the 
sclerotica of the eyes. 

“‘ Most of those who die,” says Dr. Sommer, “have the eyelids half opened ; when, 
immediately after death, I examined the body, I observed a natural, equable white- 
ness of the sclerotica; but after the expiration of one, two, or three hours, the colour 
of this membrane was observed to be yellow in that part of it which had been exposed 
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to the air and to the light between the opened eyelids ; while that part of it that had 
been covered by the eyelids yet possessed its natural white hue. tn a man, who had 
died with the eyes open, the sclerotica acquired a blackish blue colour.” 

This excited the attention of the author, and he instituted the following 
experiment upon the dead body of an individual who had died from 
inflammation of the intestines, as a consequence of incarcerated hernia. 
Of the right eye he fastened the eyelids carefully down, by means of 
sticking-plaster and a bandage, in order to exclude entirely the action 
of light; but of the left eye he drew the upper eyelid up, and kept it in 
this state by means of sticking-plaster, so that the whole cornea and 
a great part of the sclerotica remained exposed to light. After the expi- 
ration of five hours, he then examined both eyes, and found the sclerotica 
in the right (closed) eye quite white, but that in the left (opened) just as 
far as it had been exposed to the light, of a yellow hue, which near the 
cornea changed to black. The cornea of the left eye was also opaque, 
but that of the right, transparent. 

The same phenomenon took place in all the dead bodies on which this 
experiment was instituted, provided it was made during the first hours 
after death, before the eyeball had collapsed. The greater the natural 
distension or fulness of the eyeball, the more distinct is the blackish 
blueness; but afterwards, when the eyelids are brought together, and 
particularly when the eyes become depressed, it diminishes very much, 
or disappears altogether. This colour arises often very soon after death, 
forming then usually a triangle, with its base directed towards the cornea 
(where the colour is most marked), and with its point situated at the 
external angle of the eye. 

‘Sometimes also in collapsed eyes this change of colour is produced, 
but never to the same degree as in those still retaming the natural tur- 
gescence. It is likewise found that this change of colour is greater and 
more equal in the sclerotica, at the external angle of the eye, than on the 
other parts of it; in these it is slighter and dispersed in spots. When 
the eyelids again are closed, the hue on the next day becomes so altered, 
that it is only yellow, a hue, which is likewise sometimes met with in col- 
lapsed eyes that have not been kept open. 

The author has never observed such a remarkable change of hue in 
individuals ,still living; only in some typhous and phthisical patients, 
during the agonies of death, bluish spots have been formed at the 
external and nether part of the sclerotica, which, after death, assumed 
the afore-mentioned hue. Something similar has been remarked in pati- 
ents with the Asiatic cholera, but in these cases beneath the cornea. 

The author ascribes this phenomenon, which he at first was inclined to 
attribute to the exudation of the black pigment through the choroid, (but 
which opinion was disproved by an anatomical dissection,) to the exsic- 
cation of the sclerotica and the adnata. The sclerotic is exsiccated in 
the same manner as other fibrous membranes after death, by the access 
of air, and becomes transparent, so that the choroid and the black pig- 
ment shine through it; only that part, that is exposed to the air changes 
its hue. This conjecture is supported by the result of an experiment 
which Dr. Sommer instituted on an individual recently after death, whose 
eyes still preserved the natural tension. He drew the lids up, exposed 
the eyes to the air, and kept one eye constantly moistened with water, 
but the other eye dry. After the expiration of two hours, he found the 
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sclerotica of the moistened eye, as white as at the moment of death, but 
that of the other, very blue. That the change of colour is not so 
marked in collapsed eyes, is undoubtedly owing to a partial dissolution 
and beginning decomposition of the black pigment. 

That the blackish hue is most distinct near the cornea, must be 
explained by the fact of the black pigment lying in thicker layers at this 
part of the eye; probably also from greater thinness of the sclerotica 
at this part. Yet the change of hue does not extend itself mto the 
margins of the cornea; there is always as much as a line in breadth 
around the cornea, where the black hue either is not observed at all, or 
is very inconsiderable; and this may be explained by the presence of the 
ciliary ligament in this place. The hue is perhaps not perfectly black, 
because the colour of the tela cellulosa in the sclerotic and choroid is 
yellow, aad the sclerotic itself white. .That the blueness of the eyes is 
diminished, or fades entirely away after the closing of the eyelids, may 
arise from the exsudations which take place in all dead bodies, and by 
which the eyeball is moistened. . 

The author does not claim the name of a perfectly sure sign of death 
for the phenomenon above described, and modestly requests his medical 
brethren to institute experiments themselves with regard to it; if it should 
be confirmed as a certain sign, it will be admitted to be of the more 
importance, as it shows itself quickly after death, and is easily observed. 


Art. VIII.—A Dictionary of Practical Medicine ; comprising general - 
Pathology, the Nature and Treatment of Diseases, §c. By James 
CopLanD, M.D. F.R.S. &c. . Part 1V.—London, 1837. 8vo. pp. 304. 


As the first two parts of this Dictionary were published before we com- 
menced our labours in this Journal, and as the remaining two parts are 
promised before long, we shall defer our notice of the work until it is 
completed. We cannot, however, allow this opportunity to pass without 
bearing testimony to the extraordinary merits of the publication, and 
recommending it, in the strongest terms, to the attention of our readers. 
Considered as the production of an individual, this work is one of the 
most extraordinary that has ever appeared, for its size, comprehensive- 
ness, accuracy, and learning; and, although necessarily inferior in certain 
respects, from its very plan, to some works of a like kind, the composi- 
tion of a large body of writers associated for the purpose, it is superior 
to these in the general unity of the principles and practice laid down in 
it, and assuredly excels them all in depth and variety of research. For 
a practical work, it is, indeed, almost too learned; as the student is liable 
to be perplexed by the extreme variety of views and opinions cited from 
the writers ofall times and countries; but this, if a fault, is certainly one 
on the right side, and one which we should be glad to have more grounds 
for complaining of in some other works of a like kind. 

The present part contains the subjects from Fever (Remittent) to 
Heart (Hypertrophy of), inclusive. We sincerely hope that the learned 
and indefatigable author may be enabled to complete his undertaking 
within the time stated; although we are too well acquainted avith the 
nature and extent of his labours to blame him if this should not be the 
case. Atany rate, whenever complete, this work must remain an impe- 
rishable monument of his talents, learning, and industry. | 
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PART THIRD. 


coclectians fram the Fareiqn Journals, 


ANATOMY AND PHYSIOLOGY. 


On Artificial Digestion. By Prof. Mitter and Dr. Scuwann. 


In the “ Archiv fiir Anatomie und Physiologie” for 1836, we have two long and 
Paha abe a ay on artificial digestion. The first is by Professor Miller and his 
assistant, Dr. Schwann, conjointly, and refers exclusively to the artificial digestion 
of coagulated albumen and boiled muscular fibre; the second is by Dr. Schwann 
alone, and has reference more particularly to the nature of the digestive process. 
The two papers occupy upwards of seventy pages; our limits permit us, therefore, 
to give but a very meager outline of some of the most important facts which they 
contain. Professor Muller was induced to undertake the investigation of artificial 
digestion by the publication, in 1834, of Eberle’s “ Physiology of Digestion,” in 
which it is maintained that, although neither diluted acids nor mucus separately 
possess the power of dissolving organic substances, that property resides in acidi- 
fied mucus, which is capable, not only of dissolving albumen and muscular fibre, 
but also of entirely changing their chemical nature, by converting them into 
osmazome and salivin. In the winter of 1834-35, Professor Miller had the satis- 
faction of convincing himself of the accuracy of Eberle’s statements, and, in the 
winter following, he and Dr. Schwann undertook the following series of experi- 
ments: 

They proceeded first to determine the action which diluted acids produce upon 
animal substances, and for this purpose small cubes of boiled muscular fibre and 
coagulated albumen, cut so as to present sharp edges and corners, were digested 
in common test tubes, with diluted acids, at a temperature of 30° R. At the end of 
twelve hours, digestion in dilute muriatic acid had produced no change in the 
appearance of the albumen or muscle, and, at the end of twenty-four hours, they 
had merely become somewhat more friable. Twelve hours’ digestion in diluted 
acetic acid produced only a slight swelling of the cubes, and, at the end of twenty- 
four hours, the corners and edges still retained their sharpness. Longer digestion 
produced a gradual separation of the muscular fibres, but these were in no instance 
reduced into a pulpy mass. A like result was obtained from digestion with oxalic, 
tartaric, and lactic acids. 

Drs. Miiller and Schwann next proceeded to test the properties of acidified mucus. 
For this purpose, the mucous coat of the fourth stomach of the calf was carefully 
dissected off, and dried. ‘The dried membrane was then cut into small pieces, and 
introduced into test tubes, half an inch in diameter, and so much distilled water 
added as to stand about three-fourths of an inch above the membrane, after the 
latter had ceased to absorb. Into two of these tubes from six to eight drops of 
muriatic acid were dropped, and into other two from twelve to fourteen drops of 
aceticacid. Another tube contained pieces of the mucous membrane, with water 
only; and another, the same quantity of water as the other glasses, with eight 
drops of muriatic acid, but no membrane. Into these glasses cubes of boiled 
muscle and coagulated albumen were introduced. After digesting for twelve 
hours at a temperature of 30°R., no particular change was found to have taken 
place in the two last-mentioned cases; but, where the acid had been added to the 
nfucous membrane, the fragments of muscle had become greasy and puffy on the 
surface; they had lost the abyitaas of their corners and edges, and their fibres 
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could not be distinctly recognized. The albumen was puffy and translucent on its 
surface, soft and cheesy in the centre, and, by donkitsae digestion, was completely 
softened and dissolved. 

It appears to be immaterial whether pure mucus, or merely portions of the 
mucous membrane, be employed to prepare the “digestive fluid;” but Miller con- 
siders that the efficacy of the latter does not depend npon the membrane as such, 
but upon the mucus which is contained in its. numerous follicles. The quantity of 
acid required to form a good digestive fluid is extremely small; about 3.3 grains 
being sufficient for two drachms of membrane and water taken together. 

The question whether the solution of the coagulated albumen is a simple change 
of aggregation, or whether a chemical alteration ensues, next comes to be deter- 
mined. ‘To decide this point in as simple a manner as possible, sixty grains of 
dried mucous membrane were digested with acidified water for eighteen hours, at 
a temperature of 18° R.; eighteen grains of coagulated albumen, cut in cubes, 
were then introduced into the fluid, and allowed to digest for twenty-four hours, 
at a temperature of 20° R. By the digestion the albumen was deprived of its 
white colour, and became yellow, the edges and corners of the cubes were dis- 
solved, and their consistency was so small that they broke down into pulp beneath 
the finger, The softened albumen was washed and kneaded in distilled water, 
and the emulsion thus formed thrown upon a filter. The same process was 
repeated twice with some slight alteration, but with the same result. The clear 
fluid which passed through the filter was tested in various ways, and the experi- 
menters arrived at the conclusion that the albumen undergoes a chemical change, 
and is converted into osmazome, salivin, and a third peculiar principle, the nature 
of which it will require further experiments to elucidate. 

It being therefore evident that acidified mucus produces a chemical change in 
the albumen, it became necessary to investigate the nature of the process, Some 
analogy seemed to exist between the process of fermentation and that of artificial 
digestion; and the question immediately presented itself whether, during the 
latter, there takes place any evolution of carbonic acid, or absorption of oxygen, 
and consequent oxygenation of the albumen. Experiment shewed that artificial 
digestion produced no change in the definite proportion of oxygen and nitrogen 
as they exist in the atmosphere. The process was unaccompanied either by evo- 
lution of carbonic acid or of any other gas, and proceeded quite as well in full and 
hermetically sealed tubes as in contact with the atmosphere. It is true that a 
very small quantity of carbonic acid was evolved during the process, but not more 
than would have been produced by any animal fluid. There was also a slight 
absorption of oxygen, which in all probability depended upon the tendency which 
osmazome has to acidify when in contact with the air. The fact, however, that diges- 
tion proceeds equally well when the contact of the air is prevented, and the very 
minute quantities of the evolved carbonic acid and absorbed oxygen, convinced 
our experimenters that the change produced in the albumen is not owing to oxy- 
genation. They are still disposed, however, to consider the process as in some 
measure analogous to that of fermentation; and they regard the peculiar digestive 
principle which resides in the mucus as supplying the place of ferment. The 
nature of the process and the properties of the digestive principle are more fully 
considered in the second paper, of which we shall now give an abstract. 

Mucus, it has been ascertained, is insoluble in acids: Dr. Schwann found, how- 
ever, that filtration did not deprive the digestive fluid of its peculiar properties, 
and consequently the opinion that these were derived from the mucus, was consi- 
derably weakened. ‘To elucidate this subject, about two pounds of the mucous 
membrane of the third and fourth stomach of the ox were cut into small pieces and 
mixed with water, to which about two ounces of muriatie acid were added, and the 
whole was then digested for twenty-four hours, at 32°R. The greater part of the 
membrane was dissolved, and there resulted a troubled opaquish liquid, mixed 
with undissolved mucus and shreds of membrane. After filtration, there remained 
about three-fourths of a quart of a dullish, yellow fluid, which, even after standing 
for months, deposited no sediment, and contained 2.75 per cent. solid contents. 
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This liquid we shall term A. The undissolved residue was treated with fresh 
water and acid, and gave about half a quart of filtered liquid, which we shall term 
B; and the proceeds of a third digestion we shall term C. The acid contents of 
each of these three solutions were nearly equal; two drachms of each requiring 
about 2.5 grains of carbonate of potash respectively for saturation. Cubes of 
coagulated albumen were introduced into glasses containing portions of each of 
these solutions. Twelve hours sufficed for the liquor C to finish the digestion; it 
proceeded slower in A; but the power was increased by the addition of acidified 
water, while a like addition diminished that of C; and hence it appears that the 
digesting principle was contained in greater quantity in A than in ( 

The next question to be solved was, whether acid was necessary for carrying on 
the process of digestion, or whether it served merely to call into action some other 
principle, which, once formed, was sufficient to carry it on without further assist- 
ance. ‘T’o ascertain this point, the digestive liquor was neutralized with carbonate 
of potash: the digestive power was thereby destroyed, but was again restored by 
the addition of acid. It has already been shewn that acid alone possesses no 
digestive power: on what principle, then, does the acid act? Does it, in the first 
place, serve merely as a menstruum of the digestive principle; or, 2dly, does it 
form with it a peculiar chemical combination, analogous to the acid salts, which 
then effects digestion; or, 3dly, is the acid necessary for the solution of the pro- 
duct of digestion; or, 4thly, is it decomposed during the process to enter into 
combination with the product; or, 5Sthly, does it, by simple contact, predispose 
the digestible bodies to decomposition, without undergoing decomposition itself? 
In order to solve the first question, rather more than the half of the acid of a por- 
tion of the liquor C was neutralized; but still leaving a decided acid reaction, and 
without producing opacity in the liquid. The digestive power was destroyed, 
and the question answered in the negative. 

Were the second the true view, of the case, it would be necessary to shew that the 
acid always bears a relative proportion to the quantity of digestive principle con- 
tained in any menstruum, The contrary was proved by the following experi- 
ment :—To two drachms of distilled water 4.8 grains of the liquor A were added, 
and a like quantity to two drachms of acidified water, the acid of which was in 
the same proportion as in the normal digestive liquor. The degree of dilution of 
the digestive principle was in both cases alike; the quantity of acid alone varied. 
After twenty-four hours’ digestion, no change had been produced in the albumen 
by the first mixture; by the second, it was completely dissolved. The same expe- 
riment is considered to disprove the third proposition; and the fourth is disproved 
by the fact that the same quantity of carbonate of potash is required to saturate the 
liquor after as before digestion. We are therefore forced to accede to the opinion 
that the acid acts merely as the predisposing agent of the decomposition, exactly 
in the same way as the diluted acids act in the conversion of starch into sugar when 
boiled. 

We have now to enquire in what manner the digestive principle itself acts in 
producing artificial digestion. There are only two ways: either it must be by one 
of the chemical processes by which bodies are dissolved, or else it must be referred 
to the power of simple contact, analogous to that exercised by yeast during the 
process of fermentation. T'o determine this point, the following experiments were 
instituted: —It was first necessary to ascertain the quantity of digestive principle 
required for the digestion of a given quantity of albumen; and, for this purpose, 
two drachms of the digestive liquor, A, were introduced undiluted into a tube, a; 
into another tube, 6, were introduced two drachms of acidified water, containing 
eight per cent. of the same digestive liquor; a tube, c, contained four per cent. ; 
d, one per cent,; e, one-half per cent.; Fi one-fourth per cent. of the same liquor; 
and, lastly, ¢ contained simple acidified water. Into each of these glasses pieces 
of paapeatad, albumen were introduced. After twelve hours’ digestion, the albu- 
men in the glasses 6 and ¢ was entirely dissolved; in a and d, it was very soft and 
translucent, but the form of the pieces was still easily distinguishable. In e, and 
even in f, a very manifest change was observable in the albumen; but in g It 
remained unaltered. 6 
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Again, to ascertain in what relation the digestive power of diluted and of undi- 
luted: digestive liquor stands to each other, the following experiment was performed: 
—A drachm of moist coagulated albumen was rubbed up with 4.8 grains of the 
liquor A, and two drachms of acidified water were afterwards added; a like quan- 
tity of albumen was introduced into two drachms of the undiluted liquor; and 
both mixtures were then digested for twenty-four hours. The albumen in both 
cases had almost entirely been dissolved. Thus, 4.8 grains of digestive liquor, 
containing 0.11 grains of solid ingredients, had sufficed to cause the solution of . 
sixty pranis of moist albumen, or of about ten grains of solid matter: that is, one 
grain had sufficed to produce the decomposition of 100 grains; a proportion which is 
known to occur only in the process of fermentation. Ina set of experiments insti- 
tuted to prove that the digestive principle is itself decomposed by the process, it 
was clearly ascertained that the digestive power of the liquor was destroyed, or at 
least greatly weakened by it; but it is impossible, in the present state of our 
knowledge, to determine the intimate nature of this change. 

It still remains to determine the nature of the digestive principle. Eberle 
identified it with mucus: if such were the case, a saturated solution of mucus 
should possess digestive powers in an eminent degree. To ascertain this point, 
Dr. Schwann digested pure mucus, obtained from saliva, with a large quantity of 
acidified water: the greater portion of the mucus remained undissolved. Into the 
solution thus obtained albumen was introduced; but, after several days’ digestion, 
no change was perceptible. On the other hand, he found that, when mucus, 
obtained in the same manner, is digested with asmall quantity of acidified water, 
a solution is obtained which possesses digestive properties; he therefore infers that 
the digestive principle is not identical with mucus, but is either a new principle 
formed by the action of the acid upon the mucus, or some other peculiar principle 
which exists in the latter in small quantities.’ 

It was next necessary to determine the nature of this peculiar principle, and for 
this purpose its behaviour towards various reagents was tested in the following 
manner :—T'o a quantity of the liquor, B, some reagent capable of producing a 
precipitate was added, and afterwards a bit of coagulated albumen. If the digestive 
power was found to be destroyed, some other reagent capable of neutralizing the 
first was added; and, if the power were thus restored, it became necessary to deter. 
mine whether it had been recovered from the precipitate or from what remained 
in solution. For this purpose, the precipitate was collected upon a filter, and it 
and the filtered solution tested separately, according to general chemical rules. 
The results of these experiments show the digestive principle to be possessed of the 
following properties:—It is soluble in water, in diluted muriatic and in acetic 
acids; it is decomposed by alcohol and the boiling temperature; it is completely 
precipitated by acetate of lead, both from its acid and neutral solutions, and from 
the latter by corrosive sublimate. It is not precipitated by ferro-cyanate of 
potash, and infusion of galls destroys the digestive power, probably by forming an 
insoluble precipitate. These properties mark the digestive principle as a peculiar 
substance, distinct from osmazome, mucus, albumen, salivin, or casein. Dr. 
Schwann has hitherto been unsuccessful in his endeavours to isolate it, but the 
following plan of analysis is that which he considers as most likely to lead to that 
result, Precipitate with ferro-cyanate of potash, and filter. The filtered liquor 
contains osmazome, salivin, and the digestive principle. Neutralize with carbonate 
of potash, and precipitate with corrosive sublimate. Osmazome and the digestive 
principle are precipitated ; salivin remains in solution. Wash the precipitate with 
great care, then add water acidified with muriatic acid in the same proportion as it 
exists in the digestive liquor, and decomposed by sulphuretted hydrogen. The 
digestive principle, and perhaps also the osmazome, are redissolved; but the great 
difficulty would consist in separating them. One of the best tests for the detection 
of the digestive principle is the property it possesses of coagulating milk; although, 
till we succeed in isolating the principle, some doubt must always obtain as to its 
heing the agent of coagulation. T'wo grains of the digested liquor, A, sufficed to 
produce the coagulation of two drachms of cow’s milk, when heated m the vapour 
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bath, in one minute and a half; one grain required two and a half minutes; and 
- half a grain four minutes, to produce the same effect. As a temperature 0. 
80° R. was found sufficient to destroy the coagulating power, it is evident that 
it could not be ascribed to the small quantity of acid contained in the digestive 
liquor. ~ 
i conclusion, Dr. Schwann remarks, that these experiments are not to be con- 
sidered as applicable to the digestion of every substance, but to such only as are 
digested in the same manner as coagulated albumen. To the latter, his experi- 
ments showed, belong the fibrine of the blood, the raw and boiled muscular fibre 
_ of the ox, the flesh of roast beef and roast veal; but the digestive liquor produced 
no other change upon gelatine, casein, starch, and gluten, than what simple 
acidified water equally produces. It is worthy of remark, however, that the pro- 
ducts of the digestion of these substances (if we except starch,) with simple acidi- 
fied water, agreed, in their more essential characters, with those ascribed by 
Tiedemann and Gmelin to those produced by their natural digestion in the sto- 
mach; and hence Dr. Schwann is inclined to believe that curd, gelatine, and 
gluten may be dissolved and digested simply by the free acid of the gastric juice, 
This explanation, however, will not suffice for the digestion of starch, which, 
according to Tiedemann and Gmelin, is converted by digestion into gum and 
sugar: no such change is produced by simple digestion with acidified water; but, 
if boiled starch be digested for twenty-four hours with acidified saliva, no change 
of colour will be produced by the addition of iodine in the filtered solution, which 
will be found to contain sugar and gum. This change agrees with that which, 
according to Tiedemann and Gmelin, is produced by natural digestion; and 
hence, if a corresponding change does not ensue from the action of the gastric 
juice, a solution of the problem will perhaps be found by taking into consideration 
the quantity of swallowed saliva. 
Miller's Archiv. Jahrgang, 1836, Heft i. 





Observations on Weber's Experiment on the Power by which the Head of the 
Thigh Bone is retained in the Acetabulum. By Dr. Laver, Assistant. Sur- 
geon at the General Hospital, Hamburg. 


[A FULL account of Weber’s experiments has been given in a preceding number 
of this Journal, (Vol. II. p. 236.) His proposition is, that the head of the thigh 
bone is retained in situ, not by the power of the muscles or ligaments, but by the 
pressure of the surrounding atmosphere, and he draws from this several deduc- 
tions bearing on the physiology and pathology of the hip-joint. Dr. Lauer repeated 
the experiment under the direction of Dr, Fricke with nearly the same results, 
but thinks that the conclusions drawn from it by Weber are deficient in proof, and 
of much too general a nature. ] 

The force exerted by atmospheric pressure on the head of the thigh bone, is 
equivalent to the weight of a column of air the base of which is equal to the super- 
ficial area of the head of the bone, or to the weight of a column of mercury of the 
same base and of a height equal to that of the column of an ordinary barometer. 
Supposing now that the superficial area of that part of the head of the bone which 
is covered with cartilage is from five to seven inches square,* and fixing the ave- 
rage height of the column of a bargmeter at 28.409 Vienna inches, and taking the 
weight of a column of mercury of the given height and a quarter of an inch in 
diameter, at 12.6 pounds, we find the force with which the pressure of the atmos- 
phere acts on the head of the bone, to be equal to from 63 to 88.2 pounds. Now 
admitting that the head of the thigh bone is retained in the acetabulum by no other 
means, it would require a power equal to this weight, and acting in the direction 
of the neck of the bone, to separate the head of the thigh bone from the acetabulum, 
which, plainly, is not the case. ? 

How different is a relaxed dead muscle from a living contractile one! How 
different at least with respect to sensation! Leaving out of view the proper con- 


* The superficies of the largest head examined by Dr. Lauer was 63 square inches, 
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tractile power of the latter, its mere vital tone, a property which the former does 
not possess, must contribute to this object. When atemporary contraction of the 
muscles of the hip joint, whether effected through the agency of the will or by other 
causes, produces a transient or permanent shortening of the limb, and, vice versa, 
a relaxation of these muscles is followed by its elongation—facts first pointed out 
to me by Dr. Fricke, and of which I have daily opportunities of convincing myself— 
are we not justified in assuming, that muscles in the normal condition, even when 
at rest, are, by means of their vital tonicity alone, capable of at least contributing to 
retain the head of the thigh bone in the acetabulum? In making these observa- 
tions I am far from denying the influence of atmospheric pressure in effecting the 
same object. Can the shortening of the limb which occurs in the first stage of 
coxarthrocace, before the head of the bone has undergone any change of form or 
situation, and which admits of being demonstrated by the measuring rule, be 
explained by a supposed partial increase of atmospheric pressure? Can the 
shortening of the lower extremity produced by contusion of the muscles of the hip- 
joint, and removed by the application of leeches or cupping glasses, be accounted 
for by variations in the pressure of the atmosphere? Are we to attribute to the 
same cause the elongation of the thigh observed in that form of disease to which 
Dr. Fricke has applied the term coxalgia? In the former cases, however, the 
muscles are found to be evidently tenser and harder to the touch, in the latter, laxer 
and softer. 

Weber's experiment has proved that atmospheric pressure is in itself sufficient to 

prevent the sinking of the head of the bone out of the acetabulum, when the limb 
hangs at rest; but would it, even were its power much more considerable, prevent 
the head of the bone from slipping out in violent motions, as for instance, in for- 
cible divarication of the lower extremities, which some men can perform to such a 
degree without consequent luxation, that the outstretched axes of the lower extre- 
mities fall in a straight line and form an angle open superiorly? Here the muscles 
must certainly cooperate in a very remarkable manner, sometimes one portion, 
sometimes another, acting more powerfully according to the necessities of the 
case, 
It is well known that travellers on very lofty mountains suffer many and obvious 
inconveniences from the diminution of atmospheric pressure, but I do not recollect 
that relaxation of the coxo-femoral articulation has been classed among them. It 
is true, a sense of fatigue has been very frequently noticed, but this in general is 
speedily removed by a short repose, and can scarcely be attributed to any peculiar 
relaxation of the hip-joint. Yet Saussure’s barometer did not stand higher than 
sixteen Paris inches on the summit of Mont Blanc, and on Chimborazo, at a height 
of 6004 meters, Boussingault’s stood no higher than 13 inches 83 lines, 

As to the ligaments, they are, with reference to this connexion, of much less 
importance. Still, in our experiments, we found that after boring through the 
acetabulum, not more than two thirds of the head of the thigh bone descended from 
the socket, as long as the capsular ligament remained entire; but when this was 
divided, the ligamentum teres opposed no further obstacle to the descent of the 
head of the bone, only, however, when this was effected by the weight of the limb 
itself, or (when the body lay horizontally) by traction acting downwards and pretty 
rouch in the direction of the axis of the acetabulum. But, if we attempt to make 
the head of the bone slip out of its cavity by foxcible abduction, as occurs in cases 
of luxation from violence, the ligamentum teres certainly offers some opposition, 
and a complete removal of the head of the bone from the socket is effected only by 
employing a force capable of rupturing the round ligament. 

If we turn to the use which Weber has made of his discovery in explaining 
spontaneous dislocation, we learn from him in the next place, that, occasionally, in 
men otherwise healthy, the head of the bone suddenly sinks out of the acetabulum. 
As far as I can recollect, no observation of this kind has been hitherto made. He 
says further, ‘ Since the head of the bone is not, as far as we have seen, retained 
in the acetabulum by the power of the ligaments, we should not, in attempting to 
explain the origin of this affection, assume that the ligaments must be elongated 
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or generally changed, before the head of the bone can quit the acetabulum. We 
have seen that this has occurred when air has got into the cavity of the joint above 
the head of the bone. But it is not necessary that the substance which gets in 
should be air. It may be a fluid secreted into the joint by the blood-vessels or it 

may be a solid substance growing within it. In proportion to the increase of the 
~ fluid or other substance formed there, the head of the bone sinks by its own gra- 
vity, without being necessarily forced down, and without any resistance being 
offered on the part of the ligaments.” 

It is certainly true, that the head of the thigh bone may sink to a certain extent 
out of the acetabulum without any preceding change in the ligaments; but before 
this happens completely, and in such a manner as to give rise to actual spontaneous 
luxation, they must certainly have suffered some alteration. It likewise cannot be 
denied, that a fluid siiaiated, in the cavity of the acetabulum above the head of the 
bone, or a solid substance formed in the same situation, may give rise to a dislo- 
cation of the same kind; but abstractedly from that point, that this occurs only in 
the rarest cases of spontaneous luxation, the bone does not sink out of the aceta- 
bulum during this process by its own weight, but is actually forced out. It is true 
that a few drachms of fluid are not sufficient to overcome the force of atmospheric 
pressure; but a fluid of this description is incompressible, and where it is, the head 
of the bone cannot be, and even the greatest degree of force capable of being exer- 
cised by the muscles is insufficient to retain it in the cavity. Weber himself says 
the same thing in an indirect way, and therefore involves himself in a contradic- 
tion; for he says, “the sinking of the head of the bone is in proportion to the 
increase in the quantity of the fluid.” This case is of course quite different with 
air which has forced its way through a hole in the acetabulum ; for this is in con- 
nexion with the whole atmosphere, and therefore presses the head of the bone down- 
wards with the same power as it is pressed upwards by the operation of the same 
medium, so that the limb can now obey the impulse of its own gravity. 

The experiments in question, according to my opinion, afford the following 
anatomical, physiological, and pathological results: 

1. The head of the thigh bone completely fills the acetabulum, and the opposed 
surfaces are adapted to each other. 

2. The pressure of the surrounding atmosphere is to be classed among the means 
by which the lower extremity is kept in apposition with the trunk of the body. 

3. A spontaneous sinking of the head of the thigh bone out of the acetabulum 
may occur under certain circumstances without any preceding change in the 
ligaments. 

Zeitschrift fiir die Gesammte Medicin. Band. ii. Heft iii. 





A single Artery for the two Ventricles of the Heart, Cyanosis. 


_ M. Baron presented to the Academy the heart of an infant, born on the 22d of 
November. It was brought to the Infirmary on the following day, in a state of 
general cyanosis. The beatings of the heart sounded obscurely, and there was a 
bruit de soufflet. No other symptom was observed until the 2d of December, 
when diarrhoea and vomiting occurred: the child died on the 7thof December. On 
examination after death, the heart was found to possess but one artery, the aorta, 
which arose from both the ventricles. Between these two origins, the interven- 
tricular septum formed a kind of spur (éperon ?) There was no opening in the 
right ventricle for the pulmonary artery. The arch of the artery gave off from its 
convexity the usual branches. From its concavity proceeded a branch, the ductus 
arteriosus, which divided into two branches, forming the pulmonary arteries. At 
the point of the bifurcation of these two branches arose another, which was the 
pulmonary artery ; it passed obliquely towards the base of the right ventricle, 
where it ended ina blind cavity. An injection was forced into this vessel, but the 
liquid did not pass into the ventricle. 

Bulletin del Academie Royale de Médicine. No.5. 1837. 
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On the Action of the Acetate ef Lead upon the Animal E'conomy. 
| By Professor C. G. MirscHERLICH, M.D. 


AFTER some preliminary observations, Dr, Mitscherlich proceeds to investigate 
the specific action of lead upon the system. He considers, in the first place, sthe 
most important combinations which acetate of lead forms with the constituent parts 
of the animal economy; and, secondly, its relations to the animal solids and fluids. 
He next gives the results of experiments on animals in which the acetate was 
administered in large and small doses; in substance and in solution, or as forming 
a peculiar compound with albumen; and in which it was either introduced into the 
stomach or applied externally to wounds. The paper is concluded with the analysis 
of the blood and urine, and a general summary of the results of his experiments. 

I. His first set of experiments, undertaken to ascertain the reciprocal decompo- 
sitions of acetate of lead and the chief animal compounds, render it probable that 
the oxide of lead unites in different proportions with albumen and acetic acid to 
form definite compounds, some of which are soluble and others insoluble in water. 

Several other organic principles enter into analogous combinations with lead. 
A few drops of acetate of lead produce in milk a copious precipitate of casein; and 
the filtered liquid, provided the milk was in excess, contains but a mere trace of 
lead. Salivin produces in solutions of acetate of lead a white precipitate, soluble 
in excess of salivin, completely soluble in muriatic acid, and which forms a troubled 
solution with acetic acid. Acetate of lead produces in solutions of osmazome a pre- 
cipitate, insoluble in water and acetic acid, but soluble in excess of acetate of lead 
and in muriatic acid. With gelatine it forms soluble compounds, and with 
Schwann’s digestive principle, prepared by digesting the mucous coat of the stomach 
of the calf in water acidified with muriatic acid, it forms a white precipitate inso- 
luble in acetic, but soluble in muriatic acid. 

From these statements it follows, that lead forms with casein a compound which 
in the stomach would be almost totally inert; while the compounds with salivin, 
osmazome, and the digestive principle would be called into activity by the action 
of the free acid of the gastric juice. 

With mucus lead forms an insoluble compound, and it is probable most of the 
lead introduced into the stomach passes through the intestines in this inert combi- 
nation. Lead does not appear to unite with fibrine, but it is rather probable that 
it forms with the red colouring matter of the blood a compound soluble in water. 

When a muscle either dead or living is steeped in a solution of acetate of lead, 
it undergoes a chemical decomposition. The external layer becomes white, and 


gradually, but very slowly, the change extends to the deeper-seated fibres. A ~ 


similar process takes place in the other organs of the body, as is daily seen in 
ulcers. A like decomposition ensues on every secreting surface between the 
secretion and the salt of lead, and only when the latter is in excess does it attack 
the subjacent organ. Consequently when small doses of acetate of lead are intro- 
duced into the stomach the salt is completely decomposed by the gastric secretions, 
and the mucous coat is not attacked; but when the doses are so large as only to be 
partially decomposed by the secretions of the stomach, the mucous coat of the 
stomach is attacked and corroded. A like corrosion ensues in all the organs of the 
body by similar doses; it is purely chemical, and takes place equally in the dead 
and living animal; but the decomposition is modified in the latter case in so far as 
life augments the secretion, and consequently favours the decomposition, and thus 
prevents in some measure the immediate contact of the metallic salt and secreting 
organ. Acetate of lead cannot, even fora moment, remain undecomposed in con- 
tact with the blood, or with any secretion, and cannot consequently exist as such 
in the circulation. When it is introduced into the stomach, decomposition, ‘there- 
fore, is an immediate result, and we have then no longer to do with the acetate, 
but with the newly formed compounds. Microscopical investigation is sufficient 
to show the decomposition of the serum of the blood by acetate of lead, but it is 
still problematical whether the globules suffer any change. A very small quantity 
of a metallic solution injected anto a vein is sufficient to cause death, owing pro- 


a 
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bably, judging from the appearances presented by the lungs, to the obstruction of 
their capillaries by the coagulation of the albumen of the serum. . 

[I. In the experiments on animals, the solution of the acetate was introduced 
into the stomach by means of an elastic catheter. In the first class of experiments 
such quantities only of the salt were used as were sufficient to produce death 

- without direct corrosion of the mucous membrane. To this end, in seven experi- 
ments upon rabbits of average size, half a gramme, or 8.21 grains, of the salt, dis- 
solved in five parts of water, were injected into the stomach. From ten to twelve 
doses, (5 to6 grammes, or 1 drachm 22 grains to 1 drachm 38.5 grains,) sufficed to 
produce death under remarkably similar symptoms and morbid appearances. The 
first doses produced little effect, the animals drank more than usual, took less food, 
and the faeces and urine were less in quantity. After the sixth or seventh dose 
there was grinding of the teeth; the animal lay frequently on the abdomen, but 
without the belly being painful on pressure. It now grew daily weaker, lay 
almost constantly on its belly, the inspiration was slow, and death followed in a 
paroxysm ofopisthotonus. On opening the body, the stomach generally contained 
a quantity of an acid yellowish fluid, with a small quantity of white insoluble flakes. 
Lead was detected both in the fluid and flakes. ‘The epithelium and mucus formed 
a thick, viscid, translucent homogeneous mass; the mucous coat itself was in 
general slightly attacked and marked with a large number of small white spots ; 
but in one case the mucous coat of the stomach was unaltered, although the symp- 
toms during life had been the same as in the other cases; thus proving that death 
was owing to the action of the newly formed compounds, and not to chemical cor- 
rosion. ‘The small intestines, except in one case, were in their natural state ; the 
large intestines were healthy and contained a small quantity of rather firm feces, 
in which analysis shewed the presence of lead in such quantity as to prove that 
most of the lead had combined with the mucus to form an mert compound, which 
passes off with the excrements. The blood was evidently altered; it was of a 
peculiar cherry-red colour; the serum was proportionally small in quantity, and 
viscid ; the coagulum was very firm. No lead could be detected in the blood by 
the above process of analysis. é. 

The appearance in the lungs varied. In general they contained neither blood 
nor air, did not crepitate, but were often marked with dark patches, owing to small 
quantities of coagulated blood. In other cases they were very dark, contained 
black coagulated blood, but were not inflamed. The kidneys were healthy, the 
bladder generally filled with limpid urine. The other organs were natural. To 
study the effects of larger doses, ten grammes, or two drachms forty-four grains, of 
sugar of lead, dissolved in two parts water, were injected into the stomach. The 
respiration and circulation immediately became hurried, and continued so for some 
time. There was great thirst, and in general augmented excretions of feeces and 
urine. The urine was in general natnral; often white, containing white insoluble 
flakes ; sometimes bloody, but only during the first hours after the administration 
of the poison. In about an hour the respiration ceased to be frequent, and became 
rather slow and difficult ; the animal was very weak, lay on the belly, and was often 
convulsed. It gradually became weaker, and died in a paroxysm of episthotonus, 
in a period varying from three to twelve hours. 

In general the body was opened immediately after death. The mucous coat of 
the stomach was grey or white, dry and friable, and very like coagulated albumen 
or carein. It was easily separated, along with the layer of subjacent cellular tissue, 
from the muscular coat. The vessels of the cellular tissue were gorged with coa- 
gulated blood; the muscular coat was attacked in some places, but the peritoneum 
appeared healthy when the examination was made immediately after death. The 
whole tract of the small intestines shewed morbid appearances; the mucous coat 
was white, dry, and thickened: these alterations affected more particularly the 
villi, the intervening membrane being in general only spotted or very partially 
affected. The small intestines, besides, were often covered with red patches, 
which are not, however, to be ascribed to inflammation, but to the chemical 
action of the metallic salt, In such cases, from half an ounce to four ounces of 
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bloody serum were found in the peritoneal cavity. The mucous coat of the large 
intestines was in no case affected, as the remainder of the undecomposed salt came 
in contact in the caecum with a large quantity of fluid, by which it was perfectly 
decomposed, without affecting the subjacent tissues. 

The changes in the blood were similar to those found in the cases in which small 
doses were administered, but the serum was in greater or less quantity according 
as the animal had drunk much or little. On opening the chest, the diaphragm 
was found high in that cavity, the lungs contracted and dark, with hardly any cre- 
pitation and almost entirely empty of air and fluid, containing only a small quantity 
of coagulated blood. When the urine was natural there was no change in the 
appearance of the kidneys; when it was troubled and milky their surface was in 
some places darker than natural, the cortical substance was in general very dark, 
and some of the cones of the tubular substance were also darker than natural as far 
as the papillae. In cases where bloody urine was secreted the same changes were 
found, but in a more intense degree. The bloody urine is supposed to be depen- 
dent on decomposition of the blood. 

When small doses of the salt of lead are exhibited death follows from the altera- 
tion of the blood; but the corrosion of the mucous membrane of the intestines is 
proved tu have a powerful influence in accelerating the fatal termination. Five 
grammes, or one drachm twenty-two grains, of sugar of lead dissolved in two parts 
water, and injected into the stomach, were sufficient to cause death in some cases, 
but in others the effect was merely temporary. The symptoms were nearly the 
same as those already described, but bloody urine was a constant effect of these 
doses. When death was the consequence, the animal diedin about forty-eight hours, 
and dissection showed extensive lesion of the mucous coat of the intestines, with 
alterations of the blood, lungs, and kidneys, similar to those found in the other 
cases. When the dose was not sufficient to cause death, the animal recovered its 
appetite, and passed limpid urine by the third day. It was then poisoned with 
prussic acid, and the lesions of the intestinal mucous coat were found on dissection 
to be unimportant. The rapidity with which death ensues is dependent, therefore, 
in a great measure upon the state of the mucous membrane, for the specific action 
of lead had taken place alike in both cases, as was sufficiently evident from the 
appearance of the urine. 

It appears from the above experiments that acetate of lead produces corrosion of 
the mucous membrane only when the gastric fluids are not sufficient for its decom- 
position, and it is rendered probable that the peculiar poisonous action of lead results 
from the soluble compounds which it forms with the acids of the gastric juice. If 
this conjecture be correct, it is to be expected that the solution in acetic acid of the 
precipitate caused by albumen in a solution of the acetate will possess poisonous 
properties greater than those of the pure acetate. Experiments were made first 
with large doses: 2 grammes, or 32.8 grains, of the acetate were decomposed by 
albumen, and the precipitate, dissolved in acetic acid, was introduced into the sto- 
mach. ‘Two such doses were sufficient to cause death, with symptoms in a great 
measure similar to those observed in the former cases. The mucous coat of the 
stomach was neither white nor corroded, but apparently quite healthy, except that 
in the large curvature there were some dark brown superficial spots, and that the 
mucous coat appeared thinner than natural. The villi were of a dark brown 
colour, but not inflamed. The alterations in the lungs, blood, and kidneys, were 
nearly the same as those found in the other experiments. 

The experiment was then tried with small doses: half a gramme, or 8.21 grains, 
of the acetate were decomposed by albumen, and the resulting compound dissolved 
in acetic acid. ‘This quantity was administered every alternate day. Seven doses 
produced death, and the animal died on the sixteenth day, having taken 57.37 grains 
of the salt of lead, only one-half of the quantity which is necessary to produce death 
when it is given in small doses as the pure acetate. The symptoms resembled 
very much those produced by small doses of the pure acetate. There was no cor- 
rosion found in the stomach; the mucous coat was thin, but firm, and had the 
appearance as if some of its component parts had been dissolved without change of 
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form; the same dark coloured spots were observable in the large curvature as in 
the preceding case. The villi were somewhat reddened, and the colour depended 
upon injection of the veins. The lungs, kidneys, and blood presented the appear- 
ances already described. 

It thus’ appears that the poisonous action of lead is produced more quickly and 
' powerfully by this soluble compound than by the exhibition of the pure acetate, 
becanse in the latter case a large portion of the salt is rendered inert, by forming 
insoluble compounds with the contents of the stomach. 

The above experiments were all performed upon rabbits, but the acetate was 
found to produce the same symptoms and lesions in dogs. Large doses of twelve 
grammes, or three drachms, seventeen grains, dissolved in three parts water, were 
introduced into the stomach of a dog, and the dose was repeated at various inter- 
vals, as its exhibition generally produced copious vomiting, by which most of the 
poison was ejected. On the fifth day the animal received the fourth dose, and 
appeared very weak and feeble on the sixth and seventh day. On the eighth day 
it received six grammes of the salt, after which it continued to become more and 
more feeble, and died on the eleventh day. The contents of the stomach were of a 
yellowish brown colour and were mixed with blood; the mucous coat was white and 
much corroded, and covered with cherry-red patches. The contents of the small 
intestines and caecum resembled those of the stomach, but the mucous coat was no 
where corroded; it was partially reddened, owing to a gorged condition of the 
blood-vessels of the innermost layer of the mucous membrane. The lungs and 
blood were altered as in the previous experiments. The kidneys were healthy. 

It is seldom that symptoms of poisoning follow from the external application of 
a metallic salt, because in external parts there exists no free acid to dissolve the 
compounds of the salt with the organic principles. Two grammes, or 32.8 grains, 
of acetate of lead, in substance, were introduced into the subcutaneous cellular tissue 
ofarabbit. Slight symptoms, resulting from mechanical irritation, followed. On 
the following day, two more grammes were introduced beneath another part of the 
skin, and two days later two more grammes in another part. No symptoms of 
poisoning followed, the animal continued to take its food, and the excretions were 
natural. The symptoms of mechanical irritation, however, were now considerable, 
and the animal died in consequence on the evening of the fifth day. The cellular 
tissue, muscles, tendons, sheaths, membranes, &c. were found changed into a dry 
white friable mass, extending to a depth of from one to three lines. The whole of 
the abdominal viscera were healthy. The blood was natural, and the lungs, 
although firmer than usual, were not so to such a degree as to warrant the conclu- 
sion of an affection of the system by lead. 

A solution of half a gramme (8.21 grains,) of the acetate was decomposed by 
albumen, and the precipitate, dissolved in a slight excess of acetic acid, was injected 
into the cellular tissue beneath the skin of another rabbit. The animal very soon 
became dull, the respiration hurried, and belly contracted. The thirst was great, 
the animal lay upon its belly, and died-in a paroxysm of opisthotonus in about 
twenty hours. On dissection most of the solution was found in the cellular tissue. 
The neighbouring parts were altered and discoloured, were softer, drier, and more 
friable than natural. The intestinal canal was injected, but otherwise healthy. 
The blood had undergone the same changes as in the other cases of poisoning by 
lead, the kidneys were injected, the lungs darker than usual, and contained a very 
small quantity of blood and air. No other material change was observable. In 
another case one gramme of the acetate applied in a similar manner produced 
death in three hours. ’ 

Iil. Dr. Mitscherlich was unable by the most minute analysis to prove satisfac- 
torily the presence of lead in the blood or urine of animals poisoned by lead, and 
he therefore infers that if it passes at all into the blood or urine it must be in very 
small quantities only. . 

In his closing remarks he gives a summary of his results, and points out the 
practical utility of his experiments, and concludes by promising a series of articles 


upon the action of other metallic salts upon the system, to be so abe by others 
. : p2 
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upon the action of the alkalies, earths, alcaloids, and other organic principles.— 
Miiller’s Archiv. fiir Anatomie und Physiologie. Jahrgang, 1836. Heft iv. 
and v. | 





On the Origin of the Fifth and Seventh Pair of Nerves. By A. Rerzius. 


Tue olivary bodies seem to stand in close relation with the facial nerves, Istly, 
because these nerves arise from the medulla oblongata immediately anterior to the 
olivary bodies; in the brain of the foetus, which consists almost entirely of a red- 
dish gray mass, containing some narrow white bands in the situation of the prin- 
cipal cords, there isone such band which passes from the seventh pair to the upper 
edge of the olivary body, or the funicular siliquee of Burdach; 2dly, because the 
roots of the seventh pair can be traced in adults likewise to the external fibrous 
bundles, and upper edge of the olivary bodies; 3dly, because the development of 
the seventh pair of nerves seems to be dependent upon that of the olivary bodies, 
as both are found most perfect in man, and are only imperfectly developed in the 
lower animals, 

It is proved by comparative, experimental, and pathological anatomy, that the 
functions of the seventh pair are to produce the expressive (mimische) motions of 
the countenance; and as these, together with the motions which are produced in 
speaking, (both being peculiar attributes of the human race,) are excited, by means 
of the facial and hypoglossal nerves, from the olivary bodies, we are warranted in 
assuming these bodies as the central organ of the motions of expression (mimasche 
Bewegungen,) and speech. 

From late researches it appears that the motor branch of the fifth pair of nerves 
really arises from the pyramidal bodies, from the fibrous bundles, namely, which 
lie in the pons varolii; and that the branch for sensation arises from the interior of 
the corpora restiformia. As the pyramids belong to the motor, and the restiform 
bodies to the sensory apparatus, it follows that this double origin of the nerve cor- 
responds with the double origin of the spinal nerves, and harmonizes with the fun- 


damental idea of Bell’s system.—Miiller’s Archiv. fur Anatomie und Physiologie. 
Jahrgang, 1836, Heft v. . 


PATHOLOGY, PRACTICAL MEDICINE, AND THERAPEUTICS. 


On the Indications for the Use of Chlorine and Muriatic Acid Vapours in 
Diseases of the Air-Passages and Lungs. By Professor ALBERS, of Bonn. 


[In the years 1829, 1830, and 1831, Professor Albers instituted a series of 
clinical experiments in the Medical Hospital at Bonn, on the effects of chlorine 
vapours in phthisis, chronic bronchitis, and chronic pneumonia; these experiments 
were repeated in his private practice, during the years 1832 and 1833, and derive 
much value from the care taken to establish the diagnosisin every case with suffi 
cient accuracy, a point to which very little attention had been paid by preceding 
writers on the subject. ] 

The chlorine vapour was applied in the manner recommended by Murray; or, 
instead of exposing the patient to vapour strongly impregnated with chlorine, for 
the space of a few minutes at different times in the day, he was kept the whole day 
in a chamber filled with very weak chlorine vapour. The vapour was produced by 
boiling chloride of lime and then heating it in a large dish, or by sprinkling it with 
muriatic acid; sometimes it was generated by pouring sulphuric acid on culinary 
salt. The following cases exhibit the results of Dr. Albers’s experience. 

CasEt. A woman, aged forty-seven, of consumptive habit, and born of parents 
who died of consumption, was admitted into the hospital in January, 1830. Her 
symptoms were, cough of twelve months standing, progressive emaciation, hectic, 
great dyspnoea, copious expectoration of tubercular matter streaked with blood, 
sharp rapid pulse, anorexia, and constipation. She had pectoriloquy and mucous 
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rhonchus under both clavicles; absence of the respiratory murmur at some spots, 
and bronchial respiration at others; respiration normal in the lower part of the right 
side only. ‘There could be no doubt of the existence of phthisis in this case. 

As soon as the hemoptysis had ceased under the use of acetate of lead and nitre, 
the patient was exposed to the chlorine vapour for the space of fifteen minutes four 
times a day. On the third day, she complained of violent constriction of the chest, 
copious expectoration, and stitches in the side, and was obliged to omit the use of 
the vapour. ‘Two days afterwards the experiment was again repeated, but had to 
be discontinued a second time from the same cause. The only effect observed, was 
a diminution in the frequency and hardness of the pulse. During the use of this 
remedy she had observed a mild nutritious diet. She died five months 
afterwards, f 

Case u. A man, aged twenty-six, was admitted into the Medical Clinic in 
February 1831. His symptoms were, cough of two years standing, (said to have 
arisen after exposure to cold,) latterly increased, and accompanied by expectora- 
tion ; fixed pain in a circumscribed spot between the fifth and sixth ribs on the right 
side, about three fingers’ breadth from the sternum ; occasionakattacks of dyspnea, 
ending in copious expectoration of clear viscid mucus mixed with firm globular 
masses streaked with blood; habit of body normal; slight emaciation. Over the 
spot already noticed, sonorous and sibilous rhonchi were alternately heard; on the 
left side, the respiratory murmur was nearly natural ; on the right side, particularly 
at the upper part of the chest, it was feeble, and bronchophony was heard at the 
spot where the sibilous rhonchus was present. The diagnosis here recorded was 
‘‘ulceration of the bronchial tubes, with a healthy state of the parenchyma of the 
- lungs.” Under the use of cupping, blisters, and expectorants, the pain disappeared, 

and the respiratory murmur in the right side became clear, but the cough and 
-expectoration continued, with a slight sibilous rhonchus. The patient remained 
for a few minutes, four times a day, in a chamber abundantly filled with chlorine 
vapour. On the first day, he had violent constriction of the chest at each inspira- 
tion; on the second he was somewhat easier, but on the sixth his breathing was so 
much oppressed that he thought he should be suffocated, and the expectoration 
stopped. He was afterwards cured by other means. 

Casein. I. J., aged twenty-six, born of healthy parents, and without any sign 
of the scrofulous diathesis, except a few swollen glands in the neck, placed himself 
under the care of Dr. Albers in 1831. For the last six months he had laboured 
under cough, at first dry, but afterwards attended with expectoration of greyish, 
fetid, tubercular matter ; he had pectoriloquy under thie left clavicle, and the usual 
signs of tubercles in the second stage, but no pain in any part of the chest. After 
having used the ordinary remedies for a fortnight, he was kept the whole day in a 
chamber filled with weak chlorine vapour. He suffered considerably at first from 
constriction of the chest, although there was no diminution of the cough or expec- 
toration, but subsequently bore the vapour extremely well, and remained in it for 
twenty-three days without any remarkable inconvenience. During this period 
there was no diminution of his symptoms; the expectoration became more copious, 
and lost its fetid odour, and pectoriloquy became developed under the right clavicle 

also. Shortly afterwards, he was attacked with colliquative diarrhoea and died. 
Dissection exhibited tubercles in all stages, and ulceration of the intestines. 

Case tv. A man, aged forty-six, who had been two years under treatment in 
the medical clinic at Bonn, and who exhibited all the signs and symptoms of tuber- 
cular disease of the lungs in the third stage, was exposed to the chlorine vapour in 
the manner already described. At first, the inspiration of the vapour was dis- 
tressing, but afterwards agreed very well with the patient, and he continued to use 
it for the space of five weeks without any intermission. The expectoration became 
more fluid and less feetid, the hectic paroxysms less regular, the pulse less excited, 
and the nights were passed more easily ; the local symptoms, however, continued 
unchanged, and the patient sank two months afterwards under the usual colliqua- 
tive diarrhea, ; 

Case v. A man, aged thirty-three, who had laboured for six months under, 


214 Selections from the Foreign Journals. [July, 


cough with copious expectoration of thick yellowish matter, placed himself under 
the care of Dr. Albers.. His symptoms were, dyspneea, increased by motion; ema- 
ciation, occasional pains in the chest, and cough, which was so violent at night and 
in the morning that the patient was afraid of being suffocated. The stethoscopic 
signs were, bronchophony over the whole of the right side, bronchial respiration, 
and mucous rhonchus at various spots in the same side, and clear sound on percus- 
sion. His appetite and digestion were good, and he had no hereditary tendency 
to phthisis—Dzagnosis: Dilatation of the bronchial tubes.—The patient was 
exposed to a very weak vapour of chlorine, which he bore tolerably well for the 
first day; but on the second, he suffered great distress of respiration, and on the 
third the expectoration stopped, and his symptoms became so violent that he was 
obliged to give up the remedy. After eight days, during which the patient was 
brought back to his former state, a second experiment was made, but was followed 
by the same result; the sense of constriction and suffocation was so great, that the 
man could not endure it, and the use of the vapour was wholly abandoned. The 
patient died some time afterwards, and on opening the body, the lungs were found 
healthy, and the bronchial tubes generally dilated. 

Case vi. A man, aged twenty-two, and previously healthy, was attacked in the 
winter of 1831, after hard labour, with violent pain in the right breast, increased 
during motion and inspiration, dyspnoea, and short cough, accompanied by scanty 
expectoration, at first of a dark brown, but afterwards of a bright red colour. He 
was blooded three times, had forty leeches applied to the right side of the chest, and 
used several mixtures with more or less relief. After some days, the cough 
increased, and be began to expectorate a fetid matter of a yellowish grey colour ; 
his fever diminished, but the dyspnoea and sense of constriction in the chest 
remained, with occasional stitches in the side. Under these circumstances he was 
admitted into the medical hospital at Bonn, and presented the following train of 
symptoms :—Chest well formed, right subclavicular region somewhat less promi- 
nent than the left, and tender on pressure; respiratory murmur distinct in the 
whole of the left lung anteriorly and posteriorly; on the right side, it was absent 
in the subclavicular region; over the remainder of the right side it could be heard 
distinctly. When the respiratory murmur was absent, mucous and cavernous 
rhonchi were heard, and pectoriloquy, circumscribed to a small spot. Decubitus 
on the back or the left side brought on violent paroxysms of coughing; the expec- 
toration was greenish yellow, very fetid, and occasionally streaked with blood ; the 
patient had regular attacks of hectic every afternoon, his pulse was always hard and 
frequent, his strength greatly diminished, and he appeared to be considerably 
emaciated.— Diagnosis : an ulcerating vomica in the upper lobe of the right lung. 
Under the use ofa mild diet, the constriction of the chest and bloody expectoration 
disappeared, and it was then determined to expose the patient for a few minutes 
each day to the vapour of chlorine. The first two turns, the patient was unable to 
remain in it longer than a minute or two, in consequence ofthe cough and sense of 
suffocation produced by it, but by degrees he began to bear it better, and at the 
end of three weeks was able to remain a quarter of an hour in the room six times 
aday. During this period, the fever diminished, the cough became less violent, 
the patient’s appetite returned, and the night sweats disappeared; the expectora- 
tion however remained the same, except thatit contained less mucus. The patient 
became now anxious to return home, and left the hospital. In 1835, Professor 
Albers heard from a physician in the patient’s neighbourhood, that he had progres- 
sively improved after he left the Hospital, and was able to serve in the Landwehr 
without any further inconvenience. 

CasE vil. A girl, aged twenty, and born of healthy parents, was attacked, in 
November 1830, with febrile symptoms, accompanied by dyspneea, flying pains in 
the whole of the left side of the chest, hard short cough, and bloody expectoration. 
Under the use of local and general depletion, the pains diminished in violence, but 


the cough became increased, and she continued to have copious expectoration of ~ 
yellowish green matter, mixed with air bubbles, and streaked with blood. When 


seen by Dr. Albers, she seemed considerably emaciated, and exhibited indications 


~ 
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of the scrofulous diathesis; but she had no fever, and her sleep and digestion were 
normal. - Her pulse was hard, her cough violent night and morning, at other times 
less troublesome; expectoration copious, fetid, and of a greenish yellow colour, 
sinking in water; decubitus on the right side always produced severe paroxysms 
of cough. The left mammary and subclavicular regions were tender on pressure ; 
at this spot, a distinct bubbling sound was heard, and bronchophony was slightly 
audible in the morning, but distinctly in the evening after copious expectoration. 
The respiratory murmur could scarcely be heard over the whole of the upper part 
of the right lung; in the left lung, the respiration was puerile-—Dzagnosis : 
Uleerating vomica, with inflammation of the surrounding pulmonary tissue. As 
the patient exhibited a great tendency to hemoptysis, she was blooded, took 
nitre, and used an antiphlogistic diet, until the expectoration no longer shewed any 
streaks of blood. She was then exposed to the chlorine vapour, which, in the 
beginning, she could only bear for half a minute at a time, but subsequently was 
able to breathe it for an hour, three times a day, without inconvenience. Under 
this treatment the expectoration became diminished and lost its fetid odour; the 
cough improved, and the mucous rhonchus disappeared, but the pectoriloquy 
remained. After using the chlorine vapour for six weeks, the quantity of expec- 
torated matter was scarcely one sixteenth of the original amount, she had hardly 
any cough, and the expectoration was quite free. She then went to the country 
and used a milk diet, and when examined again by Dr. Albers, in August, 1831, 
she was free from cough and expectoration, and capable of pursuing her ordinary 
employments. At the spot where pectoriloquy had formerly existed, there was 
still an indistinct bronchophony, and in the surrounding parts the respiratory 
murmur was very feeble. In other respects, the lung was quite natural. 

The following are the conclusions deduced by Professor Albers from the results 
of his experience in numerous cases: 

1. Chlorine acts as a stimulant, but when the remedy gets into the blood, its 
effects are antiphlogistic. Its effects as a local stimulant are observable in every 
one of the foregoing cases. It produces a tickling sensation in the eyes, nostrils, 
and throat, and sense of roughness and constriction in the chest. Ifthe throat of 
an individual who has been exposed for a long time to the vapour of chlorine be 
examined, it will generally be found of a deeper red than natural. These and other 
facts are sufficient to prove that chlorine vapour operates as a local stimulant. It 
is on this account more remarkable that chlorine when it gets into the blood, 
exercises an influence of a directly opposite nature. It diminishes the frequency 
of the pulse, calms excitement, and produces effects which may be termed anti- 
phlogistic. This difference of effect, however, before and after the remedy gets 
into the blood, is not peculiar to chlorine; it is common to many remedies of an 
antiphlogistic character, and is observed in nitre, tartar emetic, and many of the 
neutral salts. When there is no hemoptysis or violent local irritation present, 
chlorine inbalations may be used in diseases of the lungs and air passages ; its sti- 
mulant effect gradually diminishes, and after some time the mucous surfaces of the 
lung become less sensible to its exciting influence. 

2. In tubercles of the lungs, in chronic catarrh, in chronic inflammation and 
ulceration of the bronchial mucous membrane, and in dilatation of the bronchi, 
chlorine vapour is of no service, and in most cases will not be borne, in consequence 
of the irritation it produces. On the other hand, it has a very salutary operation 
in pure ulceration of the lungs or vomica. This state, however, is not to be con- 
founded with suppurating pneumonia, to which the use of chlorine vapour is not so 
applicable. How far patients labouring under disease of the lungs may be adapted 
for using this remedy cannot be determined ; much will depend on general irrita- 
bility and individual disposition, and the chlorine vapour should be always tried 
se sore at first. 

. From the foregoing observations it appears, that chlorine vapour produces 
_ salutary effects in chronic ulcers of the lungs; this agrees with the results obtained 
in surgical practice from treating old ulcers with the solutions of chloride of soda 
and chloride of lime. 
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[The experience of Professor Albers eoincides in some points with that of Dr. 
William Stokes, of Dublin. Dr. Stokes bas always found chlorine inhalations pre- 
judicial in phthisis, producing in all cases increase of bronchial irritation, dyspnoea, 
and arrest of the pulmonary secretion. In his trials of this remedy in gangrene of 
the lung, of which an interesting detail will be found in the fifth volume of the 
Dublin Hospital Reports, he has found it decidedly beneficial, correcting the feetor 
of breath and expectoration, and therefore calculated to obviate, not only the local, 
but also the constitutional symptoms connected with such a state of the lung. ] 

| Hannoversche Annalen. 1836. 





Proressors SeBAsTIAN and Atsgrs on Tubercles. 


A VALUABLE article on Tubercles has lately been published by Professor 
Sebastian in the Dutch periodical, Tijdschrift voor natuurltke Geschiednts, 2d Deel, 
3d Stuck. We have not seen the original paper, but we subjoin a short notice of 
the Professor's opinions, as we find them stated by Dr. Albers, of Bonn, in an 
article contained in the Hannoverian Annals. Sebastian is of opinion that tuber- 
cles are ‘deposited in the air-cells of the lungs, and not in the intercellular tissue ; 
chiefly on the ground that the latter does not afford space sufficient for such depo- 
sition, and, secondly, because tubercles are never found in the interlobular cellular 
tissue. The question, whether hydatids are ever the cause of tubercles is negatived 
by Sebastian, as far as regards the lungs; but he is inclined to think that tubercles 
in the liver may owe their development to such a cause. Dr. Albers, however, 
has convinced himself that hydatids are never the cause of tubercles, either in the 
liver or in any other organ; but he admits that a deposition of tubercular matter 
may take place in the hydatid itself, where a predisposition to the tubercular dia- 
thesis exists. Both Sebastian and Albers agree that tubercles are never owing to 
degeneration of structure, in glandular or any other tissue; and the latter has fre- 
quently satisfied himself by microscopical investigations that tubercular infiltration 
arises from the deposition of an infinite number of small tubercles between the 
healthy fibres of an organ, and never to degeneration of structure. 

Sebastian adheres to the opinion that tubercles are fluid when first deposited, 
chiefly because he believes that the vessels are incapable of secreting solid matter ; 
miliary tubercles he regards as genuine tubercles, but Albers is disposed to consider 
this opinion as still open to objection. Sebastian considers the enlargement of 
tubercles as in most cases owing to aggregation, but he does not deny that in some 
cases it may be owing to a greater original secretion of tubercular matter. It is 
obvious that, during the period of softening, tubercles are often enlarged by aggre- 
gation; but the variable size of the crude tubercle must be owing either to a 
greater or less tubercular deposition, or to the nature of the tissue in which the 
tubercle is deposited. The latter cause has been advocated chiefly by Carswell and 
Schréder van der Kolk; but, as Sebastian maintains that the crude tubercle dis- 
plays the same original conformation in whatever organ it may be deposited, he is 
inclined to ascribe to it a peculiar power of self-formation. This, he says, is more 
particularly the case with miliary tubercles, which, in every situation, display the 
same peculiar round shape. The variable consistency of tubercles is supposed to 
be owing to the ‘greater or less absorption of the fluid of the tubercular matter, 
and not to depend, as Carswell thinks, upon the organ in which it is deposited. 
The latter cause may, however, be of some effect; for, supposing that tubercular 
matter, when secreted, is always of a like consistency, it must act as an irritant 
more in one organ than in another. } 

Sebastian subscribes to the now generally received opinion that tubercles are 
not supplied with blood-vessels, and he supports this view by beautifully injected 
preparations. His opinions regarding the softening of tubercles, and the enlarge- 
ment of the tubercular cavity, do not appear to contain any thing novel. Some 
doubts still exist regarding the manner in which the chalky concretions, which are 
observed to follow the resolution of tubercles in their first stage, are formed. 
Sebastian thinks that the tubercle may be directly changed into this chalky matter; 
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a supposition which Albers considers as highly improbable ; and maintains, on the 
contrary, that the tubercle must first be absorbed, and the chalky matter afterwards 
deposited. Sebastian agrees with Andral and Laennec in considering the cicatri - 
zation of tubercular cavities as possible, and even not unfrequent: with this opinion 
Albers by no means agrees, and chiefly on the ground that tubercles are rarely 
found, in such cases, either in the lungs or in other organs; when such cicatrices 
exist, he ascribes them to the obliteration of pueumonic abscesses, in which 
supposition his own experience, he says, amply supports him. 

Hannoversche Annalen. Erster Band, drittes Heft. 





On the Indications for the Use of Moxa, with Cases. By Dr. Sapizr. 
(From the Archives of the Corresponding Medical Society of St. Petersburg.) 


THE moxas employed by Dr. Sadler are about half an inch in diameter, and three 
quarters of an inch in height. They are composed of a nucleus formed of the pith 
of the sun-flower (Helianthus annuus), wrapped in layers of cotton of various 
thickness, and surrounded with an external envelope of thin muslin; both the latter 
are previously steeped in a solution of nitre. They are held, while burning, by 
means of two long hair pins, the legs of which are slightly bent, in order to accom- 
modate them to the shape of the moxa; and-when the latter is burned down to the 
place where it is held by the first hair pin, it can be seized with the other, and 
retained in its proper situation. The moxa must be allowed to act for a conside- 
rable time: by observing this rule, the pain after the operation is always conside- 
rably less than where the application has been continued only for a brief period. 
The burnt part requires no treatment for the first few days; it is insensible and 
dry. Larrey states that moisteni ng the part with spirit of ammonia prevents sup- 
puration: this however is not the fact; suppuration always takes place, and is often ~ 
very copious. Dr. Sadler never uses more than one moxa at a time, except in 
cases of violent sciatica, in which he sometimes applies one over the glutei, and 
another over the most painful spof of the thigh or calf. Except in one instance, 
which appears somewhat doubtful, he has never seen any secondary bad effects from 
the use of the moxa. When used in febrile affections, it generally produces an 
increase of the fever on the second day. In painful affections, the relief afforded 
is often instantaneous, and’ lasts many days. Generally speaking, however, it 
ceases about the fifth day, and it is on this day that he usually repeats the appli- 
cation, and so on every fifth day until the requisite number have been used. He 
has never used more than eight, and in most cases not more than three. In one 
case he used twenty-four, but then they were employed at considerable intervals 
during the course of two years, and the moxas were only about one third of the 
usual size. A 

The general effects of moxa, on which the indications for its use depend, are 
divided by Dr. Sadler into, 1, anti-erethistic; 2, purely dynamic; 3, excitant; 4, 
revulsive ; 5, reparative. To illustrate these, he gives the following cases, to 
which are appended a few more by Dr. Busch and Dr. Wrangell. 

I. Anti-erithistic. 1st Case. Miss B., was attacked with violent symptoms, 
which left her medical attendant in doubt whether they were the precursory symp- 
toms of measles, or connected with a spasmodic affection of the chest to which she 
was subject. A small quantity of blood was abstracted on the third and fourth day, 
and on the fifth, a moderately diffused eruption of measles appeared, accompanied 
by violent gastro-enteric irritation. The vomiting and purging continued in spite 
of every means, and on the sixth day, the pulse began to sink, and the extremities 
became cold. A moderately sized moxa, applied over the epigastrium, speedily 
arrested the vomiting, and removed the threatened danger. ‘he child convalesced 
slowly, but recovered completely. 

2d Case. E. von der L., aged twenty-eight, of delicate constitution, and who 
had been frequently ill during the winter of 1833-4, consulted Dr. Sacler on the 
18th of July, 1834. He presented the usual symptoms of dyspepsia in an aggra- 
vated form, namely, weakness, irritability, emaciation, loss of sleep, foul tongue, 
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salivation, anorexia, diarrhoea, heartburn, pain in the chest, and dry cough. He 
was ordered to use a milk diet, and prescribed the nitrate of potash with laurel 
water in mucilaginous decoctions ; but as the symptoms continued progressive, and 
the patient became worse, Dr. Sadler applied a moxa over the epigastrium, on the 
13th of August. This produced considerable relief, and was repeated on the 17th. 
On the 19th, the patient felt greatly improved, and-his appetite was returning. 
On the 29th, he was able to dispense with medicine altogether. He recovered 
rapidly, and is now quite well. ‘ 

Il. Purely dynamic: lst Case. Herr von St., a strong healthy man, aged 
fifty, had laboured for several months under a violent pain in the thigh-bone, sup- 
posed to have arisen from exposure to cold. No trace of disease could be disco- 
vered on examination, and during the day the patient felt quite well, with the 
exception ofa slight degree of languor ; but at night when in bed, he was attacked 
at an uncertain hour with the most intolerable pain, which lasted until morning. 
He had tried various remedies for several months, but without effect. Six moxas, 
two over the glutei, and four over the most painful part of the thigh, completely 
relieved him, In the winter of 1832, he had a second attack, produced also by 
exposure to cold, and was cured again by the application of three moxas. 

2d Case. Ariding-master, aged forty, who had fractured his leg and thigh, and 
dislocated the hip-joint by a fall from his horse, consulted Dr. Sadler in December, 
1835. He complained of violent pain in the hip, thigh, and calf, which frequently 
lasted from two to four weeks, totally preventing him from sleeping, and then 
became for some time much milder. His health was somewhat impaired from loss 
of sleep, but in other respects his constitution was good. He was’completely cured 
by four moxas, two on the hip, one on the middle of the thigh, and one on the calf, 
He bore the application of the-first two on the hip without much suffering, but the 
two following ones caused excessive pain. 

IV. Revulsive: lst Case. A shoemaker, aged forty, of emaciated cachectic 
appearance, consulted Dr. Sadler on the 13th of February, 1833, affected with 
copious expectoration of fetid purulent matter, great emaciation, and colliquative 
sweats. In addition to the internal use of acetate of lead and opium, a moxa was 
applied on the 16th over the most painful part of the left side of the chest. A 
second was applied on the 20th, but he refused to submit to a third, which was to 
be applied five days afterwards. His improvement was slow, but evident; the 
expectoration became diminished and lost its fetid smell. Iceland moss, milk 
diet, and a residence in the country completed his cure. 

2d Case. A married woman, aged twenty-two, of delicate make but sound 
constitution, caught cold in September 1835, while menstruating. The catamenia 
were arrested, and she was attacked with violent inflammatory fever, which yielded 
after some time to general and local depletion, but the patient remained weak and 
emaciated, and complained of constant pain in the lower part of the abdomen. On 
examination, a large fluctuating tumour was discovered in the situation of the right 
ovary. A large moxa was applied over the central part of the tumour, and bark 
with a nutritious diet prescribed.. Five days afterwards, a second was applied over 
the fundus uteri, and the use of tonics and aperients was continued. Under this 
treatment, the swelling diminished greatly, the patient began to improve in health 
and strength, and left the hospital on the fortieth day with the moxas still suppura- 
ting. The catamenia appeared again on the 20th of December, and soon after- 
wards the patient was able to resume her occupation asa washerwoman. The 
affected ovary never returned to the normal size, but it ceased to give any incon- 
venience whatever. 

V. Reparative. Mademoiselle J., aged twenty-two, of full habit, and subject to 
some irregularity of the catamenia, had laboured for two years under an affection 
of the stomach, accompanied by constant burning pain in the epigastrium, parti- 
cularly after taking food, vomiting, salivation, and costiveness. During this period 
she had used various remedies without success, and consulted Dr. Sadler in 1832, 
who, having tried the usual means without any result, proposed the use of moxa. 
A moxa was applied over the region of the stomach, which produced so much relief 
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that the patient came herself five times to have it repeated, Her recovery was 
. complete and permanent. 

The first two of the following cases are given by Dr. Busch, the third by 
Dr. Wrangell. 

_ Caszer. A man, aged fifty, of intemperate habits, who had been labouring for 

three weeks under mucous fever accompanied by diarrhoea, was suddenly attacked 
with inflammation of the right lung. He was leeched twice, had cupping-glasses 
applied several times, and a purulent discharge was kept up fora considerable time 
by means of blistering ointment. Notwithstanding these measures, the pneumonia 
_ ran on to suppuration, the diarrhoea continued, and hectic fever set in, attended by 
great emaciation and sinking of the pulse. After the application of six moxas at 
intervals of six or eight days, the hectic vanished, and the expectoration ceased to 
have a purulent appearance. ‘The cure was completed by the use of senega, laurel 
water, &c. but it was nearly half a year before the patient could leave the house. 
Dr. Busch observes that he has never witnessed febrile symptoms after the use of 
moxa, but that he has seen the suppuration continue for several months, although 
the part was bathed with spirit ammonie after the operation. : 

Casé 11. A young man of healthy constitution, was seized with complete para- 
lysis of the lower extremities, after an attack of the prevailing epidemic fever in the 
spring of 1833, He had also a sensation of heat in the region of the sacrum, and 
violent pain increased by slight pressure, which compelled him to lie constantly on 
his belly, and tortured him day and night without any remission. Leeches, 
cupping-glasses, sinapisms, blisters, &c. were frequently employed without effect. 
After the application of two moxas, the feeling of heat disappeared, the motion of 
the affected limbs gradually returned, and two months afterwards the patient left the 
hospital quite well. Snppuration continued for a long time. 

CasE 1. A boy, aged five years, was attacked with hamaturia; but as he 
appeared otherwise well, his mother took no notice of the occurrence. Somedays © 
afterwards he began to complain of pains in the thighs while walking, and his 
mother brought him to Dr. Wrangell. Oily and mucilaginous remedies were at 
first employed, but without benefit ; the same results attended the use of cold appli- 
cations over the loins, uva ursi, lycopodium, &c. and the urine began to exhibit a 
purulent deposit. A moxa was then applied over the region of the right kidney, 
and after some time, another on the opposite side. Under this treatment, all the 
unfavorable symptoms yielded, and the child got perfectly well. 

Settschrift fur die gesammte Medicin. Band iii. Heft i1. and iil. 





Contest between Scarlatina and Small-pox. By Dr. GLEun. 
(From the Transactions of the St. Petersburg Medical Society.) 


On the 25th of November, 1834, scarlatina and small-pox being at that time 
epidemic, a young sea officer was seized with vomiting without any apparent cause. 
He felt better on the 26th, but on the 27th complained of headach, vertigo, and 
languor, with quick pulse, loaded tongue, suffusion of the eyes, and alternate rigors 
and flushes of heat. His symptoms were increased to an extreme degree of vio- 
lence on the 28th, and on the 29th a marbled eruption of scarlatina, of dark red 
colour, made its appearance on his face, neck, breast, and upper extremities ; along 
with this, there were some solitary pimples observed on his forehead and face. 
The velum and uvula were inflamed, and he had considerable difficulty of swal- 
lowing. Next day, the scarlet eruption grew pale, and disappeared, while, on the 
otesiaint. the pimples became more numerous and distinct, and were speedily 
recognized as belonging to the variety of small-pox termed varioloid. The vario. 
lous eruption afterwards extended over the whole body. From the moment the 
scarlatina disappeared, all the bad symptoms ceased, and the disease ran through 
its course with great mildness. A case of the same description is mentioned by 
Hufeland in his observations on the small-pox and vaccine at Weimar, in 1798. 
In his case also the small-pox obtained the mastery. ; 

. Zeitschrift fiir die Gesammte Medicin. November, 1836. 
o 
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On the Treatment of Ileus with Belladonna Clysters. By Dr. WAGNER, District 
Physician at Schlieben. 7 


sot gat following cases are given in illustration of the treatment recommended by 
anius, . 

CasE1. On the 2Ist of April, Dr. Lohrenz of Schénewalde was called. to visit 
aman, aged twenty-three, who had been complaining, since the 19th, of violent 
pains in the umbilical region. The pains came on periodically, and were greatly 
exacerbated by pressure, so that the patient screamed out when touched. He had 
incessant retching, his belly was hard and tense, and he had been several days 
without an alvine evacuation. Venesection, leeches, enemata, aud various other 
external and internal remedies, were employed without any effect; his symptoms 
increased in intensity, and on the 22d, he had subsultus, syncope, and vomiting of 
feculent matter. His belly was tympanitic hard and painful, his bowels obstinately 
costive, his pulse scarcely to be felt, his anxiety intolerable, and his body covered 
with a clammy sweat. Under these circumstances, Dr. Lohrenz had recourse to 
clysters of belladonna. One half of the lavement was first injected; and unlike the 
other enemata, which were almost immediately rejected, this was retained, and had 
a marked effect in calming the violence of the patient’s symptoms. His counte- 
nance became more cheerful, and his abdomen softer, but the pupils became 
greatly dilated. Half an hour afterwards, the second half was injected, and pro- 
duced the most decided improvement. It was speedily followed by copious evacu- 
ations from the bowels, the pulse rose, the pain and vomiting ceased, and next 
morning the patient felt quite restored, and has not had since that time any return 
of his complaint. 

Case ul. On the 4th of June, Dr. Wagner was called to see a labourer’s wife, 
aged forty, of spare habit, but otherwise robust and healthy. The patient com- 
plained of a violent cutting sensation in the bowels, with obstinate costiveness and 
Incessant vomiting. She had had repeated attacks of the same description before, 
but much milder, and of brief duration. On examination, he found a hernial 
tumour in the right groin, about the size of a walnut, andso excessively tender on 
pressure, that cha could not bear the slightest touch. The belly was tympanitic 
and tender, the pulse small and rapid, the face pale, the body moderately warm. 
A large venesection was premised, and all the usual internal remedies (except 
quicksilver) tried without any effect; clysters of all kinds were employed, but 
proved equally ineffectual. The patient refused to submit to a second venesection 
or the application of leeches, and rejected altogether the proposal of an operation. 
On the Sth, all her symptoms were increased; her thirst was excessive, and she had 
fecal vomiting, with suppression of urine. In this state of things Dr. Wagner had 
recourse to the belladonna clysters. He infused a drachm of the root of bella- 
donna, and an ounce of chamomile flowers (he does not state how long) in twelve 
ounces of water, and divided the infusion into three parts. The first part was 
administered by himself as soon as it was cold, and produced very remarkable 
effects. ‘The nausea and vomiting instantly ceased, and half an bour afterwards, 
the belly was soft, without much tenderness on pressure, and the hernial tumour 
much less tense, though still painful. None of the secondary bad effects of bella- 
donna were observed. On visiting the patient at noon, he found her quite easy 
and contented, but labouring under dilatation of the pupils. She told him that she 
had been threatened with a repetition of the attack about half an hour before, but 
that she had stopped it by drinking a few spoonsful of the clyster mixture, In 
the evening, when seen by Dr. Wagner, she complained of a return of the abdo- 
minal pain and tension, and as there was no indication of the secondary effects of 
the belladonna, except some dilatation of the pupil, he administered the remainder 
of the infusion. The patient passed a quiet night, with the exception of some 
troublesome dreams, and, on the following morning, the abdominal symptoms were 
mild and inconsiderable, except that the hernial sac remained extremely tender on 
pressure, and the incarcerated portion of intestine could not be replaced. Atnoon, 
the soreness and tension of the belly increased again, and as no alvine evacuation 
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had as yet taken place, and there were no apparent bad consequences from the bel- 
ladonna, Dr. Wagner repeated the infusion as before. The first dose produced the 
usual trahnquillizing effect, but no further change; and as the constitutional effects 
of the remedy were limited to some increase in the dilatation of the pupils, with 
unpleasant dreams, he administered the second portion, and, towards evening, the 
- third and last. 

On the morning of the 7th, the hernial tumour had disappeared, loud borborygmi 
were heard in the abdomen, and large evacuations of offensive feces took place, 
but the patient, after having been annoyed the whole night with frightful dreams, 
was suddenly seized with such furious delirium that it required several strong men 
to holdher. Her eye was fixed and sparkling, the pupils excessively dilated, the 
conjunctiva injected, the cheeks of a fiery red, the pulse small, rapid, and scarcely 
to be felt, deglutition unimpeded. She saw nothing but strange phantoms, which 
she sought to drive away by abuse and threats, and searched for concealed enemies 
under her bedding, clothes, and furniture. She believed herself perfectly well, 
wished to resume her domestic labours, pulled on her clothes with furious violence, 
and would have rushed out of the house had she not been held by force. Dr. 
Wagner ordered enemata of vinegar, (which were followed by copious evacuations, ) 
and gave vinegar with strong coffee internally, of which the patient drank large 
quantities with much desire. Cold lotions were applied to the head, and the limbs 
were washed with vinegar, an operation which the patient herself performed with 
apparent satisfaction, washing herself with vinegar from head to foot. This state 
of things continued until the morning ofthe 8th, when the patient became rational 
and composed, but complained of flashes of light and various other optical phan- 
tasms, with a sense of great weight and pressure in the head, and a general feeling 
of soreness and exhaustion, particularly in the feet. She recollected distinctly 
everything she had said and done during the preceding day and night, and said - 
that the horrible phantoms by which she was incessantly surrounded had compelled 
her to act and speak in the manner she had done. On the 9th, she complained 
of nothing but weakness, which soon disappeared, and she recovered rapidly with- 
out any farther unpleasant symptoms. 

Case. On the 3d of July, a smith, aged fifty-nine, was attacked with entero- 
dynia, vomiting, tympanitic swelling of the abdomen, and constipation. Dr. 
Wagner was called to see the patient, and found an incarcerated hernia of the left 
groin, about the size of a hen’segg, and extremely sore to the touch. All external 
and internal remedies, repeated local and general bleeding, and frictions over the 
- abdomen with extract. belladonne and ol. hyoscyami, proved wholly ineffectual. 
Every thing was instantly vomited up, and the clysters were immediately returned. 
As the patient would not submit to an operation, Dr. Wagner threw up an enema, 
composed of a scruple of the belladonna herb, and half an ounce of chamomile 
fiowers, in four ounces of water, which arrested the vomiting immediately, and 
produced such a diminution of the pain, that the patient was able to enjoy several 
hours’ sleep. The abdominal symptoms, however, returned every six or eight 
hours, and were four times allayed by the use of the same enema. On the 5th, 
return of the pain and tenderness; Dr, Wagner was afraid to have recourse to the 
belladonna, as, in addition to great dilatation of the pupils, frightful dreams, sink- 
ing and acceleration of the pulse, and dryness of the tongue, had taken place; and 
he prevailed on the patient, after mueh entreaty, to submit to the operation. This 
was performed successfully by Dr. Weistand, on the 6th, and in fourteen days 
the patient was quite well. 

Caseiy. On the 5th of July, Dr. Wagner was called to a woman, aged forty- 
seven, who was said to have been labouring for two days under violent pains in the 
abdomen, obstinate constipation, and incessant vomiting. On making an examl- 
nation, he found an incarcerated femoral hernia of the right side, about the size of 
a small walnut, and excessively tender to the touch; diffused abdominal tenderness, 
and tympanitic distention. Bleeding, leeching, frictions over the abdomen with 
belladonna and hyosciamus, and various other remedies, were employed with- 
out any effect; and the symptoms assumed a very alarming character. As the 
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patient refused to submit to an operation, Dr. Wagner bad recourse to the 
belladonna clysters, which produced the usual tranquillizing effects, but the hernia 
remained irreducible, and the patient began to exhibit some of the symptoms of 
poisoning, as dilatation of the pupils, sparkling of the eyes, a fiery red colour of the 
cheeks, and acceleration of pulse. Blood was now drawn from the arm, small doses 
of calomel and laxative salts given internally, and the belladonna clysters continued, 
until six lavements (each composed of 9i. of belladonna to Ziv. of water) were used. 
The hernia, however, remained irreducible, and as the patient would not submit to 
an operation, Dr. Wagner discontinued his visits on the 8th. On the 9th, how- 
ever, the greater part of the hernial tumour had disappeared, the patient had 
several copious stools, and in the course of two days, found herself quite well. ; 
[The foregoing cases show that belladonna, like tobacco, is a remedy of great 
efficacy in subduing symptoms of ileus connected with incarcerated hernia. It has 
also the advantage of relieving pain, without substituting for it the horrible sickness 
and sinking of the vital powers, which results from the use of tobacco. Two facts, 
however, connected with the history of belladonna, will always tend to diminish its 
applicability; namely, its tendency to accumulate in the system and then explode 
with fearful violence, and the well known fact, that its specific powers vary in a 
remarkable degree according to the place in which it grows. ] 
Journal der Pr. Heilkunde. August, 1836. 





Remarkable Case of Pica. By Dr. Von Voest, of Rostock. 


AmonG the persons who spent the bathing season at Doberan, last summer, was 
a foreign lady, who had been affected for some years with an unnatural appetite for 
charcoal. She was thirty-two years old, and had been married ten years. Her first 
three labours terminated naturally; she then had a miscarriage, and during her 
pregnancy laboured under salivation. Shortly afterwards, she conceived again, and 
was a second time attacked with salivation, which continued during the first half 
of the period of utero-gestation. Towards the end of her pregnancy, she suffered 
greatly from abdominal derangement, hemorrhoids, and spasmodic affections of the 
bladder, all of which disappeared after her confinement. With the exception of an 
hysteric habit her health was generally good, except that she was troubled with 
acidity of stomach, uneasiness, and nausea. She had also frequent attacks of lippi- 
tudo, her urine was turbid and sabulous, and all her family were subject to gout and 
heemorrhoids, 

For the last year and a half she has never been free from the appetite for char- 
coal, which manifested itself for the first time in her third pregnancy, during which 
she had frequently used charcoal for acidity of stomach, by the advice of her phy- 
sician. Its influence upon her spirits is most remarkable; whenever she is sad, 
uneasy, or squeamish, she flies to charcoal for relief. It always tranquillizes and 
cheers her, and the greater her distress is, the more ravenous is her appetite for 
charcoal. After eating it, the bad taste in her mouth, the sense of acidity, and 
heartburn, completely disappear. 

When the monthly period is about to set in, the appetite for charcoal becomes 
very sharp, so that the latter indicates the approach of the former. During this 
time, the charcoal is most agreeable to her palate; she carries it constantly by her, 
and consumes several papers of it in the day. She gives a preference to hard-wood 
charcoal, and suffers no inconvenience from using it, as far as she can observe, but 
constipation. She has used the waters of Carlsbad, and sea-bathing at Doberan, 
with considerable benefit to her general health, but without any change in the 
appetite for charcoal. | 

Hufeland and Osann’s Journal. 1xxxiii. Band., iii. Stiick, 





Rare Case of Spontaneous Human Combustion. By Dr. Parrrx. 


THERESE LEMAITRE, aged sixty years, the mother of many infants, suffered from 
no other infirmity than some chronic ulcers upon the legs, which rendered her lame. 
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She was exceedingly stout. She kept herself constantly intoxicated by the abuse 
of wine. Returning home on the 15th December, 1836, through a street which 
she knew imperfectly, she is supposed to have made a false step and fallen, and 
was there found extended, resembling more the remains of a mummy than an 
other cadaverous form. ‘This woman was accustomed to clothe herself with two 

_ or three garments, and to return home in the evening, guided by a lantern 
suspended from the girdle of her robe. In her habitual state of intoxication, 
it is pl oly that a false step having thrown her into a pool of mud, seven or eight 
inches deep, the lantern was broken and forthwith set fire to the greasy garments, 
thus establishing a centre of combustion. 

The body was found slightly inclining to the left: the fall of the intestines to this 
side also indicated this position. The cranium and face were dried up by the com- 
bustion, but the right side of the face was consumed, including the osseous sub- 
stance. ‘The right side of the chest was hardened and deeply cracked. The right 
arm was untouched and stretched out, asif demanding succour. The muscles upon 
the lateral and posterior part of the same side of the body were pale and partly 
burnt. The combustion was more severe according as the body was examined from 
above downwards. No trace of the sex remained. The tissues of the thigh were 
destroyed. The os femoris was bare. The leg had been in part preserved by the 
bandage and dressing of the ulcers. On the-left side of the body the ravages were 
more severe. ‘T'he femur was covered by pale muscles, in part roasted; no trace of 
the integuments remained. 

Upon attempting to lift the body, the right femur was grasped but immediately 
pulverized, and when the trunk was raised a crackling was heard as if the skeleton 
were broken, La Lancette Francaise. December, 1836. 





Tobacco in Tetanus. By Dr. Cavenve, of Martinique. 


M., CavEnNugE, practising in a country where the occurrence of tetanus is very 
frequent, has had recourse to the use of enemata of infusions of tobacco in many 
cases, and with great success, He has recorded various instances of recovery after 
this treatment; sufficient, indeed, to call renewed attention to a mode of practice 
which, although already employed in this disease, is less known and appreciated 
than it deserves to be. Of the successful cases recorded in this paper, two are of 
traumatic tetanus: one following suddenly on the use of a cold bath during profuse 
perspiration; and another, subsequent to the bite ofaserpent, which is almost always 
fatal in its effects. M.Cavenue recommends the use of tobacco generally in the 
bites of poisonous serpents; and the same means may be worthy of employment in 
cases of hydrophobia. This is rendered more probable from one case which is 
related, of a young negro, who became the subject of trismus from a wound pro- 
duced by a fragment of glass. He presented hydrophobic symptoms, and recovered 
after an antiphlogistic treatment, to which was added, with the most evident 
advantage, the employment of a tobacco lavement. Nothing is said as to the 
quantity of the vegetable which should be administered. M.Cavenau appears in 
one case to have used a quantity which would be enormous in the healthy state. 
But the strength of the remedy must, probably, be always proportioned to the 
intensity of the disease. In serious cases, from one to two drachms would probably 
be sufficient, as in the Enema Tabaci of the London Pharmacopeeia. . 

Bulletin de l Academie Royale de Médecine, No. V. 18836. 





Observations on the Vaccine Pustule, made during an Epidemic of Small-pox. 
By M. Dvucros, Jun. 


At Marseilles, during an epidemic of small-pox, several hundred persons who 
had been vaccinated died, and considerable doubt was expressed regarding the 
importance of the discovery of Jenner. From several observations which M. 
Dueros made, it apears that the more the number of vaccine pustules are multi- 
plied, the greater the power of the constitution to resist small-pox. Forty girls 
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were admitted into the hospital at Marseilles with confluent small-pox, and the 
majority presented but one pustule in each arm.. From this M. D. is convinced 
that one or two pustules are insufficient to preserve individuals from the disease. 
In his practice he vaccinates in several places in both arms, and often in the inferior 
extremities, so as to create a febrile action at the period of the eruption. 

He thinks the vaccine virus should be renewed every year. For thirty years the 
virus had not been renewed at Marseilles, and he conceives that the ravages com- 
mitted by the epidemic with which they were visited may be attributed to this cir- 
cumstance, Indeed, the generality of physicians had convinced themselves of the 
truth of this remark, by using this year vaccine matter from England, which pro- 
duced a much better vaccine pustule, with a more marked inflammatory areola. 

La Lancette Francaise. Movember, 1836. 





Use of Chlorine Inhalations in acute and chronic Bronchitis, and in 
Bronchorrhea. By M. A. Toutmoucus, of Rennes. 


THE greater number of the experiments, the inferences from which are here 
related, were made during a period of four years and a half, in a “‘ Maison de 
Detention,” where pulmonary catarrhs are very common. The majority of the 
patients have borne very well the first impression of the chlorine; and all have 
become capable of employing it, by gradually accustoming themselves to it. 
With the fewest exceptions,—such as where great irritability and oppression 
existed,—the chlorine was employed in every case which bore the name of pul- 
monary catarrh, acute or chronic, inflammatory or pituitous. Its sensible effect is 
to change the quality of the bronchial secretion, to diminish its quantity, and 
finally to put a stop to it. 

The result of the use of chlorine in 228 females is recorded in this paper. 

Of these 228, 141 weye affected with acute, and 65 with chronic, bronchitis; 17 
of which latter were double, 4 complicated with pulmonary emphysema, and 22 
with plithisis, Of the 141 acute cases, 51 were cured in from five to six days; 
33 in from seven to ten; 29 in two or three days, and 21 in from eleven to fifteen. 
The greater number were thus cured in from five to eight days; the smaller in 
from eleven to fifteen; a result- much superior to that which is obtained by the 
ordinary means. Of the 65 cases of chronic bronchitis, 16 were cured in from 
twenty-one to ten days; 15 in from eleven to ten; 13 infrom two to ten; andone 
only in eighty-eight days. The average of cures requires, therefore, from sixteen 
to thirty days; and two-thirds of the patients recovered in from five to twenty or 
twenty-five days. This is regarded as a period of treatment two or three times shorter 
than that which is commonly employed. The ordinary dose is from thirty to forty 
drops, commencing with ten, and gradually increasing. M. Toulmouche has 
employed as many as 180 drops, but he does not consider that the value of the 
remedy is thus increased. . 

Bulletin de l’ Academie Royale de Médecine, No.6. 1836. 


SURGERY. 
Observations on Hypertrophy of the Mammary Gland. By Dr. Finceruuts, 
of Esch. 


Tus affection of the mamme, which depends on an enlargement of the indivi- 
dual acini of the gland, and an increased accumulation of fat in the cellular tissue, 
is characterized by a constant, uniform, and painless increase of bulk. Dr. 
Fingerhuth distinguishes two forms; one which runs its course rapidly, and occurs 
at the period of puberty as a disease of development; the other, slow in its pro- 
gress, and chiefly connected with disturbance in the functions of the generative 
system. The following observations are limited to the illustration of the first of 
these species. ' ; 

The swelling commences in one of the breasts, generally the right, (for both are 
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seldom affected simultaneously,) and is ushered in by a pricking sensation in the 
gland, sometimes accompanied by increased sensibility. The enlargement is 
uniform, and involves the whole breast. ‘The disease always makes its appearance 
at the period of puberty, and is contemporary with the development of the mamme, 
either the patienthas never menstruated, or the catamenia are scanty and soon disap- 
pear. There is, however, a feeling of increased pressure and a more rapid increase 
of the swelling about the period of expected menstruation, in patients who have 
ceased to menstruate; during the intervals, the progress of the swelling is slower, 
but more constant. Occasionally, the patient’s voice undergoes a peculiar change; 
it becomes hoarse and rough: this lasts for two or more days, and then ceases for 
a time, appearing and disappearing without any obvious cause. In one of Dr. 
Fingerhuth’s patients, this hoarseness occurred at the period of expected menstru- 
ation; in others, he has not noticed this alteration of the voice. When the breast 
has attained a more considerable size, it is superficially softer, and the hard en- 
larged acini cannot be felt without making deeper pressure. About this time, 
also, the cutaneous veins become more distended, so as to give the skin somewhat 
of a bluish tint; the nipple becomes flatter and broader, and the areola more 
extended. In this way the swelling goes on increasing with more or less rapidity, 
until the breast has attained a very remarkable size; in some cases it is from 
eighteen to twenty inches in length, and from twenty to twenty-four in circumfe- 
rence, and weighs from ten to twelve pounds. ‘The perspiration and blood of the 
patient have a peculiar smell, and the latter contains a large quantity of free carbo- 
nic acid. As the disease proceeds, the patient becomes impeded by the weight of 
the organ; the rest of the body generally emaciates; the thoracic viscera begin to 
sympathize; the patient complains of dyspnoea and sense of weight in the chest, 
followed by cough, loss of strength, hectic, general exhaustion, and death. The 
progress of the disease, however, does not always correspond with this description, 
and its termination presents several varieties. Sometimes the swelling reaches a 
determinate height, and then remains stationary for years, or even for the patient's 
life, causing no other inconvenience than what is necessarily connected with its 
weight and bulk. Sometimes the disease terminates favorably; the swelling dimi- 
nishes, and ceases to give any annoyance, but the breast never returns to the 
normal. Sometimes it ends in effusions of serum into sacs formed in the cellular 
tissue, in the interstices between the enlarged and hardened acini. Where it ter- 
minates in death, it is generally accompanied by symptoms of disease in the tho- 
racie viscera,—as ulcerations of the bronchial mucous membrane, phthisis, and 
hydrothorax. 

On anatomical examination, very little alteration is discoverable beyond the 
general increase of volume, and the enlargement of the individual acini. The 
cellular tissue is loose, its cells larger than natural, and containing a remarkable 
quantity of fat. The arteries exhibit no change, either in their structure or their 
caliber; but the lacteal tubes are swollen and enlarged, and the veins always 
remarkably dilated, and occasionally altered in their structure. The pulpy matter 
of the nerves seems to be diminished, and the nervous twigs appear firmer and 
harder than usual. 

Dr. Fingerhuth looks upon this hypertrophy of the breast as a disease of deve- 
lopment, depending on the exalted activity of the organ at the period of puberty. 
Among the exciting causes of the disease he reckons stimulant and heating diet, 
frequent manipulation, the use of fragrant washes of a stimulating nature, blows, 
and pressure. 

With respect to the mode of treatment, he divides it into the radical and palli- 
ative. The first is accomplished by diminishing the increased activity of the organ, 
or by extirpating the diseased gland with the knife. The palliative treatment 
consists in making the patient wear a suspensory bandage, and avoid all pressure, 
or whatever is likely to irritate the organ; in promoting the secretions, and pre- 
scribing a light vegetable diet, gentle exercise, and cheerful recreations, The 
following heads of cases will serve to illustrate the nature and treatment of this 
affection, 
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Caset. L. W., aged 23, of delicate constitution. A painless swelling of the 
right breast made its appearance several years before, without any known cause, and 
gradually increased in size. When she consulted Dr. Fingerhuth, the tumour was 
twenty-six inches in circumference, painless, and exhibited a somewhat bluish 
spot at its lower part, which had a fluctuating feel. The patient was emaciated. 
and complained of weight about the preecordia, loss of appetite, constriction of the 
chest, and dry cough. She refused to submit to an operation for the removal of 
the diseased breast, but allowed Dr. Fingerhuth to puncture the soft part of the 
tumour; from which three or four ounces of yellowish serum were discharged. 
Compression with a bandage was next tried, but the patient could not bear it, and 
refused all further medical aid. She died quite exhausted about five months after- 
wards. On dissection, the usual phenomena of hypertrophy were discovered. At 
two points the acini were of a firmer and harder consistence, and between them, 
in the cellular tissue, were two sacs filled with yellowish serum. 

Case. E,B., aged 17. A painless swelling of the right breast, of twelve 
months’ standing. It had increased in a very remarkable manner during the two 
last months. She complained ofa sense of fulness and pressure in the breast dur- 
ing the menstrual period; but there was no pain, and the temperature of the part 


was normal. She had used mercury to salivation, burnt sponge, leeches, and — 


spirituous fomentations, without any benefit; the breast gradually enlarged, and 
was now donble the size of the other. The swelling was uniformly soft, not tense, 
and capable of bearing firm pressure. The swelling suddenly increased during 
the menstrual period, accompanied by a sense of heat and pressure; the latter, 
however, ceased when menstruation was over, and the breast resumed its ordinary 
volume. The areola was large and somewhat dark, the nipple natural, the cuta- 
neous veins distended, so as to give the breast a bluish tint. In other respects the 
patient was quite healthy. 

Dr. Fingerhuth first tried the toduret of mercury in the form of ointment: this 
was applied to the affected breast for twenty-four days without any benefit, and he 
therefore determined to have recourse to the only plan which offered a prospect of 
success; viz. to bring on the natural secretion of the organ. This he attempted to 
effect by the application of a dry cupping-glass to the affected breast. The cupping- 
glass was applied regularly for a fortnight, without any effect; the swelling in- 
creased, and the patient frequently complained of a feeling of heat and tension in 
the breast; but, on the sixteenth day, the milk began to flow in small quantity, 
and, at the end of the third week, a considerable quantity was discharged twice a 
day, and the breast became evidently diminished in size. In addition to the use 
of the cupping-glass, the patient was directed to take an iodine bath every fifth 
day, support the breast with a suspensory bandage, live on vegetable diet, and take 
gentle exercise in the openair. ‘The feeling of dragging, tension, and heat disap- 
peared; and at the end of twelve weeks, during which the aforesaid remedies were 
sedulously employed, the breast was reduced almost to the natural size, and had 
the normal feel. The cupping-glass was now less frequently applied, and the 
iodine bath was used only once every ten days. The breast was then soft, nearly 
of the natural size, (an inch longer than the sound one,) and nothing abnormal 
could be felt in the interior of the gland. ) 

Caspr. M.K., aged 16, of slender make but sound constitution, consulted 
Dr. Fingerhuth for a painless swelling 4 the right breast, of eighteen months’ 
standing, supposed to have originated from pressure. She had tried leeches, 
compresses, ointments, purgatives, quackery, and homeopathy, without effect; 
and, when seen by Dr. Fingerhuth, the affected breast was twice as large as the 
sound one. She complained of fulness, tension, and flushes of heat in the breast, 
and stated that the tumour increased greatly in size during the menstrual periods. 
Her general health was good; but she menstruated irregularly, laboured under 
constipation, ‘and was of a very irritable nervous habit. 

With the view of removing the constipation and diminishing nervous excite- 
ment, Dr. Fingerhuth ordered aperients, iodine baths, a vegetable diet, and 
gentle exercise. In about a fortnight, the nervous susceptibility was so much 
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diminished that he was able to take measures to bring on the lacteal secretion: 
these proved successful in the course of three weeks, and, at the end of the seventh 
week, the breast had diminished an inch in circumference. At the end of eleven 
weeks, he began to apply the cupping-glass less frequently, with the view of 
gradually arresting the secretion of milk; but the iodine baths and other remedial 
measures were continued. Under this treatment, the affected mamma was 
greatly reduced in size, and, though it remained somewhat larger than the left, 
Dr. Fingerhuth thought it advisable to suspend the further use of remedial agents, 
and leave the rest to nature. The patient was therefore directed to resume her 
usual occupations, merely taking precautions to protect the breast from pressure, 
or any other cause of irritation. | 

Zeitschrift fiir die gesammte Medicin. October, 1836. 





On the Forms of Lepra observed in the Russian Provinces bordering on the 
Baltic. By Dr. Buosrexp, of Riga. 


Dr. BuosFeEtp premises his account of lepra, as observed in the neighbourhood 
of Riga, with some extremely just and pertinent observations on the mode in which 
cutaneous affections should be studied, in order to avoid the numerous sources of 
error which have led to so much perplexity and embarrassment in fixing the diag- 
nosis of many forms of skin-disease. In detailing the following cases, which are 
intended to serve as illustrations of the various forms of lepra observed by him, he 
adopts the terms employed by the late Professor Struve, of Dorpat, in his ‘Synop- 
sis Morborum Cutaneorum.” 

1. Pes Hlephantiacus, (Lepra localis pedum of Struve.) In June, 1827, Dr. 
Blosfeld saw, in the hospital at Mittau, a potter’s wife, aged 40, whose right lower 
extremity, as far as the middle of the thigh, was affected with a disease resembling 
elephantiasis. The diseased foot was more than double the size of the other; the 
toe-nails resembled claws, and grew into the flesh; the skin of the extremity was 
somewhat like tortoise-shell, and formed a hard, fissured, warty mass, of a dark 
blue colour, and exhibiting scattered points of suppuration. The patient was the 
only person of her family, or of the village, that laboured under the disease. 

2. Lepra localis pedum. <A Russian sailor, born in the government of Wilna, 
and residing in Riga for the last fifteen years, consulted Dr. Blosfeld, in January, 
1836, for an affection of one of the lower extremities. The whole leg was thick- 
ened and hard, possessed little insensibility, and was white and shining. On the 
dorsum of the foot, above the heel, and about a hand’s breadth above the ankle, 
three patches of moss-like excrescence, about an inch in breadth, surrounded the 
foot. The rest of the leg, anteriorly as far as the knee, and posteriorly to a 
hand's breadth above the ham, was also hard and of a dirty brown colour, bounded 
above by a patch of psoriasis, raised on a darker base. Over the anterior part of 
the tibia there was an ulcer, about a hand’s breadth in diameter, painless, and 
covered with red, hard, warty granulations. The patient was of a gross lymphatic 
habit, his belly was very tense and hard, and he complained of tightness about the 
chest, and sense of pressure in the stomach after taking food. 

The Pes Elephantiacus, with moss-like excrescences, is most frequently observed 
at Riga; but Dr. Blosfeld has also seen the mossy incrustation on other parts, as, 
for instance, the forehead. 

3. Lepra Ulcerosa. R.G, aged 34, a merchant, born and residing at Riga, 
enjoyed good health up to his twentieth year, when he contracted primary symp- 
toms of syphilis, which yielded to appropriate treatment, without any further con- 
Sequences. Seven years afterwards, being at that time three years married, he 
was attacked with his present complaint, and was treated with mercury and various 
other remedies for many years, without any relief. When seen by Dr. Blosfeld, 
he had lost his eyelashes and eyebrows, and a portion of the hair of his head; what 
remained was dry and brittle, The cornea of both eyes was of the colour of mother 
of pearl, and covered with scurf, and the patient had been blind for two years, 
The nails were thickened, scabby, and partly bent backwards, partly sie like 
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claws. The forehead, cheeks, chin, shoulders, and other parts of the body, were 
covered, partly with cicatrices of delicate white shining skin, and partly with 
detached or aggregated irregular spots and patches, (Morphieze,) from one to three 
inches in circumference, without any elevation, and of a bright copper colour. 
These spots were partly covered with yellowish or brownish crusts and scales, 
attached in the centre, but loose at the edges; the remaining portion of their 
surface was marked with bleeding fissures, or they were ulcerated, raw, and 
covered with a serous exudation. On the hands and feet, the spots and ulcerated 
patches were of an irregular undulating form, (Ophiasis,) from two to four lines in 
breadth, from a quarter to half a line in depth, and from three to five inches in length. 
The neighbouring uninjured portions of the skin appeared rough, dry, and without 
much sensibility. The patient died of marasmus, six weeks after he came under 
the care of Dr. Blosfeld. For some time before his death, he had fever, evidently 
_of a hectic character, but unaccompanied by night sweats. The commencement 
of the disease was attended with remarkable salacity; during its progress, the 
patient complained frequently of indigestion and vomiting, with considerable lan- 
guor and distress of respiration. His wife did not take the disease, 

Dr. Blosfeld observes, that he would be inclined to range the foregoing case 
under the Lepra albaras ulcerosa of Struve, had not the tubercles been entirely 
absent. It appears to correspond with the description of the Lepra ulcerosa of the 
Greeks given by Dr. Rothamel, or to the Lepra Arabum anaisthetos of Fuchs. 
The following case corresponds more closely with the species described by Struve. 

4. Lepra albaras ulcerosa, A stonemason, aged 35, who had laboured for five 
months under fever of the quartan type, was attacked, on the cessation of the febrile 
symptoms, with a peculiar eruption on various parts of his body. His forehead, 
cheeks, and chin were covered with warty, flattened, circular tubercles, closely 
ageregated, and elevated on coffee-coloured spots. Most of these had passed into 
the suppurative stage, and at various points the pus had dried up, and was covered 
with transparent yellowish crusts. Similar tubercles were found isolated on the 
scalp, which retained but little hair; and there were others of the same description 
on the legs, but without suppuration or crusts. ‘The nostrils were swollen, brown, 
and uneven; and the anus surrounded by large, soft condylomata. The patient’s 
voice was clear and natural, There was no reason to suspect that he had ever 
contracted syphilis, his wife was perfectly free from disease, and mercurials had 
proved of no benefit to him. He was of a phlegmatic and bilious temperament, 
slow, indolent, voracious, and lascivious; his pulse was soft and full, scarcely fifty 
inaminute. He was treated with bleeding and sulphureous waters, with much 
benefit: the tubercles disappeared, leaving behind only the coffee-coloured spots 
which had formed their bases. He subsequently got an attack of apoplexy, fol- 
lowed by epileptic convulsions and paralysis of the right side, but recovered under 
appropriate treatment, and is now quite free from disease. 

5, 6. Lepra Klephantiasis leonina incipiens. Two young persons, a brother 
aged 16, and a sister 14, children of a potter, came under the care of Dr. Blosfeld, 
in September, 1826. They had been, several years previously, treated with mer- 
curials, low diet, and various other remedies, without any benefit. The face was 
red and swelled; and the cheeks, forehead, and angles of the mouth covered with 
close-set, copper-coloured tubercles, about the size of a split hazle-nut. The nose 
was thickened, red, and uneven; its point sunk in and flattened. The cavity of 
the mouth, the throat, gums, and root of the tongue were covered with ulcers and 
tubercles, about the size of a millet-seed or lentil. The voice was hoarse and 
rough, the respiration sibilous and laboured, the muscles stiff, the skin apparently 
insensible, the nails thickened and scabby. Neither of them had ever contracted 
syphilis; and the other members of their family, as well as the rest of the inhabi- 
tants of the village, had no trace of the disease. 

The foregoing cases bear considerable resemblance to Radesyge, as described 
by Holst, Hunefeld, and Gedike. The following is much more like Lepra leonina, 
and was recognized as such by Dr. Welz, who had seen the disease in the East. 

7. The son of a Russian soldier, aged fourteen, was admitted into the military 
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hospital at Riga, in June, 1835, having been five years ill. His forehead, cheeks, 
and the parts around the mouth, were beset with, tubercles of a dirty copper 
colour: these were about the size of a split hazle-nut, more or less flattened, and 
closely aggregated; and, with a broad flat nose, sunk at the point, gave to the 
patient the appearance of a mastiff. The hair and nails were sound, the voice 
slightly affected from the obstruction of the nostrils. His digestion was normal 
In December he was attacked with typhus; during which the tubercles inflamed, 
scabbed, and fell off the face, leaving behind elevated patches of a dirty copper 
colour and husky appearance. A fewrather isolated tubercles remained on the 
extremities. The rest of the skin was cold, moist, and clay-coloured. The 
_ patient’s mother was said to have laboured under the same disease ; his father and 
‘sisters were healthy. He died of marasmus in May, 1836, 

8. Lepra Crustosa, (Psoriasis universalis alba of Struve.) Herr von H., aged 
34, and residing in Curland, placed himself under Dr. Blosfeld’s care in the sum-. 
mer of 1825. He had laboured for many years under a cutaneous affection, for 
which he had tried a great variety of remedies without success, and was now 
greatly debilitated, suffered from hypochondriasis, persistent cardialgia, constipa- 
tion, and was also very salacious. With the exception of his face, palms of his 
bands, and soles of his feet, the whole surface of his body was covered with rough, 
fissured, grey crusts, so as to give him the appearance of being covered with a coat 
ofmail. On the extremities the crusts remained unchanged, but from time to 
time they dropped off the trunk, leaving the bare portion of the skin moist and red: 
this became gradually covered with crusts, at first thin, afterwards thicker and 
harder. He had no pain or itching. His wife and daughter were healthy. About 
a year after, he died with symptoms of marasmus. 

9. Radesyge. Louisa G., aged 27, had enjoyed good health up to her four- 
teenth year, when she became subject to frequent attacks of transient pain in the 
thigh, and irregularity of the catamenia, which appeared only once in six or eight 
weeks. Seven years since, she had been repeatedly exposed to cold, and, three 
years afterwards, she was seized with violent rending pain of the right side of the 
head, right ear, and right eye, accompanied by deafness and amaurosis. She had 
also repeatedly suffered from erysipelatous affections of the leg and face; and was 
attacked, in April, with fever of a tertian type, attended with great hoarseness. 
When seen by Dr. Blosfeld, in August, her face was swelled, red, and shining; her 
nose sunkin, and thickened; she was deaf on the right ear, and the right eye was 
amaurotie and constantly bedewed with tears. The throat and pharynx were dry 
and covered with red spots and ulcerated patches, the uvula was gone, the nasal 
bones carious, the voice hoarse and whispering, the breathing sibilous, and 
attended with croupy cough and paroxysms of suffocation. The pain in the head 
was violent, the muscles of the right side sluggish in their action, the urine tur- 
bid and exhibiting a white deposit; slow fever. Her hair and nails were sound. 
Although the patient never had syphilis, she had been treated for it by several 
physicians, but without success, The same result attended every other plan of 
treatment, and she left Riga in 1834. 

10, Lehthyosis Cornea. Countess L., a Polish lady, aged 16, a blonde, of pale 
sallow complexion and costive habit, but otherwise healthy, was attacked with the 
~ above-mentioned affection in her third mouth. Her whole body, with the excep- 
tion of the face, axilla, palms of the hands, and soles of the feet, is covered with a 
yellowish, rough, and wrinkled cuticle, like that of a hen’s foot, particularly about 
the elbow and knee joints. The reticulated cuticle is beset with thin jointed scales, 
which fall off in great quantities in bed, and drop on the ground as she walks. 
This affection diminishes in summer, and increases in winter, without ever disap- 
pearing altogether. Her younger brother labours under the same disease; the 
rest of the family are healthy. 

Dr. Blosfeld states, in conclusion, that he has frequent opportunities of observing 
syphilitic eruptions which bear a considerable analogy to lepra, but has omitted to 
give any account of them, for obvious reascns. 

Journal der Praktischen Heilkunde. September, 1836. 
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On Excision of the smaller Joints. By Dr. Grrnet, of Hamburg. 


AmonG the many improvements in modern surgery, the substitution of excision 
of diseased joints and of carious portions of bone for amputation of the limb, is not 
the least important. A considerable number of years have now elapsed since this 
principle was first applied to the treatment of caries of the larger joints, and, in a 
late Number of the Hamburg Journal, we find Dr. Gernet, assistant surgeon of the 
Hamburg hospital, ably advocating its extension to the treatment of caries of 
several of the smaller jomts. He reports seven cases, which were operated upon by 
Fricke, in the hospital. In four of these, the caries affected the bones of the hand, 
and, in the remaining three, those of the foot. Ofthe former number, the disease 
in three affected the metacarpal joint of the thumb, and was produced in one case 
by the point of an awl penetrating the joint; in the second, by the cut of an axe; 
and, in the third, it was ascribed by the patient to a wire, which, some months 
previously, he had drawn tightly round the thumb; but the chief cause seemed to 
lie in the cachectic state of the constitution. In the fourth case, the caries affected 
the metacarpal joint of the middle finger, and, as in one of the former instances, 
was caused by the wound of an awl. 

Tn those cases in which the foot was the seat of the disease, the caries affected, 


in the first, the joint between the first and second phalanx of the great toe, and _ 


could not be ascribed to any evident cause; in the second, no caries existed, but a 
large exostosis, which was attached to the head of the first phalanx of the great toe, 
greatly incommoded the patient. In the third case, the caries affected the meta- 
tarsal joint of the great toe. 

In all of these cases, the operation was performed by removing the extremities of 
both bones; and this was judged the more advisable proceeding, even in the case 
of exostosis, where no lesion of the opposite articular surface existed. The ends 
of the bone were then approximated as nearly as could be done without much diffi- 
culty or causing great uneasiness to the patient, and retained in this position by 
a peculiar apparatus. Union by the first intention was tried in two instances, but 
afterwards abandoned, and the wound was stuffed with charpie. Torsion was 
employed to arrest the hemorrhage from the mouths of bleeding vessels; a prac- 
tice which seems to be followed in all operations in the Hamburg hospital. | 

Tt has been advanced against the operation of excision of the smaller joints, that 
the time required for the cure, and the length and pain of the operation, were 
more than an equivalent for any advantage which could be derived from a short- 
ened and anchylosed finger, and which perhaps would prove a worse than useless 
appendage to the patient. We shall therefore examine the results of the seven 
operations. Of the four cases in which the hand was affected, the success in three 
was complete. On an average, five and a half weeks were sufficient for the union 
of the wound and solidification of the bone; and all three were capable of returning 
to their work at the end of seven weeks. T'wo of them, in whom the metacarpal 
joint of the thumb had been affected, regained completely the use of the finger; 
and the other, the fourth case, was fast regaining the use of the finger when he left 
the hospital. In the third case, the wound healed slowly; but the patient was 
unable to use the thumb, and was dismissed at the end of three months, in rather 
an unsatisfactory state. Of the foot cases, the first was able to use the extremity 
at the end of five weeks; but, in the second, the cure was retarded by necrosis of 
a portion of bone till the end of the tenth week. Four weeks sufficed to effect the 
cure in the third. 

In the first set of cases, the operation, including the time occupied in dressing 
the wound, lasted from fifteen to twenty-six minutes, the two extremes. In the 
second, ten, or at most fifteen, minutes were required. In no case were bad con- 
ee which could be ascribed to the nature of the operation, observed to 
follow. 

Zertschrift fur die gesammie Medicin, Bandiii. heft 4. 1836. 
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On the Treatment of Varus and Pes Equinus, by the division of the Tendo 
Achillis. By Dr. Bouvier. 


Dr. Bovvirr presented to the Academy of Medicine (1) the extensor tendons 
_ of the foot of a dog, which had been divided, thirty days before it was killed; (2) 

-aman, aged forty-six, whom he had cured of the pes equinus, by a division of his 
tendo achillis. ‘The divided extremities in the case of the dog were united by a 
solid substance, which was an inch in length, consisting of a new fibrous tissue, 
having externally the form and appearance of the tendon itself, adhering loosely to 
a cellular sheath in which it was enclosed, so as to fulfil perfectly, as far as solidity 
and mobility were concerned, the functions of tendon. It illustrated comparatively 
the case of the man. The deformity of his foot had existed from infancy, The 
section of the tendo achillis was performed in the month of February. At the pre- 
sent time (October) it is difficult to ascertain the point at which the tendon was 
divided, although, immediately after the operation, the extremities were placed 
more than an inch apart, and this distance has since increased. ‘The foot forms a 
right angle with the leg, the heel resting on the ground both whilst standing and 
walking, and the muscles of the calf act upon the calcaneum, so as to extend the foot 
as before the operation. The treatment lasted only fourteen days. 

In a subsequent paper, Dr. Bouvier records other cases successfully treated both 
by himself and others. His mode of operation is as follows. The patient lies upon 
his belly. A slight incision is made with a lancet, parallel to the axis of the limb, 
a few lines in length, and at that part where the tendon is the smallest and the least 
prominent, Through this incision is introduced, beneath the skin, a small straight 
knife, with a blunt point. The tendon is then divided from without inwards, 
without wounding the integuments. The limb is then placed in such a way asto 
keep the ends of the tendon separated, the foot being flexed on the leg. The sub- 
sequent treatment is very simple. It consists in gradually increasing the flexion 
of the foot, until it forms an acute angle with the leg: this is accomplished in an 
indefinite time, according to the condition of the articular surfaces of the tarsus, 
If, conjointly with the elevation of the heel, the foot is turned inwards, the appa- 
ratus must be so constructed as to correct this deviation. The reunion of the 
tendon takes placerapidly. The cicatrix is of considerable solidity, by the fifteenth 
or twentieth day. ‘T'wo of the six patients operated on were affected with varus; 
one being a young man, twenty-three years of age; the other, a female aged fifty- 
four. The form of the foot in each case was greatly improved. The other four as 
well as a patient operated on by M. Roux were completely cured. ‘They all were 
affected with pes equinus, 

Bulletin de t Academie Royale de Medecine, Nos. 1,5, 6. 1836. 





Account of a new Instrument for plugging the posterior Nares. 
) By M. Martin snes ANGE. 


Tuis instrument (which its inventor, M. Saint Ange, names Rhinobyon,) 
consists of a straight canula of silver, five inches long, and of the diameter of a 
crow-quill. . ‘To one extremity is attached, by means of a circular groove, a small 

delicate bladder; the other, slightly belled, is furnished with a stop-cock; between 
this and the centre of the canula runs a slide (curseur,) with a projecting 
tongue. 

In a case of epistaxis, the bladder-extremity of the instrument is passed through 
the affected nostril to the posterior nares; air is blown in, through the bell mouth; 
the cock is closed; the moveable tongue prevents the descent of the instrument 
into the pharynx by its pressure against the ala or septum of the nose, and is 
securely fixed by a screw. Air has been found preferable to cold water. A por- 
tion of intestine about three inches in length, or other similar membrane, might be 
made to fulfil the double indication of plugging the nares posteriorly, and of 
exerting pressure on the nasal walls. 

‘i Bullet. Gener. de Therap. Med. et Chir. 15 Jany. 1837, 


232 Selections from the Foreign Journals. [July, 


Treatment of Sprains by Friction and Shampooing. By Dr, Matcnixn. 


Dr. M. says, all the means hitherto employed for the treatment of these affections 
have had for their aim the stopping the development of inflammation, and com- 
bating it when existing; by the use of refrigerants and astringents in the first 
instance, and by antiphlogisties and emollients in the second. The method which 
he adopts was suggested to him by the homceopathie doctrines, 

The treatment consists, in the firstinstance, of rnbbing with both hands, lightly, 
the injured member, so as not to excite much pain. The friction is to be gradually 
increased in rapidity and degree. After about an hour of this treatment, some 
movements of the articulation are to be attempted in every direction but that in 
which the injury took place: this should be continued for four or five minutes. At 
this period much alleviation is generally experienced ; the tension, heat, and swel- 
ling which existed, gradually subsiding. ‘These means are to be continued for 
thirty or forty minutes longer, when the articulation isto be moved in every direc- 
tion. In another fifteen or twenty minutes, the patient is to be requested to walk; 
and, to complete the cure, the friction and shampooing combined are to be conti- 
nued two or three times on the same or following day. When the articular liga- 
ments are broken, the success will not be so complete; nevertheless, the swelling 
and pain will be diminished by these means. 

The following is one of the three cases reported. 

M. C. fell from a wall twenty feet high, and his right hand received all the weight 
of his body. A violent strain, with swelling and acute pain, was the result of the 
accident. Dr. M. was not present, and leeches and cataplasms were applied. He 
ultimately, however, saw the patient, and found the member in a state of forced 
pronation, and stretched upon the bed, incapable of motion, without great pain. 
Dr. M. commenced the frictions and shampooing, and in two hours the patient 
could use a stick, and announced that he felt no more pain. 

; Gazette Médicale de Paris. December, 1836. 





Make-shift Surgery. | By Dr. Nevermann, of Mecklenburg-Schwerin. 


I LATELY read, in the second part of Grossheim’s Operative Surgery, the 
following description of a camp-contrivance for amputating: “In a dry spot, two 
parallel trenches should be dug, two and a half or three feet deep, six feet long, and 
two and a half distant from each other, so that the intervening space may serve as 
a table, the two extremities of this strip of ground must be cut through, making a 
clear passage all round.” This recalled to my mind a lecture of Professor Fenger, 
of Copenhagen, delivered in 1830: ‘+ {t sometimes happens in war-time,” said this 
gentleman, “that in consequence of the numerous amputations, the instruments 
become quite blunt. When this occurs in a town, we may send, to a shop for some 
razors, fixing the blade firmly with a strip of adhesive plaster before using them. 
In the Camp we may employ the razor which every soldier carries in his knapsack, 
Much in this way,” continued the professor, “Falckenthal, surgeon-in-chief of the 
Danish fleet, was forced to manage, after the bloody sea-fight with the English 
under Nelson, in the road of Copenhagen. When all his knives were rendered 
useless, he sent to one of the best shops for the razors that were exposed in the 
window; wrapping sticking plaster round the handles, he performed eighteen 

amputations the same night with these tools.” 
Griefe und Walther’s Journ. fiir Chir, xxiv. Band. iv. Heft. 


On the Treatment of Varicocele, By Dr. Fricxs, of Hamburg. 


In varicocele, Fricke’s treatment consists in drawing a thread directly through 
the varicose tumour, This method, he says, acts, at least in the greater number 
of cases, not by producing obliteration of the veins, but by exciting in them a 
higher contractile power, and an exudation of plastic lymph; thereby inducing a 
thickening of their coats, and at the same time a diminution of their caliber, 
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The following two cases may serve as illustrations: 

Caser. A man, aged 40, suffered from varicocele to such an extent as to pro- 
duce incipient atrophy of the left testicle. Two threads were passed through the 
tumour, and nine days later another thread. After twenty-four days, it was found 
- necessary to repeat the operation, when two more threads were passed, and again, 
in about six weeks, another. The enlarged veins did not entirely regain their 
natural condition, but the tumour was greatly diminished, and the testicle mani- 
festly increased in size. 

Case u. A gentleman, aged 40, had been affected for sixteen years with 
swelling of the right epididymis, a consequence of gonorrhea. T'wo years before 
applying to Dr. Fricke, he began to suffer, in consequence of an injury, froma 
like affection of the left epididymis, accompanied by a varicose state of the veins 
of the cord. A thread was drawn through the largest of the varices; the opera- 
tion was followed by very slight reaction. On the fourth day, the patient ceased 
to make a constant use of the suspensory bandage, and two days later he gave it 
up entirely. Twelve days after the operation, pressure, by means of slips of 
adhesive plaster, was applied to the testicles; and, ten days after the commence- 
ment of this application, the patient was able to take a walk of four hours. Within 
four weeks from the commencement of the treatment, no trace of the varicose 
swelling remained; and, at the end of four months, the patient still remained free 
from any return of it. 

Zeitschrift fiir die gesammte Medicin. Bandiii. heft 4. 


MIDWIFERY. 


Fracture of the Skull and Rupture of the longitudinal Sinus during Natural 
Labour. By Dr. Micwatz is, of Kiel. 


A woman, aged thirty-six, was taken in labour with her first child on the 27th 
February, 1836. After slight pains for thirty-six hours, the waters came away at 
four P.M. of the 29th. At this time the midwife found the os uteri open, but full 
and hard. At eight o’clock on the follawing morming, Dr. M. was called, and 
found the patient, as is common in Germany, on the labour-chair, with sufficient 
but not severe labour pains, the vagina extremely tender, dry and hot, and the 
- perineum tense, and the child’s head completely in the pelvis. The woman was 
put into bed, and warm cataplasms applied to the genitals; and in two hours things 
were completely changed, the parts being now only moderately swelled, lubri- 
cated, and not painful, while the head advanced under good pains, only apparently 
strongly jammed against the immoveable coccyx. At eleven o’clock the child was 
born. Examination immediately after the child was born detected no deformity 
of the pelvis, the diameter of the outlet being certainly not less than three inches 
and three quarters. The child breathed both during birth and immediately after, 
but then died, 

The head was much disfigured, and, on examining: it carefully, the following 
appearances were found: 1. The frontal bones were normal as to structure and 
uninjured, but so flattened that the frontal and parietal portions lay nearly in the 
same place. 2, The fontanelle and anterior two-thirds of the sagittal suture pro- 
jected high up, and the sagittal borders of the parietal bones were thrown open 
and partook of the displacement. 3. The left parietal bone was not otherwise 
affected, and, with the exception of a few-points which were very thin, it was 
well-formed. 4. In the posterior third part of the sagittal suture, where the 
parietal bones were firm and well formed, and the suture only two lines in width, 
were seen small livid portions of the longitudinal sinus forced between the bones. 
5. The occipital bone was flattened and forced deep under the parietal bones, but 
not otherwise injured. 6, The right parietal bone, which during birth had been 
directed towards the promontory of the sacrum, was found covered anteriorly and 
above with effused blood, and, on removal of the periosteum, was found fractured 


234 Selections from the Foreign Journals. | [July, 


in five places. These fractures or fissures were as follows: a. a small fissure near 
the tuber ossis frontts, four lines long; 6. a much larger one running from the 
fontanelle through the centre of the parietal bone, very nearly two inches in length; 
c. d. two small fissures half an inch in length, near the sagittal suture. There were 
also four small openings, from incomplete ossification, in the same bone, which was 
throughout very thin. 

On opening the skull, there was found no extravasation beneath the fissures, but 
posteriorly under the sagittal suture the longitudinal sinus was found ruptured, and 
there was an extensive coagulum on the cerebrum on both sides, under the dura 
mater, and on the tentorium cerebelli. 

The peculiarity of this case is, the occurrence of so extensive injury during 
natural labour and with a well-formed pelvis; and is explained by the natural 
weakness of the bone and the unfavorable position of the head during birth. 

Neue Seitschrift fiir Geburtskunde. B. iv. H. 3, 1836, 


MEDICAL STATISTICS. 


Statistics of Suicide. 


[Wer find, among the miscellanies of Wildberg’s Jahrbuch d. ges. S. A. fiir 
1837, several scattered notices on the statistics of suicide. We have collected 
them, and here present them at one view to our readers. | 


Paris. The number of suicides in Paris were, for 
1830, 269 - 1832, 369 | 1834, 436 
. 1831, 377 1833, 333 1835, 477. 
This is in the ratio of about one suicide out of every one hundred deaths ; while, 
observes the reporter, in England, the land of suicide (!), the proportion is not 
greater than one out of every five hundred deaths. 

[Although we think it cannot be denied that the average number of suicides, in 
relation to the total deaths, is considerably less in England than in France, we 
much doubt whether the ratio here given, of 45, be correct; since so little atten- 
tion is paid by the government of this country to the collection and publication of 
the details. ] 

Naples. During the year 1836, out of a population of 357,283 souls, there 
were not more than thirty-one cases of suicide. 

St. Petersburg. The number of suicides in this capital, for the years 1831, 
1832, and 1833, did not exceed 104; which presents an average of about thirty- 
four annually. They were mostly confined to the lower classes of society. 

Bohemia. In this kingdom, during the year 1835, the deaths amounted to 
119,438. Of these there were 188 cases of suicide, which is in the ratio of about 
one suicide out of six hundred deaths. 

Lower Austria. From the Ist. November, 1835, to the end of October, 1836, — 
there were 49,556 deaths, and out of these 109 cases of suicide. This gives a 
ratio of about one in 457, 

Wildberg’s Jahrbuch d. ges.S.A. 3B, 2h. 1837.. 





Statistics of Stiliborn Children. 


[WE consider this subject important in relation to infanticide. When, in a 
doubtful case, a medical jurist attempts to estimate the probability of a child having 
come into the world living or dead, he assuredly ought to be prepared with a 
knowledge of the results which have been derived from statistical enquiries rela- 
tive to live and still birth. If this kind of knowledge answer no other purpose, it 
must have the effect of rendering him cautious in the expression of an opinion. 
The subject, however, is not without interest to the general practitioner in nume- 
rous other points of view. In the following extracts we shall not confine ourselves 
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strictly to foreign sources, being anxious to render our view of the subject as 
complete as we can. | 
I 


Bohemia. In 1835, the births were in this kingdom 160,871, of which 2,561 
children were stillborn. This nearly gives a ratio of only one child born dead out 
of every sixty-three births; an extraordinarily low proportion. 

Lower Austria. From lst November, 1835, to the end of October, 1836, the 
births were 49,658; of which number, 1,215 were stillborn children. This is 
nearly in a ratio of one in forty-one. The still-births were twice as numerous 
among legitimate as among ilegitimate children; and, with regard to sex, the 
stillborn males were to females as about four to three among the legitimate births. 
Among the stillborn illegitimate children, the sexes were nearly equal. 

Pressburg. In the year 1835, there were born 1,385 children; of which, fifty- 
five were born dead. ‘This is a ratio of about one in twenty-five. 

Innsbriick. From the lst November, 1834, to the end of October, 1835, the 
births in this town amounted to 314, of which seventeen were stillborn; a ratio 
of one in eighteen. ‘The stillborn males, even in this small number, were to the 
females as two to one. Wildberg’s Jahrbuch, loc. cit. 


II. - 


Geneva (City). During the ten years from 1814 to 1823, there were born, as 
a mean annual average, 511 children; out of which number thirty-four were born 
dead, giving a ratio of one to fifteen for the still-births. In'the ten years from 
1824 to 1833, there were born, as an annual average, 581 children; of which thirty 
were born dead, about one in nineteen. The mean annual births were, however, 
for the whole period of twenty years over which the observations extend, 546; and 
the mean annual number of still-births was, for the same period, thirty-two, about 
one in seventeen. Of the mean annual births, the males were to the females as 
284 to 262; in the still-births, as eighteen to fourteen. We learn by this that, as 
the preponderance of total births is on the side of the male sex, so is the preponde- 
rance of still births. It is to be observed, however, that the number of children 
born dead was liable to great yearly fluctuations, being sometimes as high as one- 
eleventh, and sometimes as low as one twenty-seventh of the total births. 

In a medico-legal view, it is interesting to ascertain the ratios of the stillborn 
among legitimate and illegitimate children, whenever this is practicable; since the 

reat majority of alleged cases of child-murder lie among the dlegztimate. 

Out of 9,833 legrtimate births, during the whole period of twenty years, 517 
children were born dead, or one child was born dead in every nineteen legitimate 
births. Out of 1,092 iegitimate, there were 129 born dead, or one in 8.4 cases. 

These results, deduced from observations on nearly eleven thousand births, show 
that the stillborn are more than twice as numerous among illegitimate as among 
legitimate children This is exactly what we might expect; since the circum- 
stances under which illegitimate children are born tend to render their coming into 
the world alive very uncertain. The want of care and attention at the time of 
delivery, which generally takes place in secret, as well as the anxiety of mind 
under which the mother is commonly labouring, are facts that perhaps sufficiently 
explain the difference observed. The result of the Genevan observations is, it 
will be seen, entirely opposed to that deduced from the statistical survey of Lower 
Austria. Notwithstanding that, in the two cases, the total births of the illegiti- 
mate children are nearly equa/; and that, in respect to legitimate children, the 
total births in Lower Austria are five times as numerous as those of Geneva; and, 
therefore, admitting only one-fifth of the possible error which would attach to those 
of Geneva, we are inclined to place greater confidence in the Genevan result, not 
only from the very high probability which attends it, but also from the circumstance 
that observations extending over a long series of years are much more to be trusted 
than those which are confined to a single year. 

Among the illegitimate, it was found that there was a slight preponderance of 
male over female births, as well among those children which were born living as 


3 


236 Selections from.the Foreign Journals. _ (July, 


among those which were born dead. The number of stillborn males, taking the 
total births, was much greater than that of females. The ratio for the whole period 
of the Genevan tables, twenty years, was as four to three. This difference has 
been ascribed, and ‘perhaps with justice, to the generally greater size of the head 
and body in the male; conditions which necessarily expose the child to greater 
risk during delivery. Asa summary of the stillborn to the total births, the follow- 
ing statement may be taken: | 

1 male born dead in : : . 15.59 births. 

1 female ; 4 . . . 18.60 — 

I child. 5 3 : . 16.91 — 


Paris. To his remarks on Geneva, the author of the report, M. Mallet, has 
appended a statistical summary derived from observations made during a_ period 
of thirteen years, namely, from 1819 to 1832, in the capital of France. It is as 
follows: 


I male was born dead in ; . 16.48 births. 
1 female Ape oe : ‘ wi D967: eee 
lchild . : : ; , 4790. = 


Marseilles. According to the statistical survey of the department of the 
Bouches du Rhone, in the city of Marseilles there is one child born dead in six- 
teen births. ° Ann. d' Hygiene et de Méd. Lég. Sanvier, 1837. 


III. 


Prussia. In the recently published volume of the Statistical Society of London, 
we have met with a valuable paper founded on the researches of M. Hoffmann, of 
Berlin. It represents a statistical view of the births and deaths in the Prussian 
states during a period of fifteen years, from 1820 to 1834, It is entitled to our 
consideration, not only from the reputation of the compiler, but from the fact of 
its comprising several millions of births, extending over a long period of time. 
We shall confine our extracts to that portion of the paper which is relevant to the 
question now under examination, 

In the fifteen years, there were born in the Prussian states, 7,593,017 

Of these, there were borndead, . = : : 257,068 
This gives a ratio of rather above one child born dead in every 29.14 births; that 
is to say, the stillborn formed rather more than 3.38 per cent. of the total births. . 

This vast compilation also shows the same striking difference in the mortality of 
male and female children during birth which we have already had occasion to 
point out. M. Hoffmann refers this difference to the same causes as ourselves, 
In the above period of fifteen years there were born, of males 3,906,544, and of 
females 3,686,473; of which were born dead, males 147,705, and of females 
109,363. These numbers give a general ratio of males born dead to females of 
1.35 to one; or, for every one hundred stillborn females there were 135 stillborn 
males. 

The influence of legitimacy and illegitimacy is not noticed in this paper, proba- 
bly from the great difficulties which must have attended the collecting of satisfac- 
tory evidence on this point, among so many millions of births. 


Trans, Stat. Soc. Lond. 1837. Vol.i. Part 1. p. 132. 


IV. 


From October, 1835, to October, 1836, in the Lying-in Charity of Guy’s Hos- 
pital, there were 630 births, and, among these, thirty-four children were born dead, 
in about equal proportions of the two sexes. It is worthy of remark, that only 
eight out of the total number of deliveries were premature; an important cireum- 
stance, and one which ought always to be ascertained, to allow of fair statistical 
comparisons; since it is beyond all question that the ratio of live to still births must 
vary for the different periods of gestation at which a child is born. The ratio of 
the still-born here amounts to one-eighteenth of the total births. 

Out of 766 applicants to the Charity during the year, it was ascertained that 
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643 had already given birth to 2,460 children; of which, 133 were stillborn,—a 
ratio of one in eighteen. It is curious thus to find that the ratios should be alike, 
although, as will be perceived, the births from which they were deduced were four 
times as numerous in the one case as in the other. . This fact, in our view, fur- 
nishes at the same time strong intrinsic evidence of our having reached a near 


_ approximation to the truth. 


Dr. Ashwell, in Guy's Hospital Reports; IV. April, 1837. 


[Our readers will have perceived that some of the results differ very widely; but, 
if we except Bohemia (gs), and Lower Austria (7), which numbers representing, 
as they do, merely one annual result, and differing so materially from all the others 
in our list, we do not hesitate to exclude from our calculation, we shall have a 
mean result of 4: i.e. that one child out of twenty is stillborn. This result, it is 
to be observed, is deduced, at the lowest computation, from nearly eight millions 
of births. ] 


TOXICOLOGY. 


Experiments on the Effects of the Hydrated Per-Oxyde of Iron as an Antidote 
to Arsenious Acid. By Dr. Von Specz, Professor of Chemistry in the 
Theresian Academy of Vienna. 


In the year 1834, as our readers are aware, Dr. R. W. Bunsen and Dr. A. A. 
Berthold published a small work at Gdttingen, on the use of hydrated per-oxyde of 
iron as an antidote to arsenic, in which they claimed for this remedy all the pro- 
perties of a true specific. With the view of testing the accuracy of their results, 
Dr. Von Specz prepared a large quantity of the hydrated peroxyde of iron, and 
instituted a series of experiments with it, on animals. 

Experiment 1. On the 5th of October, 1834, at ten o’clock in the forenoon, 
twelve grains of white arsenic, mixed with a portion of boiled meat, was adminis- 
tered to a cat six months old. Attwelve, retching and vomiting commenced. An 
attempt was made to administer the antidote mixed with water, by means ofa tin 
funnel, but the animal was so extremely restive, that no more than a drachm of the 
hydrated peroxyde couldbe given. Death occurred about one o’clock. 

Experiment 2. On the 15th of June, 1835, at ten o’clock in the forenoon, a 
scruple of the white oxyde of arsenic was given in some sausage to a dog six 
months old. Half an hour afterwards, Dr. Von Specz attempted to introduce the 
antidote, by means of a syringe furnished with an elastic tube. ‘The dog, however, 
bit the tube, and was otherwise so unmanageable, that scarcely any could be admi- 
nistered. He died at half-past twelve. 

Dr. Von Specz finding that the hydrated peroxyde of iron could not be given in 
a sufficient dose in this way, made the following change in the mode of exhibition. 

Haperiment 3. On the 28th of October, 1835, at ten o’clock in the forenoon, a 
drachm of finely powdered arsenic was administered to a mastiff six months old, 
which had been sparingly fed the day before. About five minutes afterwards, an 
ounce of the dry hydrated peroxide of iron, finely powdered, and mixed with a suffi- 
cient quantity of fryed liver pudding, was laid before him. He ate the whole, and 
afterwards drank about three ounces of milk. About eleven o'clock, he had some 
fluid evacuations from the bowels, but still appeared lively. About three o’clock 
p.M. he looked dejected, went to his bed, and lay there quietly; during the night 
he had five fluid evacuations. On the 29th, he looked dejected, did not stir from 
his bed, and neither ate nor drank. On the 30th he ate a little meat, drank about 
six ounces of milk, and returned to his bed. On the morning of the Ist of 
November, he was quite lively, and ate every thing that was offered to him. 

Experiment 4. On the 10th of December, 1835, at ten o’clock in the forenoon, 
a drachm of finely powdered arsenic was given in some pudding to a bitch, twelve 
months old. Five minutes afterwards, an ounce of the antidote was given, mixed 
with liver pudding, the whole of which was devoured by the animal. At eleven 
o'clock she went to her bed, appeared shy and timid, and refused to eat. She 
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remained quietly in her bed the whole night, without vomiting or purging. On 
the morning of the 11th she had three fluid evacuations from the bowels, and did 
not appear to be ill; on the 12th she was running about as usual. | 

The foregoing mode of exhibiting the antidote to animals may be employed until 
vomiting commences; after this occurrence, it must be administered by means of a 
syringe. 

ro sixth of the quantity of arsenic administered in Experiments 3 and 4, is 
more than sufficient to kill a dog, Dr. Von Specz looks upon the hydrated peroxide 
of iron asa true specific, and thinks that its failure in any given case is to be attri- 
buted to its being employed too late, or given in too small a quantity. In order to 
ensure the giving of a sufficient dose, ten times the quantity of hydrated peroxide 
of iron must be administered; but a much larger quantity may be safely given, as 
this remedy does not exercise any deleterious effect on the animal ceconomy. In 
order to obtain the remedy in a state of purity, and free from any admixture of 
copper, he recommends the precipitation of the iron by ammonia, and states that 
this preparation when properly made, and preserved in bottles with good glass 
stoppers, will retain its virtues for a very considerable time. The following is the 
mode of exhibition which he recommends in cases of poisoning by arsenic.—R. 
Olei Amygdal. dulcis, Pulv. Gummi Arabici, Pulv. Sacchari Albi aa 3ij.tere simul et 
affunde, sensim terendo, Aque destillatee 3xv.; Hydratis Ferrici Ziij ; of this mix- 
ture, previously well shaken, a dessert-spoonful is to be given every three minutes. 

Dr. Von Specz resumed his investigations the following year, but instead of the 
pure hydrated peroxyde, he employed substances in which it is known to exist in 
considerable quantity, and which require no previous preparation, namely, rust of 
iron, and hematite (red iron ore.) 

Experiment 1. On the 16th of January, 1836, at ten o’clock in the forenoon, a 
drachm of finely pulverized arsenic, mixed with about an ounce of fryed liver pud- - 
ding, was given to a dog twelve months old. Immediately afterwards, a mixture 
of two ounces of hematite with seven ounces of liver pudding was offered to him, 
the whole of which he devoured, and then drank a small quantity of milk. Forty 
minutes afterwards, he was attacked with violent retching; the anterior extremities 
were extended spasmodically forwards, and the posterior drawn backwards, as is 
usual in cases of poisoning from arsenic; he also had severe vomiting, and convul- 
sive spasms of the abdominal muscles. At eleven o’clock he went to his bed and 
was peevish; the retching continued during the afternoon, and he had five dark- 
coloured evacuations from the bowels. On the 17th of January, he remained the 
whole day in his bed, refused to eat or drink, and had six dark-coloured evacuations. 
On the 18th he appeared quite lively, sprang to meet the servant, and ate and 
drank with much desire. 

Experiment 2. On the 19th of March, 1836, at eleven o'clock in the forenoon, 
a drachm of finely powdered arsenic, mixed with three-quarters of an ounce of liver 
pudding, was given toa dog four months old, and immediately afterwards an ounce 
and a half of rust of iron mixed with six ounces of liver pudding. The animal ate 
only three fourths of the antidote, and then drank a small quantity of milk, At half- 
past eleven he vomited, but still appeared lively; at one o’clock he had a green 
evacuation from the bowels. During the afternoon he had five alvine evacuations 
and frequent retching, but no vomiting. In the evening he went to his bed, and 
remained there quietly during the night; on the morning of the 20th, he had several 
dark brown fluid evacuations, but was in other respects lively, had a good appetite, 
ate bread, and did not exhibit the slightest trace of illness. 

Experiment 3. On the 19th of March, 1836, at two o’clock in the afternoon, a 
drachm of finely powdered arsenic, which had been previously dissolved in two 
ounces of hot water, was poured down the throat of a dog four months old, while 
the solution was still warm, by means of a tin funnel, and about ten minutes after- 
wards, an ounce anda half of rust of iron, mixed with a quantity of milk, was 
administered in the same way. Five minutes afterwards, the dog was attacked 
with convulsions and retching, and dropt down as if dead. After fifteen minutes 
he got up, crawled into a corner, and vomited violently. During the night he had 
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several dark-coloured alvine evacuations. On the 20th he was sullen, and refused 
to eat; on the 21st he was fresh and lively, and greedily ate some bread offered 
to him. 

Eaperiment 4. On the 24th of March, 1836, at nine o’clock in the forenoon, a 
drachm of arsenic, mixed with an ounce of liver pudding, was given toa dog four 
months old, and then an ounce and a half of hematite, mixed with five ounces of 
_ liver pudding: the animal devoured the whole. Forty minutes afterwards, he was 
attacked with retching and convulsions followed by severe vomiting; as soon as the 
retching ceased, he ate up again what had been ejected from the stomach. At 
twelve o'clock he began to vomit again, became dejected, and went to his bed; he 
whined, retched continually, and his jaws were covered with a whitish foam. 
During the afternoon he had several alvine evacuations of a reddish colour, trem- 
bled, and was affected with constant retching and convulsive twitches. In the 
evening he was more tranquil. On the 25th he was quite lively, sprang to meet 
us, and.ate with a good appetite. : 

Experiment 5. On the 24th of March, 1836, at eleven o’clock in the forenoon, 
a drachm of finely pulverized arsenic, mixed with an ounce of liver pudding, was 
given to a dog three months old, and immediately afterwards an ounce and a half 
of lapis heematites mixed with five ounces of liver pudding; the animal consumed 
only two thirds of the antidote. Twenty minutes afterwards he began to vomit, 
and at the same time had an evacuation from the bowels: he was then attacked 
with retching, vomiting, and convulsions, which lasted until one o’clock; during 
this time he vomited six times. At two o'clock he became dejected, shivered, and 
sought his bed; the retching was extremely severe, and his jaws were covered with 
foam. These symptoms disappeared about eight o’clock in the evening. On the 
25th, he remained in his bed; about ten o’clock in the forenoon, he vomited twice 
a white frothy fluid; at eleven, he had some fluid evacuations from the bowels. On 
the 26th, he had several greenish brown evacuations, but appeared lively and ate 
with appetite. 

From these experiments Dr. Von Specz is led to conclude, that rust of iron and 
haematite, although they do not prevent all the bad effects of arsenic on the system, 
may, in defect of the hydrated peroxyde of iron, be employed as antidotes to that 
poison. To the hydrated peroxyde, which is capable of neutralizing all the delete- 
rious properties of the poison, he assigns the first rank as an antidote to arsenious 
acid, next to this stands rust of iron, and then,'sed longo intervallo, haematite, 
which in consequence of its slow operation, may be used without any beneficial 
result where the poison is exercising a very powerful action on the system. Expe- 
riments 1, 4, and 5, of the second series, shew distinctly the predominant influence 
of arsenic on the system, although the hematite was administered immediately 
after the poison, and before its specific effects could be produced. The animals, it 
is true, did not die, but the counteracting powers of the antidote were not mani- 
fested until nearly three hours after its exhibition. These objections do not apply 
with any thing like the same force to rust of iron, which Dr. Von Specz thinks may 
be advantageously employed as an antidote in defect of the hydrated peroxyde. Its 
great efficacy as an antidote is shewn in Experiments 2 and 3 of the second series, 
The remarkable effects of the arsenic in Experiment 3 are to be attributed to the 
mode of administration, for Dr. Von Specz has repeatedly found that the poison 
operates much more rapidly when introduced into the stomach into a state of solu- 
tion. A drachm of arsenic in powder does not produce its deadly effects on the 
system in less than six or eight hours, while the same quantity dissolved in warm 
water destroys life in a much shorter time. Rust of iron has also the additional 
advantage, that it can always be procured with facility. 

Med. Jahrbiicher des k.k.O. St. xix Band, 4 Stiick. xx Band. 1 Stiick. 1836. 





Case of Poisoning by Liquor Potasse. By Darto-Massarr, 
Pharmacien at Mons. 


Mr. D., aged thirty-five, drank, instead of wine, a quantity of water of potash, 
Soon perceiving the error, he complained of severe pains in the epigastric region 
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and nausea, and, in the course of a quarter of an hour, of general coldness; face 
pale, presenting the appearance of intense suffering. A solution of tartaric acid 
was administered, (four drachms to the pint of water,) and given at short intervals. 
Sinapisms were applied to the feet, and emollient fomentations to the abdomen, 
with frequent enemas. In a short time the symptoms abated, and he began to 
grow warm; a slight perspiration continued for two hours, followed by a black 
stool. Two days after, the tongue and back part of the mouth threw off a very 
thick and tough membrane. ‘The patient took small quantities of broth, and 


shortly recovered his health. 
Gazette Médicale de Paris. November, 1836. 


VETERINARY SURGERY. 


Experimental Researches regarding Hydrophobia. By M. Capetto, of Rome. 


Tue following observations are reported in a French journal by M. Furnari, but 
are the results of the labours of M. Capello. 

M. Capello has published two memoirs, in which he endeavours to prove that 
hydrophobia, after its first transmission to another animal, does not preserve its 
poisonous properties. He brings forward a number of facts in support of this 
opinion. The following are a few of them. 

Ist. A dog spontaneously mad, bit a young man and an ox. The young man 
died five months after the bite with all the symptoms of hydrophobia. ‘The ox 
three days after receiving the bite exhibited hydrophobic symptoms and was shot, 
but before this could be effected, he bit several animals of his own and of different 
species. Not one of these was affected with hydrophobia. . 

2d. A dog and cat were inoculated with the saliva of a dog affected with sponta- 
neous hydrophobia. On the fourteenth day after inoculation the dog died, and on 
the thirty-fourth the cat died. With the saliva of these latter animals, another cat 
and dog were inoculated, but after suffering confinement for seven months, they 
were liberated, not exhibiting any hydrophobic symptoms. 

3d. In the month of March, at Tivoli, a dog spontaneously mad, bit two other 
dogs; one was killed; the other attacked with symptoms of hydrophobia bit three 
or four women, but not one of them were ultimately injured. 

4th. In January 1818, a dog belonging to M. Capuccini, was bitten by one 
labouring under hydrophobia. Thirty-eight days after, it exhibited premonitory 
symptoms and ultimately became mad, rushed out into the streets and bit four dogs 
and two children. It was proved that the dog first affected laboured under sponta- 
neous hydrophobia. M. C. assured the owners of the four dogs, and the parents 
of the two children, thatthe dog who bit them laboured under hydrophobia the 
result of communication, or in the second degree, and that consequently they would 
be exempt. This prognostication was completely verified. 

5th. Another case is related of a dog affected with this disease from communi- 
cation and which bit many dogs and five individuals, but none of these ever pre- 
sented symptoms of hydrophobia. 

With regard to the cause of hydrophobia, M. Capello says it is neither rage, 
nor hot or putrid food, nor privation of liberty, nor excessive fatigue, nor suppressed 
perspiration; but only the venereal desire carried to excess and not satisfied. 
This causes great suffering, and he thinks this is quite sufficient to give rise to 
such a change in the economy of the animal as to produce hydrophobia. He is of 
opinion also, that the particular structure of the generative organs confirm this. In 
these animals the vesicule seminales are wanting, and consequently the prolific fluid 
cannot be excreted without copulation. 

(If there is any truth in M. Capello’s theory, respecting the cause of hydro- 
phobia, it would be expedient, as a general rule, to have dogs castrated, leaving 
only a sufficient number to keep up the breed. ‘The dogs used in dog-carts, for * 
instance, would, we apprehend, draw equally well witho1t their testicles, as 
horses do. ] Journal des Connarssances Medicales. November, 1836. 
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PART FOURTH. 


Selecttans from the Writish Journals. 


(FOR THE QUARTER ENDING APRIL 30, 1837.) 


ANATOMY AND PHYSIOLOGY. 


A Description of the Pulmonic Pulse. By P. Mottison, uD. 


Tuis term Dr. Mollison applies to a phenomenon which “consists in the expul- 
sion of a certain quantity of air in the chest, synchronously with each contraction 
of the heart.” The fact of such expulsion he ascertained by inserting into one 
nostril a bent glass tube, open at both ends, with one leg shorter than the other, 
and suspending the respiration. ‘Upon examining the water in the tube, it was 
seen moving backwards and forwards, a distance of five-sixteenths of an inch, in a 
manner analogous to the pulse at the wrist, and synchronous with it.” Generally 
the fluid is driven from the lungs; in some cases it is driven towards them. 
The cause of this phenomenon Dr, M. considers to be “the diastole of the branches 
of the pulmonary arteries, which, running side by side with the bronchial ramifi- 
cations, will readily compress them to a certain extent, and thus expel a portion of 
their contained air.” It remains to be seen whether this observation is capable of 
any useful application either in physiology or practice. 

British Annals of Medicine, March 17, 1837. 





Physiological Observations on the Pulsations of the Heart, and on tts Diurnal 
; Revolution and Hacitability. By Dr. Knox. 


THis is a very interesting and important paper, containing numerous original 
observations, and leading to conclusions, not merely interesting in a physiological 
point of view, but which may be found useful in the practice of medicine. In the 
year 1815, Dr. Knox published, in the Edinburgh Journal, an essay on the same 
subjects, of which the present paper may be regarded as a continuation. We 
regret that our limits prevent us from giving in this place more than a few of the 
results of the individual experiments and the general conclusions: 

Dr. Knox contends that there can be no such thing as an average pulse in man, 
seeing that this varies every hour of the day and night, and after every meal, and 
is extensively influenced by merely rising from the sitting to the erect posture. 
Some data, however, existed on this point before Dr. Knox, and some are added 
by him. Bryan Robinson gives the average pulse of two men, at every hour of 
the day, (whilst sitting,) from eight a.m. to eleven p.m., taken for several weeks; 
the mean of the one 76, and of the other 78. Dr. Knox gives the mean pulse of 
twenty-five young gentlemen, taken between the hours of twelve and two: it 
was 72.4 sitting, and 75.4 standing; their mean age was twenty-five. The pulse 
in infants and young children was found by Dr. Knox too variable to lead to any 
decided result. The following are some of the results observed by M. Billard: in 
forty-one infants, from one -to ten days’ old, the pulse varied from 80 to 180; 
in eighteen of these it was less than 80, and in ten between 110 and 130. In 
thirty-six children, from one to two months, it varied from 80 to 150; in fourteen 
of these it was from 80 to 85, and in seven from 125 to 130. In twenty children, 
from two to three months: in fourteen it was more than 90, and in four from 70 
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to 80. M. Quetelet found the average pulse of thirty-six infants, at birth, one- 
half of each sex, to be as follows:—Mazx. 165, Min. 106, Med. 135. 

It is extremely difficult to reckon accurately the normal respiration, and, con- 
sequently, the relation of the inspirations to the pulse. The most accurate obser- 
vations are those of Quetelet, who gives the following results obtained from 309 
males of different ages: 


Birth | From | From ; From } From ; From ; From 
30 t050 


, to 5 yrs.|5 to 10/10 to15) 15 to20) 20 to25/25 to30 
Mean number of pulsations ...... 136 88 | 78 69 69 | ie 70 
inspirations ...... 4A 26 20 18 16 18 





The pulsation and respiration vary, both absolutely and relatively, during wak- 
ing and sleep. The following are some of the average results obtained by 
Quetelet on children and women :—Pulsations, awake, 91; asleep, 78: Inspira- 
tions, awake, 28; asleep, 22. 

The difference between the frequency of the pulse in the different postures of the 
body has been long known, as also the variation of the pulse with the time of the 
day, exercise, &c, We apprehend, however, that the general opinions are very 
incorrect on these points, and will be set right by several of Dr. Knox’s observa- 
tions. In the case of a gentleman, aged twenty, of the most regular habits, the 
following are the results of a week’s observation of the pulse:—Average morning 
pulse, lying, 62; sitting, 78; standing, 90. Average evening pulse, lying, 56; 
sitting, 67; standing, 77; making what has been termed the differential pulse (or 
the difference between the pulse in the lying and standing posture, ) twenty-eight 
in the morning and twenty-one in the evening. The same gentleman was made 
the subject of another series of observations for the space of fourteen days, and the 
following are the average results obtained: Pulse, at seven a.m. (in bed,) 58.5; at 
nine A.M. (sitting and writing, ) 94.6; at eleven a.m. (sitting at lecture,) 82.6; at 
one P.M. (standing,) 83; at three p.m. (sitting at lecture,) 74.9; at five p.m. (sit- 
ting at home,) 72.9; at seven P.M. (ditto,) 73.6; at nine p.m. (ditto,) 71.6; at 
eleven p.m. (ditto,) 65.7. During these observations, breakfast was taken at 
half-past seven, dinner at half-past five, coffee at half-past eight; and no wine, 
spirits, or malt liquor was drunk. 

Several tables are given to illustrate the effects of exercise. The following 
numbers represent the average of three observations made on a young gentleman, 
after walking fast, viz.: Ist, one mile in a quarter of an hour; 2d, four miles in 
one hour; 3d, one mile in ten minutes. Pulse after the walk: after first five 
minutes, 106; second ditto, 96; third ditto, 86; fourth ditto, 89; fifth ditto, 87; 
sixth ditto, 87; seventh ditto, 84. 

The following are Dr. Knox’s general conclusions, which, however, he very 
modestly wishes to be considered as only Ais own; leaving it to his readers to de- 
duce from his facts such others as they may seem to them to warrant. 

“1. The velocity of the heart's action is in the direct ratio of the age of the indi- 
vidual, being quickest in young persons, slowest in the aged. There may be 
exceptions to this, but they do not affect the general law. 

“2, There are no data to determine the question of an average pulse for all 
ages. 

ee 3. There is a morning acceleration and an evening retardation in the number 
of the pulsation of the heart, independent of any stimulation by food, &c. 

“4. The excitability of the heart undergoes a daily revolution; that is, food 
and exercise most affect the heart’s action in the morning and during the forenoon, 
least in the afternoon, and least ofall in the evening. Hence we should infer that 
the pernicious use of spirituous liquors must be greatly aggravated in those who 
drink before dinner, 

“5. Sleep does not farther affect the heart’s action than by a cessation of all 
voluntary motion, and by a recumbent position. 

“6. In weak persons, muscular action excites the action of the heart more 
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powerfully than in strong and healthy individuals ; but this does not apply to other 
stimulants, to wine, for example, or to spirituous liquors. 

“7, The effects of the position of the body in increasing or diminishing the 
number of pulsations is solely attributable to the muscular exertion required to 
maintain the body in the sitting or erect position; the debility may be measured 
by altering the position of the person from a recumbent to the sitting or to the 
erect position. 

“9. The law of the differential pulse isnot universal. There are exceptions to 
be found even in those in perfect health. It is also possible that there may be some 
in whom the diurnal revolutions of the pulse takes place only in consequence of the 
use of stimulants. But this has not been proved satisfactorily. 

“10. The most powerful stimulant to the heart’s action is muscular exertion. 
The febrile pulse never equals this. 

“11. The law of relation between the inspiration and pulsation of the heart has 
been stated by M. Quetelet.” Edinburgh Journal. April, 1837. 


PATHOLOGY, PRACTICAL MEDICINE, AND THERAPEUTICS. 


On the External Application of Opium in Bronchitis and Croup. 
By Dr. Bow, of Alnwick. 


Dr. Bow has been in the habit of employing opium externally, on an extensive 
seale, for some years, in the treatment of some internal diseases; and its benefits 
in the bronchitis and croup in children are, according to his report, really won- 
derful. ‘These diseases,” he says, “are suddenly and effectually subdued by this 
simplemeans. In a few minutes after the first application, there willin most cases 
be a decided amendment. In some cases, with well-marked symptoms, one appli- 
cation has been sufficient to effect a cure.” He adds, that he has had six or seven 
years’ experience of this plan of treatment, and has not lost a single case from 
bronchitis, The opium is formed into a liniment as follows: Kk. Opii, 3j.; Sapo- 
nis, 3ss,; Liniment. Camph. comp. 3viij. M. Digere per aliquot dies; and rubbed 
upon the chest. The process is described by Dr. B. as follows: “I order the child 

_to be laid across the nurse’s knee, with the head depending, so that the ammoni- 
acal vapour from the liniment may not affect the nostrils and eyes. I then pour 
the liniment on the breast in such quantity as to require a brisk motion of the nurse’s 
hand, to prevent it from running down the sides. This she applies to the breast, 
neck, dat bowels; and, as it dries, I continue to renew it, until from two to four 
drachms, or thereabouts, have been used. An hour afterwards, if there be no 
amendment, I repeat it, applying the liniment also to the back and limbs.” 

It must be confessed that the success here announced is not a little startling to us 
as practitioners of some experience, and, like our brethren, too often witnesses of 
the dangerous consequences of pulmonary inflammation in infants. As Dr. Bow, 
however, details what he has seen, we request our readers’ attention to the prac- 
tice, which we ourselves purpose putting to the test, in the first case of bronchitis 
that we meet with. We own we shall not be disappointed if we meet with a much 
less degree of success than that recorded by Dr. Bow. 

It is but justice to Dr. Bow, as a rational practitioner, to state that his practice is 
founded on peculiar views of inflammation, and that he believes infantile bronchitis, 
in particular, would be cured, ‘‘if left to nature and good nursing,” in forty-nine 
cases out of fifty; while, when treated as an inflammatory disease, by the lancet, 


**two out of three perish,” or March 18, 1837 
ancet. arch 1, ‘ 





On Castor-Oil Frictions in Gout. By W. E. Pops, Esq. 


Mr. Porr reports the effect of this remedy on the authority of a friend, an officer 


resident in India. This gentleman says that it has been tried in the el with the 
R 
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greatest success, and that he himself had cured two or three cases of gout by if, 
after other remedies had failed. The mode of applying it is to rub in the oil at 
bedtime into the affected limbs, and then wrap them up in warm flannels. The 
remedy is said to act like a charm, seeming to exert a specific influence in curing 
the disease. We wish we could believe in the efficacy of this simple treatment. 
Lancet. April 8, 1837. 





On Nux Vomica in Affections of the Digestive Organs. 
By Tuomas MEttor, Esq., Surgeon, Manchester. 


Mr. MELLor informs us that he has been in the habit of employing nux vomica in 
disorders of the digestive functions for several years, and with the greatest benefit. 
The cases in which it has been most beneficial are those of pyrosis from functional 
disorder of the stomach, in which Mr. M. considers it as “almost a specific; so 
immediate, and in most instances so prominent, has been the relief obtained.” In 
pyrosis from organic causes it is very useful. In almost all cases of dyspepsia, also, 
not complicated with inflammation of the mucous membrane, but where the stomach 
is obviously debilitated, as indicated by pain and distention after eating, flatulence, 
&c., Mr. M. considers the remedy as advantageous. He exhibits the nux vomica 
in the form of powder, in doses of three, four, or five grains, suspended in cinna- 
mon water, with mucilage and some tincture of cardamoms, thrice daily. He has 
never found any ill effects from it. Med. Gazette. March 4, 1837. 





An Account of Tubercles in the Atr-Cells of a Bird, and some Observations on 
Tubercles in general. _By R. Harrison, M.p., &c.—Dublin. 


Tuts observation is interesting, and is as greatly in favour of Dr. Carswell’s 
views as it is strongly against the views of Mr. Carmichael, respecting the origin 
of tuberclesin general. It is justly observed by Dr. Harrison, that the occurrence 
of the tubercles in the more open structure of the great air-cells of the bird (in the 
present case a male gannet,) enables us to trace many of the characters of tuber- 
cles more distinctly than in the more complex tissues in which it is usually found 
in the higher animals. 

This bird lived a month in captivity before he died, and sunk obviously from 
general cachexia and debility. No peculiar affection of the breath was observed.* 
The following is Dr. H.’s account of the dissection. 

‘On raising the sternum I was at once struck with the number of yellow, white, 
or greyish tubercles with which the interior of the great air-cell on the left side was 
studded. The membrane, as it lines the ribs, (corresponding to pleura, ) and thence 
extends as an imperfect septum between the thoracic and abdominal viscera, was 
thickly set with them. In size, form, and consistence, they presented every 
variety; some were small and circular as a pin’s head, others as large asa sixpence, 
some were ofan irregular or diffused form, but the circular shape prevailed; many 
were very firm, and, almost dry, others more soft and pulpy to the feel, and several 
were semi-fluid about their circumference: in many the centre was depressed, and 
as it were shrivelled in the form of a dry circular nucleus, while in a few the same 
part was very prominent and conical, but dry and apparently inorganic or horny. 
Those of the smallest size were of softest consistence, but even these consisted of 
the same white or yellowish matter. There were only two spots that presented any 
resemblance to the grey semi-transparent tubercle so common on the human lung. 
Some of this numerous crop of tubercles adhered very closely to the membrane 


* Dr. H. expresses his belief that birds have never been observed to cough or sneeze, 
and that “‘ they are physically incompetent to make either of these convulsive expiratory 
efforts.’? We can only say that a tame cocatoo, now perched near us while we are 
writing, and who is very subject to coryza, appears to sneeze frequently and fully: we 
cannot, however, positively assert that there is no voluntary effort combined in the ope- 
ration.— Ep. ; 
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which may be supposed their matrix, others less intimately, and some were so 
loosely connected that I lost several when passing a gentle stream of water over the 
surface for the purpose of cleaning the preparation. The softening and separation 
in all cases extended from the circumference inwards; the connexion appeared a 
mere agglutition, which a little maceration in water would easily dissolve; the sur- 
face of the subjacent membrane appeared free from any abrasion or abnormal 
appearance, The subject had been tolerably minutely injected, yet not a trace of 
blood-vessel could be detected either entering any of these tuberculous masses or 
connected to their base, and there was no vestige of inflammation, recent or 
remote.” 

A considerable portion of Dr. Harrison's paper is taken up in endeavouring to 
prove, in opposition to Dr. Carswell’s opinion, that the serous membranes are more 
frequently the seat of tubercles than the mucous are; and, in order to reconcile the 
fact of their occurrence in the pulmonary cells, he attempts to show that these are 
in reality lined by a serous, and not by a mucous membrane, as is commonly 


supposed, Dublin Journal. May, 1837. 





On the Tonic Treatment of Erysipelas. By Henry Buvock, Esq. 


THE author adduces a few cases from the wards of St. Thomas’s Hospital, to 
prove the contagious nature of erysipelas, and seems to consider that the establish- 
ment of this quality of the disease almost necessarily establishes the impropriety of 
antiphlogistic treatment, and the propriety of the tonic treatment by wine, &c. 
Our readers will not receive this as fair reasoning, neither will such of them as have 
experience doubt (as Mr. Bullock does,) that the same disease may require a dif- 
ferent treatment in different situations and circumstances, Mr, Bullock informs 
us, that, from January to June inclusive, last year, thirty-two cases of erysipelas 
occurred in St. Thomas’s Hospital, and were treated by wine, either alone or com- 
bined with tonics, from the first appearance of the disease, and all except. two 
recovered. This certainly, as far as it goes, is evidence in favour of the mode of 


treatment pursued by Dr. Williams in that hospital. 
. Med. Gazette. March 4, 1837. 


ae 


On the “Bruit du Diable.” By T, O. Warp, M.p., Physician tothe Birmingham 
. Dispensary. 


THE stethoscopic sound first described by M. Bouillaud under this absurd name, 
which we hope will not be naturalized among us, is chiefly heard in chlorotic and 
nervous subjects, over the course of the left carotid and subclavian, above the inner 
end of the clavicle. M. Bouillaud considers it to be intermediate between the 
bellows murmur and the musical sound of the arteries described by Laennec, and 
attributes it partly to a watery state of the blood, as it ceases to be audible on the 
return of health; partly to the rapid circulation so near the heart; and partly to the 
vicinity of the larynx, which acts as a sort of sounding board. As its name 
implies, the sound resembles that of a humming-top. A knowledge of it is rather 
of negative than positive value, as it might mislead the young observer to suspect 
organic disease when none exists. M. Bouillaud says he has observed above a 
hundred cases of it in the three years during which it has engaged his attention. 
Dr, Ward has met with five cases of it ; and the object of the present paper is chiefly 
to assign a site for the sound different from that alleged by M. Bouillaud. Dr. 
Ward conceives the sound to be produced exclusively by the veins; but he fully 
agrees with M. Bouillaud in referring it to a too fluid state of the blood, with in- 
creased rapidity of the circulation. Dr. W. adduces the following arguments in 
support of his opinion: 

“ First, the sound has been heard over the course of the external jugular vein, 
as well as over the carotid arteries. Secondly, it is solely in this latter situation, 
and not always there, that the sound is so modified by the proximity of the carotid 
as to appear to be augmented by the ventricular systole. Thirdly, it is arrested 
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by pressure on the external jugular, when heard along the course of that vessel; 
and, as is asserted by M.B., by a pressure over the carotid quite insufficient to 
stop the pulsation of the artery, but which would certainly obstruct the flow of 
blood through the internal jugular, Fourthly, it is increased by pressure, and by 
everting the head with the chin raised; because, under these circumstances, the 
caliber of the vein is diminished, and consequently the velocity of the current is 
increased. Sixthly, for the contrary reason, the sound is stopped by turning the 
head so as to shorten the vein and retard the course of its contents towards the 
heart. The greater distance the blood has to traverse in passing from the left side 
of the neck into the vena cava, will also explain the greater frequency of the sound 
on that side. Seventhly, the sound is arrested by pushing aside the larynx, 
because this can be accomplished only while the muscles of the fore part of the 
neck are relaxed, at which time the jugular vein is relaxed also; besides that, the 
larynx and trachea sometimes prolong, by their resonance, the pulsations of the 
carotid and the respiratory murmur, so as to simulate the bruit du diable when 
none exists. Eighthly, a violent ora prolonged effort produces regurgitation in 
the veins, and thus puts a stop to the flow and sound of their contents. When the 
sound intermits, I have been able to account for it by the pressure of the stetho- 
scope, or by the position of the patient’s head. Tenthly, the reason that the purr- 
ing tremor, when felt, is slighter in these cases than when a contraction of the 
cardiac orifices exists, arises from the difference in the strength and tension of the 
vessels, by whose vibrations the phenomenon is produced.” 

The profession is much indebted to Dr. Ward for calling attention to this sound, 
for which we hope he will find an English name. We have ourselves always 
regarded it as a mere variety of the Laennecian sounds, and as having its origin 
in the arterial current: we do not feel quite convinced of our error by the ingeni- 
ous reasoning of Dr. Ward. Med. Gazette. April 1, 1837. 


Taste of Quina Mr. Suerwin, of Hull, says that a bit of apple, chewed for 
a moment, will in an instant efface the bitter taste of sulphate of quinine. 
Med. Gazette. April 1, 1837; 





Remarks on the Treatment of Hydrocephalus Acutus. By Dr. Mayo. 


- Tus paper was read at one of the evening meetings of the College of Physicians. 
It contains nothing new; but it is a very valuable and interesting digest of the 
principles and practice of Whytt, Carmichael Smyth, Clarke, Dobson, Golis, and 
Abercrombie, in hydrocephalus, interspersed with sensible and judicious critical 
remarks of the author. It passes in review, with much impartiality, the actual and 
relative value of bleeding, purging, mercury, and diuretics; and indicates the cases 
and stages in which they are respectively most applicable and useful. ‘The essay 
does not admit of extract, but we recommend it to the attention of the young 
practitioner. The following observation ought to be present to the mind of every 
one called on to treat this most fatal disease: “Compared with the whole duration 
of the disease, the curable portion of it is very short, the mortuary portion very 
long. Hence it happens that the time for action has often elapsed before we are 
summoned; while, again, if we bring with us indeterminate opinions as to its 
treatment, the disease will have gained a victory before we have resolved upon the 
weapons with which it is to be encountered.” 


Med. Gazette. April 8, 1837. 





On the Influence of Gravity on the Circulation of the Blood. 
By F. R. Mosety, Esq., Surgeon. 


THE object of this short paper is to call the attention of practitioners to the actual 
and probable effect of the posture of the body in the production and relief of dis- 
eases, by influencing the venous circulation, particularly in the head. ‘The author 
says that it may be regarded as generally true, that, whenever the venous circula- 
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tion,in any part of the body is favoured by the gravity of the blood under ordinary 
circumstances, congestion will be apt to take place from any change of the accus- 
tomed position. Thus, in the horizontal position, the veins of the neck and head, 
which are nearly passive tubes, become easily distended; and in this manner, Mr. 
M. contends, cerebral and nervous diseases are often induced, aggravated, or 
perpetuated. He says he has observed severe cephalic disorders emanating from 
this cause among the poor, from sleeping without a pillow; and in elderly people 
long confined to bed, from whatever cause, he thinks he has not unfrequently 
observed obstinate nervous symptoms, which he thinks may probably originate in 
the altered state of the cephalic circulation, from the prolonged horizontal posture. 
We think these observations deserve attention. The influence of even a slight 
change of position in altering the circulation within the head must have been 
observed by every one in his own person: merely bringing the lower extremities 
from the dependent to the horizontal position, without changing the elevation of 
the trunk of the body,—as in turning from the sitting to the semi-recumbent pos- 
ture on the sofa, by lifting up the legs,—greatly disposes to sleep, no doubt from 
this cause ; and every practitioner must have found happy effects, in certain nervous 
diseases, from inducing the patient to sit up. Mr. Mosely says, that great benefit 
will be found in the treatment of fever from an apparatus placed under the pillow, 
to regulate the elevation of the head at pleasure. 

The author also speculates on the effect of gravity in producing and aggravating 
pulmonary and other visceral diseases; and we have no doubt that his conjectures 
are just to a certain extent. He thinks that the comparative frequency of pneu- 
monia on the left and on the right side, and also of congestion of the liver and 
spleen, may be possibly influenced by the habitual position of the patients in bed. 
He says, that ‘the mere confinement to the bed appears often to bring on cough 
and pectoral symptoms among old and infirm patients,” not to be relieved so long 
as they retain the horizontal position. He might have added, that Laennec, in his 

account of what he terms Pnewmonie des agonisans, says, that the frequent super- 
- vention of inflammation of the lung in such cases arises from the congestion pro- 
duced by the imperfect circulation in the lungs; and this is strongly dwelt on as a 
cause, by MM. Hourmann and Dechambre, as a common cause of the disease in 
old persons, not moribund. 


Med. Gazette. April 15, 1837. 





Clinical Report of the Cases treated in the Fever Ward, No.9, of the Royal 
Infirmary, Edinburgh, during the Year 1836-7. By Davip Craicin, M.D. 
F.R.S.E. 


Tuts is a very excellent report, drawn up with great accuracy, and containing 
much important matter, statistical, pathological, and practical: it includes all the 
cases treated from the 28th June, 1836, to the 12th February, 1837. Wecan only 
find room for a few extracts from the third part, entitled General Summary. 

The whole number of cases treated amounted to 181; but from these, twelve 
cases are deducted, as not being cases of fever. In like manner, the actual deaths 
were thirty-one; but from this number eight are deducted, for the same reason. 
Allowing for these deductions, the number of fever cases, properly so called, are 
169; of this number, twenty-three proved fatal,—i.e. lin 73, or 135 per 1000. 

Among the whole 169, in only fifty-four cases could the disease be with proba- 
bility traced to contagion; in one, it was traced to contagion and a blow on the 
head; in two, to contagion donbtfully; in forty-seven it was imputed to cold, or to 
cold and moisture; and in two it was traced to drinking. 

The day of the disease on which the patients applied for admittance was very 
various; in a few cases early, in general after several days’ illness; the great majo- 
— were admitted from the fourth to the eighth day; the largest number on this 

ast, 

The greatest number of cases was admitted between the ages of ten and twenty, 
and twenty and thirty; those between thirty and forty amounted to not quite half 
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the latter; and the numbers admitted below ten and above forty were very nearly 
the same. 

The following interesting results and observations conclude the Report: 

“‘ Upon examining the cases, with the view of ascertaining to what extent local 
affections of particular regions and organs prevailed, and classifying the cases treated 
according to the affection of particular organs, we find that, in a very small number 
of instances (2) was the febrile disorder free from symptoms of local complaint, and 
that in many cases more than one organ was affected. To give some idea of the 
complication of the febrile process, I have classified the whole of the cases treated 
and presenting symptoms of fever, in the following manner: 

Cases. 


« Ahi 


> 


Symptoms of affection of the head alone occurred in : . 
Symptoms of affection of the thoracic viscera, chiefly the lungs alone 
oceurred in : ; ; : , ‘ 
Symptoms of affection of the epigastric organs alone occurred in 
Symptoms of affection of the throat alone occurred in . . ; 
Symptoms of affection of the abdominal organs without diarrhoea occurred in 
Symptoms of affection of the abdominal organs with diarrhoea occurred in 
Symptoms of affection of the head and chest, occurred in : 
Symptoms of affection of the head and epigastric region in 
Symptoms of affection of the chest and epigastric in 
Symptoms of the head, chest, and epigastric region in 
Typhomania and gangrene of the toes took place in , 
Gangrene of the lungs took place in j : P 
Symptoms of head disorder with double parotids, took place in 
Symptoms of head disorder with single parotids, in _ 
Symptoms of affection of the head, throat, chest, and belly - 
Symptoms of affection of the head, throat, and chest, in ise 
Symptoms of affection of the head, throat, and epigastrium, in a 
Symptoms of affection of the head with diarrhoea : 
Fever without local affection, _—_. 
Fever with anorexia and articular pains | 


er hd 
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‘« From these numerical statements several important conclusions, illustrating the 
predominant characters of fever in this country, may be deduced. 

“1. The first proposition to which these statements lead, is, that by far the most 
frequent form which fever assumes in this country consists in more or less pain of 
the head, generally referred to the frontal region, with suffusion of the eyes, which 
are turbid and watery, and more or less intolerant of light,—accompanied, further, 
with tenderness or pain in the epigastric or umbilical region, or both, some tension 
in that region, sometimes commencing with the frontal-héadach, sometimes fol- 
lowing it, but always felt more or less intensely in the course of the disease. This 
combination of symptoms took place in more than one-third of the whole number 
of cases. 

«2, The second proposition which results from the comparison of the numbers 
now given, is, that the next frequent form which fever assumes, is that in which 
symptoms of derangement in the cerebro-meningeal circulation take place, either 
alone, or in such an intense form as to obscure or mask every other local disorder, 
This\form of the disease occurred in about two-sevenths of the whole number of 
cases, 

“3, The complication which follows next in point of frequency is that in which. 
the symptoms of fever are associated with those of disorder of the cerebro-menin- 
geal circulation, and at the same time of some affection of the bronchial membrane, 
tubular or vesicular, or of the lungs. This complication took place in more than 
one-seventh of the cases, It will afterwards appear that the numbers show that 
this is by far the most fatal variety of complication. 

“4. The class of cases next in frequency consists of those in which there were 
symptoms of tenderness or pain, with or without tension in the epigastric or umbi- 
lical region. This took place in one twenty-fourth part of the cases. 
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5. Not very different is the proportion of cases which present at once symp- 
toms of disorder in the head, chest, and epigastric region, being about one twenty- 
eighth part of the whole amount. 

“« Lastly, it appears that the number of intestinal affections is exceedingly small, 
since symptoms of disorder in the intestinal mucous membrane took place in two 
cases only, and of uneasiness of the abdomen with stridor dentium, probably from 
irritation of the intestinal membrane, appeared in one case only. 

“From these numerical statements several important results, as to the occurrence 
of fatal cases, and the circumstances by which the fatal termination is influenced, 
may yet be deduced. 

“In the first place, it appears that by far the largest proportion of fatal cases is 
found in that class which presented the twofold affection of the head and chest. Of 
the twenty-three cases constituting this class, there are not fewer than seven fatal 
cases, or one-third—and constituting one-third of the whole mortality. 

*< Tn the next place, it appears that a large proportion of fatal cases is found among 
those in which the symptoms of disorder of the head, chest, and epigastric region 
were associated. Of the six cases arranged under this head, three or one-half were 
fatal. This constitutes nearly one-eighth part of the whole mortality. Under the 
same head may be arranged the only case in which the symptoms of disorder were 
referred at once to the head, throat, chest, and belly, and which also proved fatal. 

“Tt is remarkable, on the other hand, that, among the cases in which the symp- 
toms of local disorder were confined to the head alone, the proportion of fatal cases 
is smaller than in either of the two other classes. Among the forty-seven cases 
referred to this head are found five fatal cases, or about one-ninth, and forming of 
the whole mortality less than one-fourth. 

« Among the large class of cases, again, amounting to fifty-nine, in which the 
leading symptoms were referred to the head and epigastric region, the fatal cases 
were not more than seven or rather fewer than one-eighth, but forming one-third 
nearly of the whole mortality. 

“The only class of cases in which no fatal case is found, is that m which the 
symptoms were confined to uneasiness, tenderness or pain in the epigastric region 
with or without distension.” 

Edinburgh Med. and Surg. Journal. April, 1837. 


Remarks on the Physiological and Therapeutical Effects of Colchicum. 
By Rosert Lewins, M.D. 


Prruaps the more scientific tendency of medical investigation, during the last 
thirty years, has somewhat misled the attention of practitioners from the careful 
study and just appreciation of the effects of individual remedies on the animal 
economy, in health and disease. Taking pathology for our guide, we have too often 
overlooked, in our practice, the value of those remedies, the precise agency of 
which is not explicable on certain received principles. Although the result of this 
has been a most beneficial simplification of our therapeutics, yet it has not seldom 
led to the neglect of remedies which experience had established as valuable, 
although their mode of action was unknown. It is for this reason that we are 
always pleased to see attempts to illustrate the therapeutical value of individual 
medicines; as, after all, pathological knowledge is barren unless it leads to surer 
indications of practice, and practice can never be precise or generally successful 
where the power of the agents it employs is undetermined. We are, accordingly, 
thankful to Dr. Lewins for having, in the present paper, called the attention of the 
profession to the examination of the powers and mode of action on the animal eco- 
nomy of one of our most valuable and energetic remedies. We think, however, 
that Dr. Lewins is mistaken when he states that “a great proportion of the medical 
profession in Great Britain have never even used this article in any disease, and 
are ignorant of its medicinal virtue, or at least underrate its efficacy.” On the 
contrary, we think that in this part of the island no remedy is more frequently 

* used or better appreciated by all intelligent and experienced practitioners; and we 
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believe we could refer him to more than one authority for its use in the very cases, 
and on the same principles, as he has himself employed it. 

The object of Dr. Lewins, on the present occasion, is to illastrate the effect of 
colchicum in fever; and his paper contains the detail of five cases of this disease 
treated with thisremedy. Previously to using colchicum on the sick, Dr. L. made 
trials of its effect on healthy individuals; and certainly the most interesting portion 
of his communication is the account of these trials. In all the cases, the vinous 
tincture of the seeds was the form used. 

First Series of Cases. (Healthy Individuals.) In the first case, 160 drops 
were taken by a youth, aged eighteen, in twenty-four hours; the first dose being 
fifty drops, and the last sixty. The result was, seven very copious stools, loss of 
appetite and debility for twenty-four hours.—2d Case. A youth of seventeen took 
170 drops in nine hours, in doses of seventy, thirty, thirty, and forty drops: nausea 
and vomiting, and six copious stools, were the result.—3d Case. A youth, aged 
fifteen, took 130 drops in ten hours, and four doses; the first of forty, and the last 
three of thirty drops. Vomiting, and only one stool, were the consequence.—4th 
Case. A youth, aged twelve, took sixty drops in two doses, after an interval of 
eight hours. Nine copious watery stools were produced.—5th Case. A youth, 
aged seventeen, took torty drops at bedtime, thirty drops next morning, and thirty 
drops seven hours after; in all, 100 drops in nineteen hours. Vomiting and 
faintness, and five copious stools, were the result. ‘The same boy afterwards took 
seventy drops at one dose, which was followed by vomiting and headach, but not 
by purging.—6th Case. A boy, aged ten, took eighty drops in twenty-four and a 
half hours, in four doses, of twenty, fifteen, twenty-five, and twenty drops. Great 
sickness and vomiting, and nine purgative motions, were the result. 

In all these cases, the debility and feeling of illness soon disappeared after the 
action of the medicine. 

Second Series. (Fever Cases.) All these were apparently slight, and such as. 
we find to yield, in no long space of time, either to the rémedial powers of nature 
or to common purgatives and refrigerants. They were all treated by colchicum, 
and in most of them convalescence seemed to set in shortly after the operation of 
the remedy as an emetic or cathartic, or both. In the first case, the colchicum was 
given in doses, first of thirty, and then of fifteen and ten drops, every three or six 
hours. Half an ounce was taken in one week, and no other medicine.—In the 
second case, forty drops were given at first, and thirty every three hours: 335 
_ drops were taken in three days.—In the third case, the medicine was ordered in 
the same doses, but was obliged to be omitted, and other remedies used.—In the 
fourth case, the medicine was only continued during two days, and 100 drops 
were taken.—In the fifth case, sixty drops were first given, and then forty, and 
afterwards thirty every third hour. Half an ounce was taken in the course of 
forty-eight hours. 

Dr. Lewins concludes the history of these cases with the following remarks, 
which we think may be applicable to certain forms of acute sporadic fever, but 
certainly not to fever generally. None of Dr. Lewins’s cases had any character of 
typhus, and we believe he will find the results of his treatment in this form of fever 
very different from those exhibited in these here detailed. 

“‘T shall conclude this communication by remarking, that, from the phenomena 
and results of the cases now adduced, I am convinced we may more certainly cut 
short fever, or at least break its force, by the judicious administration of colchicum, 
' than by any other known means. I by no means, however, recommend that it 
should be trusted to exclusively in fever. Other medicines and means may, if 
deemed necessary or advisable, be employed, such as bloodletting, antimonials, the 
warm bath, &c. I, however, am disposed to think that these will seldom be 
required, if colchicum be boldly but prudently prescribed in the early stages of 
the disease. It is corroborative of my opinion, as to the efficacy of this potent 
drug, that its action on the animal economy is consistent with its therapeutical 
agency. Theimmediate effects produced by colchicum on the stomach, the liver, 
the skin, and on the circulation, are such as would lead us, a preort, to expect that 
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relief would be given to that state of the system which the most rational theory of 
fever presumes to exist.” 

We recommend to the notice of Dr. Lewins, and to our readers generally, a 
most excellent work of Dr. Barlow, “On the Bath Waters, Gout, &c.” published 
in 1822; also to extracts from it, in the article Gout, in the ‘‘Cyclopzdia of 
Practical Medicine,” written by the same distinguished physician: in these trea- 
tises, Dr. Lewins will find the action and therapeutic value of colchicum stated in 
a manner that will convince him that this author, at least, is fully aware of the 
principles on which this potent remedy should be prescribed. 

Ldinburgh Journal. April, 1837. 





On the Cure of Headach by the Application of Leeches to the Schneiderian 
Membrane. By Joun WALKER, M.D. 


THis mode of local depletion in affections of the head has, we believe, become 
more frequent since the publication of Mr. Wardrop’s treatise. It is certainly very 
beneficial in certain cases, and islikely to be the more accredited because it is one 
of nature’s ordinary remedies in congestion in this region. very practitioner 
must have witnessed relief from severe headach, by the spontaneous flow of a very 
small portion of blood from the nostrils. We had occasion to notice a very strik- 
ing case of this kind during the late influenza, in the person of a medical friend. 
Dr. Walker says, he has “found much benefit from this mode of treatment in the 
painful headaches peculiar to pregnant females; in those arising from irregularity 
or total suppression of the catamenia in plethoric habits; and in a few depending 
upon biliary derangement.” ive cases of headach are briefly related, mm which 
from one to four leeches, applied to the membrane on each side of the septum of 
the nose, were productive of immediate and permanent relief. 

British Annals of Medicine. March 31, 1837. 


+ 
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Casein which seven Half-Crowns had been swallowed. By H. Waxerie.n, Esq. 


A MAN, sentenced to three years’ imprisonment, swallowed seven half-crowns, 
from fear of their being taken from him. They produced no bad effect, and the 
matter was forgotten; when, more than twenty months afterwards, he came under 
Mr. W.’s care, complaining of slight pain and tenderness of the abdomen, and, 
while taking some ordinary medicine, one day the whole seven pieces “fell clatter- 
ing in one motion into the closestool pan.” This case is curious, as showing how 
little disturbance, in some cases, extraneous bodies excite within the bowels.” 

Med. Gazette. May 20, 1837. 





On the Treatment of various Diseases by means of Creosote. 
By Sir Francis Smiru, M.D. &c., Dublin. 


Sir F. Smirx has only employed creosote as an external application. He has 
successfully used it in Cancrum oris, and is ‘‘almost inclined to consider it a spe- 
cific in Tinea capitis;” but the only details he gives are three cases of ulcer, in 
which its use as a lotion (undiluted,) was evidently most beneficial. The first case 
was one of primary foul and obstinate chancre; the second, fistula in ano; the 
third, obstinate ulceration of the mucous membrane of the nose: the cure in all 
was rapid, after recourse was had to the creosote. 

[In making this extract from the pages of our very estimable contemporary, we 
cannot refrain from expressing our opinion that the learned editors are, in general, 
not sufficiently rigid castigators of the style of the valuable papers received into 
their Journal. If communications are hurriedly or sloyenly written, we apprehend 
that an editor is not only justified, but called upon, by his office, to amend and 
polish the language of his correspondents. In the present paper, for example, we 
find; in one paragraph, the following clumsy and inaccurate phrases, among others 
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of a like kind: “The patient was placed in a large linseed poultice, and, on see- 
ing him again the following day, I was delighted to find the spongy, irregular 
bottom succeeded by a more firm structure. . . . Both cul de sacs merged 
intoone. . . . Four more applications, spread over a fortnight, had the 


effect of bringing down the sinus to the surface, Sc.” } 
Dublin Journal. May, 1837. 


Medical Problems. By Wm. Grirrin, M.D., Limerick. 


(Tus ingenious and well-written essay is occasioned by a review of Dr. Marshall’s 
work on Spinal Irritation, in the second Number of this Journal, and is devoted to 
the consideration of the following questions:—‘“ In those disorders which have 
gone under the name of spinal irritation, is there really any affection of the spinal 
cord or its membranes? or in what tissue or organ does the complaint, such as it 
may be, absolutely reside?” Our space will not allow us to enter, at any length, 
into the consideration of this subject at present; but we hope to have another 
opportunity of convincing Dr. Griffin that his views and our own only differ in 
degree, not in kind. It is true, as Dr. G. here remarks, that our “strongest 
objections applied more to the irrelevance or inaptness of many of Dr. Marshall's 
cases than to the principle he advocates; and we would add, that our objections 
to Dr. Griffin’s views rest a good deal on our belief, founded on considerable 
observation and experience, that more stress is laid, by Dr.G., on the local tender- 
ness of the spine, as indicating the precise seat of the disease, than an enlarged 
and rigid induction warrants. That the great majority of the most striking symp- 
toms of the cases referred by Dr..G. to spinal irritation, (using this term as indi- 
cating some unknown state of some part or other of the nervous centres generally, 
and of. the spinal marrow in particular,) are justly so referred by him, we are not 


disposed to question; but we wish to see the whole diseage considered philosophi- 


cally, and the spinal irritation reduced to its proper value as a part, and not be 
regarded as all that is to require the attention of the practitioner; as if in this con- 
sisted the primary source and essence of the affection. We are aware that Dr. 
Griffin himself does not take this exclusive view of the cases, but many of his 
followers do; and, certainly, the great prominence which he has given in his writ- 
ings to the term “spinal irritation,” and in his practice to “tenderness of the 
spine,’’. as indicating the precise seat of the irritation, have been productive, in 
our opinion, not merely of too limited pathological views, but of much ineffective 
and even injurious practice. We should be most thankful to receive from the pen 
of Dr. Griffin a work devoted to the consideration of:the whole class of cases in 
question, viewed in their wider and, as we believe, truer bearing, as affections of 
the Mervous System; tracing them to their manifold sources in mcral and physical 
influences, directly or sympathetically affecting the great nervous centres gene- 
rally, and the spinal marrow more patticularly; and we feel assured that, if he 
will do so, he will find that his views and ours do not very essentially differ. ‘The 
subject is one of extreme interest, physiologically, pathologically, and practically, 
and involves the consideration of some of the most difficult problems of medical 
science. To the intelligent physician who witnesses the great mistakes daily 
committed in the diagnosis and management of such diseases, the pain and misery 
of which they are the source when best understood,—the singular phenomena pre- 
sented by them in those protracted cases where we see young women confined to 
their bed or couch by them for years,—many years,—and yet arise almost sud- 
denly, as if cured by enchantment,—there can be no more inviting subject; and 
we think that the industry and talents already evinced by Dr. Griffin in a more 
partial study of the subject, justify the belief tbat he is qualified to deal with it in 
the enlarged and more philosophical sense in which we think it should be regarded. 

That we may not appear to withhold all the strong evidence adduced by Dr. G. 
in corroboration of bis own views, we extract the following table and brief remarks, 


from the paper now before us: ] 


~ 
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“Summary of Cases of Spinal I rritations. 





CASES. PROMINENT SYMPTOMS. 
A. |28 cases of cervical tenderness: |Headach, nausea or vomiting, face-ach, fits o 
8 men. insensibility, cough, dyspneea, affections of 
8 married women. the upper extremities. 
12 unmarried. In two cases only, pain of stomach. 


In five, nausea or vomiting. 








B. |46 cases of cervical and dorsaljIn addition to the foregoing symptoms, pain of 


tenderness : stomach and sides, pyrosis, palpitation. 
7 men. Tn thirty-four cases, pain of stomach. 
15 married women. In ten, nausea or vomiting. 


24 unmarried. 


C. |23 cases of dorsal tenderness; |Pain in the stomach or side, cough, oppression,| 


4 men. fits of syncope, hiccup, eructations. 
6 married women. In one case only, nausea or vomiting. 
13 unmarried. In almost all, pain of stomach. 





D. {15 cases of dorsal and lumbar; |Pains in the abdomen, loins, hips, lower extre- 


1 man. mities, dysury, ischury, in addition to the 
11 married women. symptoms attendant on dorsal tenderness, 
3 unmarried. In one case only, nausea. 





E. |13 cases of lumbar tenderness, |Pains in the lower part of the abdomen, dysury, 
+ ischury ; pains in the testes or lower extremi- 

ties, or disposition to paralysis. 
In one case only, spasms of stomach and retching- 








F. |23 cases, all the spine tender: |The symptoms of all the foregoing cases com- 
4 men. bined. 
4 married women. 
15 unmarried. 





G. | 5 cases, no tenderness of spine./Symptoms resembling the foregoing. 





“Tn all making 148 cases; twenty-six of which were males, forty-nine married 
women, and seventy-three girls. 


“Now, why is it that none of those twenty-eight who had tenderness of the 
cervical vertebra, or of the forty-six who had tenderness of the cervical and dorsal, 
or of the twenty-three who had tenderness of the dorsal only, by chance or design, 
never complained of pain in the lower part of the abdomen, loins, hips, pubis, or 
lower extremities, or of ischury, or dysury, or hysteralgia? And, on the other 
hand, why is it that none of the thirteen patients affected with Jumbar tenderness 
complained of nausea or pain of stomach, or cough, or oppression, or affections of 
the upper extremities.” . . . ‘This tenderness is found to be very generally 
an accompanying symptom of the disease, but by no means a necessary one. It 
is wanting in many cases in which the result proved organic disease of the cord 
was going on, and it is sometimes absent in cases of mere irritation, not only in 
those in which the internal affection has continued after the tenderness has been 
removed by remedies, but in which it never at any time existed. Thus we often 
find in cases manifestly of this nature, where there is yet no soreness of spine, that 
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pain of side, or chest, or abdomen, or cough, or oppression, is produced by pres- 
sure on a particular vertebra. ‘Tenderness of spine is a symptom of value as 
regards some points of diagnosis; but the doctrine and chief points of the existence 
of a state of disorder in the spinal cord, called irritation, preceded its discovery, 


and are independent of its presence.” 
Dublin Journal. March, 1837. 
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Diabetes cured by Diuretics. By Henry SNowpen, Esq., Hull. 


Mr. S. was led to employ diuretics in this case from considering that, in dia- 
betes, there is always found an excessive development of the capillaries of the 
kidneys, which development he believes to be of the atonic kind, favouring secre- 
tion through passive congestion of the blood in them, and thus giving rise to the 
increased flow of urine: diuretics, he hoped, would act beneficially by stimulating 
the weak and distended vessels of the kidney.—A lad, et. 17, entered the Hull 
Infirmary, on the 6th October, 1836, affected with diabetes (insipidus) of ten 
months’ standing; the quantity of urine, on admission, being sixteen pints and the 
drink ten pints. Venesection, diaphoretics, tonics, &c., with animal diet, were 
tried in vain. On the 10th of February, 1837, the quantity of water being then 
twenty pints, he began to take the following medicines:—k. Pot. Nit. Div.; 
Aquee, 3viij. M. cap. coch. ij. ampla ter in die, with a drachm of Sp. Ath. Nit. at 
bedtime, and a solution of Bitartrate of Potass for ordinary drink. This treatment 
was continued until the 2d March, after which he took only a little nitric ether in 
infusion of quassia. On the 16th March he was discharged cured, the urine hav- 
ing progressively decreased from the third day after beginning the diuretics until 
the day on which he left the hospital, when it was only three and a half pints. 

[We would not advise our younger readers to reckon too much on this fortunate 


illustration of the similia similibus principle; but it merits commemoration. ] 
Med. Gazette. April 22, 1837. 





Case of severe Cough, ending in Rupture of the Lung and general Emphysema. 
By F.G. Hicks, Esq. . 


A cuiLp, aged ten months, after suffering about a fortnight with severe spasmo- 
dic cough, (probably hooping cough,) shewed signs of emphysema over the thorax, 
neck, and abdomen, and died shortly afterwards. On examination after death, 
the lungs were found to have given way at the root of the upper lobe of the right 
lung. Lbid. 





On the Use of the Nitro-muriatic Bath. By C, LENDRICK, M.D. T.C.D. &c. 
Dublin. 


Tue object of the present paper is to recommend, as a general bath, the partial 
bath many years since introduced into practice by Dr. Scott. Dr. L, was induced 
to employ this bath from witnessing, many years ago, extremely good effects from 
it when accidentally recommended: by him; and in this essay he communicates his 
experience ofits utility in several diseases. Itis administered exactly as an ordinary 
warm bath, at a temperature of from 90° to 95°, twice or thrice a week, and for a 
period of fifteen or twenty minutes. To each bath (of from thirty to forty gallons 
of water,) from an ounce anda half to two ounces of strong nitric acid, and from 
two to three. of muriatic acid, are added. The practice may be persevered in for 
months, and is strongly recommended by Dr. L. in that large class of cachetic 
diseases in which mercury seems indicated, but on which it often acts as a poison 
instead of a remedy, in the syphiloid cachexia, the mercurial cachexia, &c., and 
especially in the affection “ known to the public by the name of iver consumption.” 
This disease, Dr. L. says, occurs generally in scrofulous habits, and may be con- 
nected with tuberculous deposit in the liver. There is a short, dry cough, loss of 
flesh, pain in the region of the liver, &c.~ It is one of the forms of the affection 
termed dyspeptic phthisis by Dr. W. Philip. Im such cases mercury 1s often 
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used, and with the worst effects; while the nitro-muriatie bath is, according to 
Dr. L.’s experience, most salutary. “The hepatic, and even the pulmonary 
symptoms, seem to yield to its influence, and the patient regains flesh and 
strength.” 

[From our own experience of the simple warm bath, and the nitro-muriatic foot- 
bath, in such cases, we are disposed to think most favorably of the more extensive 
application of the latter remedy recommended by Dr. Lendrick, and consider the 
profession indebted to him for calling the attention of practitioners to it. How- 
ever, we believe Dr. L. will find, on enquiry, that the general acid bath is more 
used in this country than he seems to be aware. | 

Dublin Journal. May, 1837. 


The History of a very extraordinary and unusually violent Case, (supposed to 
have been engendered by Glanders,) which terminated fatally. By A. Brown, 
Surgeon, 2d Dragoon Guards. 


As the title implies, the exact nature and origin of this case are not certain. A 
man, who had charge of a glandered horse, and who, on the animal being killed, 
skinned him and exerted himself a good deal in cutting up and burying the car- 
cass, was attacked, the same night, with rigors, headach, irritability of stomach, 
followed by severe continued pains and stiffness in all the large joints, aggravated 
on the least motion, These pains continued in an extreme degree, and were fol- 
lowed by the appearance, on various parts of the body, of circumscribed tumours, 
which were hard, livid, and insensible to the touch. These tumours came on in 
succession, in different parts of the body: they exhibited at first a puffy swelling, 
which after the lapse of twelve or fifteen hours, became first of a vermilion colour, 
and then dark-brown; the integuments over them became thick and callous, with 
superficial fissures discharging a thin acrid sanies. Before death, several of them 
seemed running into gangrene. About the eleventh day of. the disease, a crop of 
warty-looking pustules appeared on different parts of the body. During the course 
of the disease, the right nostril was observed to be filled with a thick discharge, 
and the fauces were inflamed and of a purple colour. The pains continued excru- 
ciating and incessant until death, which took place on the thirteenth day of the 
disease. 

On examination the warty-looking pustules were found to be merely elevations 
of the cuticle containing a thick, violet-coloured lymph; and the livid tumours all 
presented the following singular state of parts: the soft parts, including the mus- 
cles down to the bone, were decomposed, of a dark colour, fetid, and interspersed 
with small purulent deposits; the subjacent bone was ‘covered by a cluster of 
grey, circular tubercles, the whole composed of fine cellular tissue enveloped in 
small cysts,* and firmly attached to the periosteum.” The Schneiderian mem- 
brane appeared throughout pale and thickened, and in one of the frontal sinuses 
there was a cluster of what a veterinary surgeon, who attended the dissection, con- 
sidered to be “well-defined, ulcerated tubercles,” and exactly similar in appear- 
ance to those found in the same cavities “in acute glanders in the horse.” 

[There seems every reason to believe that this disease derived its origin from 
the glandered horse, either during its lifetime or from its carcass. Mr. Brown 1s 
mistaken in believing that his case is peculiar in the disease being communicated 
otherwise than by the contact of morbid matter with the surface of incised or lace- 
rated wounds.” In our third Number, p. 241, he will find an account of several 
eases, not very dissimilar, in some of which the poison appears to have had no 
other mode of conveyance than one of those supposed in the case related by him, } 

Dublin Journal. May, 1837. 


* We do not quite understand the meaning of the words which we have put in Italics, 


as applied to tubercles. —Epv. 


* 


= 
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Case of Popliteal Aneurism. By R. Mipptemort, Esq. Birmingham. 


Tuis case presents no peculiarities, except that rupture of the aneurismal sac took 
place from a fall about six weeks after the operation, and without any subsequent 
ill consequences. We notice it chiefly for the purpose of introducing the following 
remark by Mr. Middlemore. 

“It appears to be a great advantage to cut through the skin and adipose mem- 
brane quite down to the fascia, or as nearly so as possible, with one sweep of the 
knife; for it may be remarked that when the skin and fat are divided by separate 
incisions, the wound is by no means so wide—does not gape so freely, and there- 
fore does not afford so much room for subsequent manipulations—as when these 
textures are conjointly severed. There is a difficulty in making the necessary cal- 
culations, so as to apply the degree of force required to divide the skin and adipose 
substance merely, which none but an experienced operator can readily surmount. 
I am satisfied that an inability to accomplish this, or an unacquaintance with the 
necessity of doing so, occasions much delay in the performance of many surgical 
operations.”’ British Annals of Medicine. March 10, 1837. 





Compound Luxation of the Humerus. By P.T. Scott, Esq. 


A lad, wt. fourteen, had his shoulder dislocated by a fall from a horse, and the 
head of the bone thrust so far from its natural position as to be found “lying exposed 
on the anterior part of the chest, over the pectoral muscle.” There was conside- 
rable loss of blood, and the integuments were greatly lacerated, and the first aspect 
of the wound was such asto suggest the propriety of amputation. 

However, the limb was reduced, and the cure was affected without any untoward 
symptom; and the limb is now, in every respect, sound and supple. 

. 4 Lancet. March 4, 1837. 





On the Operation for Hernia, without dividing the Sac. 
By M. W. Hiss, Esq. 


To those who are acquainted with the records of surgery. or who have read Mr. 
Key’s valuable memoir on this subject, Mr. Hillis’s communication will possess no 
novelty. It is smgular that he should consider the proposal made by bim as new. 
This he does, he says, because he thinks no one before him proposed the division 
of the stricture outside the sac, “with the specific object of facilitating the reduction 
of the hernia by the taxis.” To show Mr, H. how surgeons in general think on 
this point, we quote a sentence from our review of Dr. Parrish’s work in our last 
Number. ‘‘He seems hardly to be aware of the object and intention which the 
surgeon has in view by dividing the stricture external to the sac; namely, that he 
may employ the taxis under a condition of parts which he has rendered more favo- 
rable to its successful application, in preference to subjecting the patient to the risk 
of peritoneal inflammation by opening the abdominal cavity.” We ourselves, how- 
ever, think so favorably of the plan of operating outside the sac, that we are not 
sorry that Mr. Hilles has brought the subject forward in the journals. Our readers 
are referred for a full account of it to Mr. Key’s work. 

Lancet. February 11, April 15, 1837. 





Cases and Communications illustrative of Subjects in Military Surgery. 
By Sir Georce BALLinGALL, Professor of Military Surgery. 


THESE are cases communicated to Sir George, by his pupils and friends. The 
following are outlines of them: 

First Case, (by A.S. ALLEN, M.D., Surgeon, R.N.) An Arab received a sabre 
wound, which traversed the heads of the metacarpal bones of the little ring, and 
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middle finger of one hand, and the same bones of the opposite hand about an inch 
nearer their digital extremities, dividing at the same time all the arteries, veins, 
nerves, &c. in its course. The hemorrhage was considerable, but was ultimately 
restrained by tight bandaging and styptics. Dr. Allen saw the patient, for the 
second time, three weeks after the accident, when reunion of all the bones had 
taken place. 

Second Case, (by the same.) Spontaneous Separation of the Leg at the Knee- 
joint, from Gangrene. Six months after the accident, Dr. Allen amputated the 
limb, sawing through the bone about an inch above its middle. Two small arte- 
ries, branches of the profunda, required ligatures; but, in the situation of the 
femoral artery, nothing could be observed but a small mass of firmly condensed 
cellular membrane. ) 

Third Case, (by J. STEVENSON, Esq., Surgeon, E. I.C.S.) An Indian received 
a sabre wound a little below the outer edge of the deltoid, which cut across the 
belly of this muscle, and also the os humeri. The hemorrhage was arrested b 
tying a turban round the arm with great tightness. Amputation not being allowed, 
an attempt was made to heal the wound, which completely succeeded. No hemor- 
rhage supervened, and the pulse could be perceived at the wrist on the third day. 
The wound was nearly all cicatrized on the twenty-sixth day; and on the forty- 
fifth the bone was firmly united. Itis stated that, on the thirteenth day, the pulse 
was sixty-eight in the wounded arm, and eighty-two in the sound: was this really 
the case? : 

Fourth Case, (by Mr. Stratton.) Fifth Case, (by the late Dr. MackEnzin.) 
These were both examples of the division of the bone of the thumb by sharp instru- 
ments, and complete reunion by the first intention. In Dr. Mackenzie’s case, the 
patient brought the separated portion of his thumb in his pocket. 

Edinburgh Journal. April, 1837. 





+ 
Observations on Hatraction and Displacement of the Cataract. 
By J. A. Ropertson, M.D. Surgeon to the Eye Dispensary of Edinburgh. 


Tuts is a very excellent statistical and practical paper, and, as far as it goes, 
places in a clear light the relative success resulting from the different modes of per- 
forming the operation for cataract. Dr. R. passes in review the advantages and 
disadvantages of—l. Diviszon, or breaking down the lens in situ; 2. Hxtraction ; 
3, Displacement ; including Depression and Reclination ; in the former process, 
the lens being pushed perpendicularly downwards; in the latter, the lens being 
imbedded in the vitreous humour, with its anterior surface turned upwards and its 
upper edge backwards. We can only find roum to give some of the numerical 
results deduced by Dr. R. from the collation of numerous cases, and the conclusions 
which he has found himself warranted to draw from the whole facts and 
reasonings. | 

Out of 1307 operations by Extraction, there were 397 failures, or 30 per cent. 
(nearly). Out of 5729 operations by Dzsplacement, there were 1004 failures, or 
17 per cent. (nearly). This last series includes a great number of operations by 
Depression as well as Reclination; and Dr. R. remarks, that inasmuch as the 
latter operation is preferable to the former, so ought the results to be much more 
favorable if all the cases had been operated on by Reclination. The preceding 
results are collected from the writings of others. Dr. Robertson subjoins a state- 
ment of 179 cases of hard cataract, without any complication, operated on by him- 
self. The results were as follows: 

Cases. Cured. Relieved. Failed. 
Extraction, .... .. 64 32, 14 1s 
Reclination, ........ 115 94 10 LT; 


being a proportion of failures by Extraction of 28 per cent. (nearly), and by 
Reclination of only 9 per cent. (nearly). 

The following are the conclusions drawn by Dr. R. : 
VOL, IV. NO. VII. S 
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¢¢1, That the safest mode of operating when the cataract is soft is by breaking 
it down, and thereby effecting its absorption. 

«¢2. That in all operations in which the needle is used, that instrument ought to 
be entered through the sclerotic, and not through the cornea. 

“<3. That in cases of hard cataract, complicated with the various diseases of the 
eye and its appendages, mentioned above, the needle ought to be employed, the 
mode of operating being adapted to each individual case. 

“4, That hard cataract without such complications may be effectually removed 
by the operations of H'xtraction or Displacement. 

«5, That the operation of Depression is impracticable, and that attempts to 
perform it will be productive of the most injurious results. 

“6, That many of the accidents which may occur during the operation of 
Extraction cannot be avoided by any degree of skill or dexterity, and, therefore, 
form valid objections to the operation. 

“<7. That the accidents which may occur during the operation of reclination 
arise from faults on the part of the operator, for as soon as the needle is entered, 
he has complete command over theeye. They donot, therefore, form valid objec- 
tions to the operation. 

«¢8, That the resulting success from the operation of Reclination is very much 
greater than that from Lvitraction. | 

“9. That in cases of failure of the operation by Reclination, the eye, in the 
majority of instances, is not left in so hopeless a condition as when the operation of 
Extraction has failed. | 

«10. That, in consequence of the comparatively rare occurrence of violent 
inflammation after Reclination, there is infinitely less likelihood, than in cases of 
Extraction, of such depleting measures being required as may prove ruinous to 
the general health of the patient.” Edinburgh Journal. April, 1837. 





ae 
_¢ 7 
On the Application of solid Nitras Argentt in the Gonorrhea of Women. 
By A. J. Hannay, m.p. Glasgow. 


Turs is avaluable practical paper, and well worthy the attention of surgeons who 
are called on to treat the class of cases to which it refers. The following extracts 
give the essential parts of Dr. H.’s communication, 

«‘ Having noticed that some cases of gonorrhoea, with ulceration in the vagina, 
and to which I had freely applied the nitras argenti, stopped in a most extraordina- 
rily short period, I determined to select a few cases of uncomplicated gonorrhoea 
for trial. I accordingly did so, and found the effects to be very striking. I have 
repeatedly seen the discharge cease, never to return, in twenty-four hours. On 
the day after the application, I have often seen it changed in character, that is, lose 
its purulent form, and disappear in twenty-four hours more. I have kept such cases 
repeatedly under my eye for a month, and can declare that in the proportion of 95 
in 100 there was no return of the discharge; yet no remedy had been employed 
after the nitrate. Though in some few cases there isa little pain produced, yet in 
by far the greatest number of instances no pain isexperienced from the introduction 
and most free application of the caustic. It is painful, it is true, when it touches 
sores on the labia or more internal parts, but that smarting soon goes off, or, at all 
events, an anodyne instantly relieves it. In the greater number of cases it pro- 
duces no phlogosis of the parts with which it comes in contact; but in some (say 
in one case in twenty) it does irritate to a degree that proves painful for a few hours, 
but never in any one instance have I seen the pain continue longer than a few 
hours. I have never seen bubo induced by it. I have used it in patients in every 
month of pregnancy with the best effects, and never saw abortion produced. I 
know, by as careful examination as [could make, that it does not suppress the 
catamenia: in short, I fearlessly give it out as an infallible and safe remedy for this 
disease, without any one drawback but the vain fears of persons of no experience, 
or of such as are determined to oppose it.. I have now employed it in above three 
hundred cases with unvarying success.” . . . “I may add, that in about six cases 
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only, out of more than three hundred, the vaginal discharge has continued after 
repeated applications: in all of these [ found, by the use of the speculum vagine, 
‘that there was ulceration of the lining membrane of the vagina, and that the case 
was not gonorrheea. The application of the nitrate was not required more than 
once in 280 of the 300 cases.” 

The following is Dr. H.’s account of bis mode of using the remedy. 

“‘T introduce a stick of nitrate of silver into a quill, and tie a thread firmly round 
the lower part of the quill to fasten the caustic, which I leave projecting beyond 
the quill about half an inch. I generally smear the quill with a little lard, and 
introduce the nitras argenti up to the os tincz, or as far as it can be made to ascend 
in the vagina. I then deliberately and slowly withdraw it, turning it round so as 
to bring it in as extensive contact as possible with the lining membrane of the 
vagina. I may add, that by accident the nitrate of silver has more than once broken 
in the vagina, and could not be found. It caused me much alarm and anxiety at 
first, but though I would carefully avoid it, I now regard the occurrence as of very 
little importance.” Med. Gazette. May 6, 1837. 


[Since the paper of which the foregoing is an abstract was published, the following 
important criticism on it has been published by Dr. J. M‘Cune Smith, who was 
clerk to the Glasgow Lock Hospital, the institution in which Dr. Hannay’s obser- 
vations were made. ] 

‘“*Ist. I deem the treatment of gonorrhcea in the female by the solid nitrate of 
silver a cruel practice, from the horror which those who have undergone it express 
at what they call the ‘burning their inside with caustic;’ and also from a fact, of 
which the journals of the house give ample evidence, that the Lock Hospital is 
always full whilst Dr. Cumin has charge of it, but, on the other hand, does not 
average above four-fifths full whilst under the charge of Dr. Hannay. 

«<2dly. I deem the practice inefficient, because, of five patients who remained 
in the house on the Ist of January, 1837, ‘ cured, according to the statement in the 
journal, by means of ‘the solid nitrate of silver,’ the discharge returned in all of 
them except one within a fortnight afterwards, and that individual was dismissed 
on the 7th of January. Ofthe five patients above alluded to, in one the catamenia 
have not appeared since (whilst there is no sign of pregnancy,) after a lapse of four 
months. A second, shortly after the application, was seized with a sanguineous 
discharge from the uterus, which, after lasting fifteen days, terminated in an early 
abortion. Another patient (B. K., page 341) stated, that on the very day of the - 
application of the nitrate of silver, in the agony caused by it, she so strained the 
abdominal muscles as to cause double inguinal rupture, which she now labours 
under.” Med. Gazette. May 27, 1837. 





Spontaneous Morttfications of the Toes treated by tightly Bandaging the Leg. 
By J. C. Spenper, Esq., Bath. 


Tuts case illustrates very happily the tonic influence of bandaging in a relaxed 
condition of the soft parts. When firstseen by Mr. S., there was already mortifica- 
tion of one toe and incipient gangrene of the others. The following extract shows 
the condition of the parts and the progress of the cure: 

‘On examining the leg it was found to be considerably swollen, from the pre- 
sence of adventitious deposits of a fluid and yielding character, particularly along the 
dorsum of the foot, and up the sides of the limb. Supposing that this unhealthy 
condition of the superficial structures of the leg materially contributed to increase, 
even if it did not produce that inactivity of the circulation, &c. upon which the 
mischief in the toe would be seriously augmented, I immediately applied a flannel 
roller very tightly around the limb from the root of the toes up to the knee, first 
covering the great toe with a simple dressing, and enveloping the second in an 
additional piece of flannel. The patient passed a better night, and on the next day 
the bulkiness of the limb was diminished, whilst the inflammation, which before had 
been extending along the dorsum of the foot, was arrested. The patient was 

$2 


260 Selections from the British Journals. [July, 


directed to take half a pint of decoction of bark during the day, and the same quan- 
tity of wine, together with a full supply of meat. The bandage was again tightly 
applied, and over it a second, for the double purpose of increasing the warmth of 
the limb and securing the full effects of compression. Under these measures there 
was a daily improvement, so that at the end of a week the leg was reduced to its 
proper size, the inflammation on the upper surface of the foot had disappeared, the 
second toe was restored to its natural temperature, and nearly to its natural colour, 
whilst the curative stages were proceeding most favorably and quickly in the great 
toe itself, A line of demarcation was forming around the toe between the dead 
and living parts immediately contiguous to the posterior boundary of the original 
slough, but extending rather farther back at the surface of the toe opposed to the 
second. At thistime the nail becoming loose, and finding it in the way, [thought 
it would be better to hasten its removal, together with its attached cuticle, by 
applying a linseed poultice; and the bandage was omitted, from being unable to 
commence its application from the root of the toes, in consequence of the presence 
of the poultice. After the poultice had been employed for two days, there was a 
frightful return of the old symptoms. The inflammatory state of the dorsum of the 
foot reappeared, the second toe wasagain livid, the limb was increasedin bulk. I 
immediately threw away the poultice, applied very tightly the two bandages, and 
was glad to find that on the next day there was an arrest, and on the day after a 
removal of all the unfavorable symptoms. The bandaging was steadily pursued, 
the line of demarcation in the great toe progressively deepened, and the dead parts 
of the toe, embracing the first phalanx, and all the soft structures covering it, daily 
became looser and looser.” 
The recovery was complete, with the loss of the great toe. 

Med. Gazette. May 13, 1837. 





Case of Laceration of the Diaphragm. By T. B. Curuine, Esq. Assistant 
‘Surgeon to the London Hospital. 


Cases of this kind, whether from injuries or spontaneously, are happily rare: 
only two instances (both of the first form, ) have occurred at the London Hospital 
during the last ten years, where the number of accidents annually admitted consi- 
derably exceeds a thousand. The case now described is that of a strong muscular 
man, who fell from a great height, and was brought to the hospital with fracture 
of the arm, ribs, &c. He lived some days, during which time he experienced con- 
siderable dyspnoea and pain at the sternum; and it was observed that he breathed 
only by the right lung. On inspection after death, the eight superior ribs on the 
lefi side were found fractured; the left lung was completely collapsed, and pushed 
up to the top of the chest; and there was a rent, four or five inches long, in the 
diaphragm, through which the stomach, omentum, spleen, half the duodenum, the 
transverse colon, and a part of the thin edge of the left lobe of the liver, had passed 
into the left cavity of the pleura. 

- British Annals of Medicine. May 5, 1837. 


MIDWIFERY. 


1. Observations on the Artificial Dilatation of the Mouth of the Womb during 
Labour, and upon instrumental Delivery, de, By Rogpert CoLtins, M.D, &c. 
Dublin ~ 

2. An Inquiry into the Management of the first Stage of Labour. By HE. W. 
Murpuy, M.D., Dublin. 


Boru these articles, written by accoucheurs of talent and experience, are pub- 
lished with the view of controverting and counteracting the doctrine so strongly 
advocated in the recent publications of Dr. Hamilton, of the propriety of inducmg 
labour artificially at a certain period after the natural commencement of the process, 
As we have noticed them in a review of the Second Part of Dr. -Hamilton’s 
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“ Observations,” (prepared for the present Number, but postponed for want of 
room,) we advert to them in this place, merely to express our opinion of their great 
value and of the soundness of the doctrine advocated in them; and to assure our 
readers that they will find them worthy of careful perusal. 

Dublin Journal. March and May, 1837. 





On the length of the Umbilical Cord, and its mechanical Influence upon 
Parturition. By F. Cuurcuitt, m.p., Dublin. 


Tuts short paper is valuable, both in a physiological and practical point of view. 
After stating the opinions of various writers on the length of the cord, and the 
supposed effect of this in modifying labour, Dr. C. gives a statistical view of all the 
exact admeasurements of the funis which he has met with, including 212 cases of 
his own. The total number of cases is 391. The shortest cord in these was 
twelve inches, and occurred in six cases; the longest was fifty-four inches, and only 
occurred in one case; the length which occurred most frequently was eighteen 
inches, and the next in frequency twenty-four inches. Out of 190 cases, Dr. C. 
found the cord round the neck in 52; the shortest cord found so disposed was eigh- 
teen inches, and occurred twice in 75 cases. The cord was never under two feet 
when coiled twice round the neck ; nor under three when coiled thrice round. It 
was coiled four times round in one case where it was three feet, and also in one 
case where it was fifty-four inches. Whenever it exceeded two feet, it was gene- 
rally round the neck. 

From these facts Dr. C. concludes, that there is less risk from the twisting of the 
cord round the neck than is commonly believed. As labour may be most safely 
conducted when the cord is thirteen inches long, and as even ten inches may suffice 
when the placenta is extended laterally ; consequently, since, in all the examples . 
where the cord was round the neck, there were, at least, thirteen inches free, no 
risk need be apprehended, in ordinary circumstances, from such a state of things. 

We give the practical application of the whole of the observations in Dr, 
Churchill’s own words. 

“‘ By almost all authors we are impressed with the necessity of untwisting the 
coil around the neck, by slipping it over the head or shoulders, 1n order to give the 
child the benefit of the full length of the cord, In many cases this is very difficult; 
in some, itis impossible. We have seen that in by far the majority of instances 
‘ this is perfectly unnecessary, as no evil consequences can follow, there remaining, 
allowing for the coil, an adequate portion of the cord free. ‘The cord should in all 
cases be drawn down a little, to relieve the stress upon it, and to loosen the part 
round the neck ; but, except in a very few cases, more will not be necessary.” 

Dublin Journal. March 11, 1837. 


MEDICAL STATISTICS. 


On the Statistics of the Negro Slave Population in the West Indies. 
By A. M. Tuuiocn, Esq. 


Tus is a most valuable paper by a very able statistician. It proves a fact, highly 
important both in a politicaland medical point of view, namely, that the number of 
the black population in our western colonies is progressively decreasing and in a 
most remarkable degree. This decrease is scarcely in any degree owing to defi- 
ciency in the number of births, but almost entirely to the increased number of 
deaths. The mortality in this kingdom is stated by Mr. Rickman to have been 
one in fifty-one on tbe average of the five years preceding 1830; but that of the 
negro population in the West Indies has been one in thirty-six.* Another singular 
feature in this case is the fact that the ratio of mortality is so very much greater 
in the male sex than in the female, the proportion in adults being nearly dowble 


* The island of Jamaica, however, seems to be an exception to the general rule. 
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among males. It is to this disproportionate mortality of males rather than to the 
high mortality of the whole population, that the great decrease of the negro popu- 
lation is to be attributed. 

Neither is it, as might have been supposed, to any peculiarity in their condition 
as slaves that this great mortality is attributable, but to the same general causes 
that render the constitutions of one race of men unapt to be assimilated to the cli- 
mate of other countries. This is a fact quite at variance with our preconceived 
opinions, and deprives the advocates of slavery of one of the strongest arguments 
usually addressed to its supporters on political grounds. . 

“It is an erroneous idea,” says Mr. Tulloch, “ to suppose that the negro race are 
exempt from the fatal influence of fever in the West Indies. It may not, indeed, 
produce the same wide-spreading devastation as among Europeans, but it creates 
at least thrice as great a mortality as among an equal extent of population in this 
country. Diseases of the bowels, too, are of very frequent occurrence, manifesting 
themselves in diarrhceas, and occasionally also in dysenteric affections. Even 
where these produce not immediate fatal effects, their frequent recurrence is sure 
to debilitate the frame, and act as an insuperable barrier to the attainment of old 
age. But of all the diseases which tend to the rapid diminution of this ill-fated 
race, those of the lungs are by far the most frequent and fatal. Though none of 
the Parliamentary documents furnish any specific details as to the numbers who die 
annually among the slave population from this cause, yet all the evidence attributes 
a large proportion of the deaths to their peculiar liability to this class of diseases, 
particularly between the ages of thirty and forty-five, which in a great measure . 
accounts for the high ratio of mortality at that period of life. Nor is the peculiar 
predisposition of the negro to this class of diseases confined to the West Indies, for 
it manifested itself in a still greater degree among that description of troops when 
employed in Ceylon, and has also been productive of much mortality among those 
in the Mauritius. a 

«« Whether succeeding generations will become less susceptible of the diseases 
which that climate at present induces, and thereby the mortality be sufficiently 
reduced to enable the births to supply the yearly decrement by deaths, is a problem 
which time alone can solve; but, if not, there can be little doubt, as the decrease is 
now proceeding at the rate of a tenth part of the whole population every fourteen 
years, that before the termination of another century, this race will have almost 
ceased to exist in our West India colonies; and as there can now be no fresh 
importations from other quarters, unless nature supplies the great waste of male as 
compared with female life, we shall, even in the present generation, see all the 
colonies exhibiting the same remarkable superabundance of females as in the old 
settlements of Barbadoes and Antigua.” » ; 

No satisfactory explanation is given of the superior mortality of the males in 
these islands, which is, as Mr. Tulloch observes, “certainly one of the most striking 
features ever exhibited in the vital statistics of any race. 

‘Tt seems difficult to assign any reason, for this remarkable exemption in favour 
of the females, more Watabl: than that there may be some peculiarity in the con- 
stitution of that sex which renders them more susceptible of assimilation to foreign 
climates, and thereby less obnoxiousto their influence. It has often been remarked 
that European females suffer less by a transition to, or residence in, tropical climates 
than males, which has been attributed to their habits, rendering them less subject 
to exposure; but when we find the same remarkable feature manifesting itself 
among a race of females who enjoy no such exemption from exposure, we are led 
to attribute it to some more general cause.” 


British Annals of Medicine. No. XIII. and XV. 





Rate of Mortality in Sweden in 1810-1830. 


Tue very valuable paper on this subject affording important conclusions in what 
Mr. Farr terms Vital Statistics, we can only refer to: it does not admit of extract. 
British Annals of Medicine. March 24, 1837. 
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PART FIFTH. 
SFedical Suntelliqence. 


SKETCH OF THE PRESENT STATE OF MEDICINE, AND 
OF MEDICAL INSTITUTIONS, IN RUSSIA. 


By Georce LEFEvRs, M.D., late Physician to the British Embassy at St. Petersburg, 
&e. 


PART II. 
OF THE MEDICAL PROFESSION AND MEDICAL INSTITUTIONS. 


I. CLASSIFICATION OF THE MEDICAL PROFESSION. 


Ir is now generally allowed that there is no essential distinction between medicine 
and surgery, although practitioners of medicine may be divided into different ranks 
and classes. Perhaps there is no country where this indivisibility, as regards the - 
practice of the profession, is more strictly maintained than in Russia. The division 
of medical labour, which in former times simplified the duties of the respective prac- 
titioners in England, has never been adopted in Russia, where a physician embraces 
all the branches of the healing art, and acts as physician, surgeon, and accoucheur. 
If he do not practise his profession so generally as here stated, there is nothing to 
prevent him from using his own discretion in such matters. The physician in Russia 
is, in fact, identical with the general practitioner in England, save and except that in 
no instance does he dispense his own medicines. I employ the term general practi- 
tioner, because in reality the apothecary, at least in the English acceptation of the 
word, does not exist in Russia. Persons bearing this designation are mere venders 
of drugs and licensed preparers of physician’s prescriptions: they are not supposed 
to be acquainted with more than the nocuous and innocuous properties of the drugs 
in their rough state. In no case are they allowed to compound medicines, or even 
sell the most innocent drug, without a written order from a medical practitioner. 
Their shop, or Apteka, is no laboratory; for they are not wholesale chemists and 
druggists, but mere makers-up of prescriptions. 

Many of the English physicians in Russia formerly persisted in adhering to the cus- 
toms of their mother-country, as to the division of labour in the profession. In some 
instances, however, even the most orthodox have waived this point of etiquette. Dr. 
Dimsdale tried the experiment of inoculating the Empress Catherine for the small- 
pox; which same operation Dr. Halliday performed on all the Emperor Paul’s 
children, though unquestionably this task appertained to the province of the surgeon. 

This combination of medical duties is not now a matter of choice, it is one of 
necessity, inasmuch as the interests of the mass of the community are to be consi- 
dered of more importance than the ideas which a few individuals may form to them- 
selves of medical orthodoxy; and in the present day all the English physicians 
residing in Russia are, as already stated, de facto general practitioners. 

Although in a practical sense, then, there is little difference in the duties performed 
by the different practitioners, of whatever rank they may be, still the superiority of 
rank is, in point of etiquette, most rigidly enforced in all cases where form is allowed 
to exercise its prerogative. There are several classes of practitioners, but the defer- 
ence paid to each is not in a ratio with their medical, so muchas their military or civil 
ranks, The degrees conferred by the universities are the following :—Physician ; 
Surgeon in chief; Surgeon in ordinary; Staff surgeon; Surgeon’s mate; Hospital 
mate; Barber surgeon; Apothecary. 


x 
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In general practice, there is no positive distinction in the labours allotted to the 
three first ranks. The physicians and the surgeons, in most cases, practise indiscri- 
minately all branches of the profession. If they hold official situations in the military 
or civil service, then the difference of rank becomes immediately sensible. The phy- 
sician receives homage from the surgeons, takes precedence as he passes through the 
wards of the hospital, signs documents, and makes valid his rank by several opera- 
tions. : The hospital mates, dressed in military uniform, march up and down the 
wards, halt, face about, and stand attention, as their superiors command them; for 
all society in Russia is divided into ranks and classes, and medical men are included 
in this category. Schlatzer informs us that, in 1781, “a physician ranked with-a 
major in the army, and, as such, could drive four horses to his carriage; whilst those 
of inferior rank. could drive only two. An apothecary at court had the rank of 
captain, and his apprentices the rank of ensigns. The surgeons of the district had 
the rank of lieutenants.” In the present day, physicians are ranked in the eighth 
class of the nobility, and surgeons in the seventh. 

There are few instances, perhaps, where any practical use or abuse of such a divi- 
sion can be allowed to operate, but in some cases the possibility may exist. It is 
almost a law of the realm that no individual holding superior rank, whether civil or 
military, can be in the wrong in case of dispute with an inferior; and the spirit of 
this law is not without its influence in medical concerns, ‘The superiority here 
alluded to is the honorary rank conferred by the crown, and not the medical one 
granted by the universities. Two physicians, of equal standing in medical honours, 
may be widely separated in civil or military rank; and he who bears no insignia of 
the order of St. Anne or St. Vladimir must give way in consultation to him whose 
breast is adorned with stars or crosses. 

The physician, when called to the service of the imperial person, the Leibmedicus, 
or body physician, takes precedence of all his brethren, and his opinion must prevail 
in all cases where there is any official duty concerned. In the former part of this 
sketch it was mentioned that one of the Czars, suspecting that the illness of an illus- 
trious individual was rather to be construed into a disinclination to appear at court, 
sent his body physician to ascertain the fact. Very similar proceedings take place in 
the present day. Patients, attended by ordinary physicians, are occasionally visited 
by body physicians, in order that they may enjoy every possible medical advantage, 
and this frequently without their request. 

The. hospital mates and surgeon’s mates are completely under military control, . 
although attached to civil institutions. They are subjected to punishments of various 
kinds for any impropriety of conduct. 

The apothecaries, as before observed, are not to be considered as the same class of 
men who are so denominated in England. They are mere venders of drugs and pre- 
parers of recipes, and their shops are all licensed by government. : 

The first court Apteka was founded by an Englishman of the name of Frenshman, 
who arrived in Russia in 1581. He is reported to have brought with him an 
immense quantity of drugs; but it was some time before the natives understood the 
necessity of having recourse to medicine. The high price at which drugs continue 
to be sold in Russia would almost be proof sufficient that the aptekas were established 
by one of our countrymen; for, if apothecary’s. gain be synonymous with exorbitant 
charge in England, it is equally so in Russia. There is no country in which medi- 
cines are sohighly charged; indeed, the price isalmost double what it isin England. 
The apothecary’s charge in Great Britain is not supposed to be in relation to the cost 
of the material; the value of his prescription is embodied in his draught, and is the 
means of his remuneration for his time and talents. The matter is very different in 
Russia, where the apothecary is the compounder only, and should be satisfied with a 
fair profit upon the material, as the prescription has already been paid for; whereas, 
the prices he pleases to put upon it allows of no such consideration on his part. © It 
is true that there is a tariff for the price of medicines, to which he is compelled to 
adhere; but this is excessively high, and not regulated by the current prices of the 
drugs imported into the empire. The proprietors of these aptekas are almost all 
Germans. 
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- The regulations, which were promulgated by the court:physician, Dr. Blumentrost, 
in the time of Peter the Great, have, with very slight alterations, been handed down 
tothe present time, and many of these are very excellent in their kind. To. prevent 
mistakes arising from an imperfect knowledge of the Latin language, it was ordered 
that all prescriptions should be translated into Russian, and deposited in the chancery. 
The name of the physician and of the patient, together with the date of the day and 
month, were also registered in a book. The necessity of translating the prescription 
is now abandoned, but all the recipes are deposited ina drawer, and are not allowed 
to be given back; notwithstanding that each is copied into a daybook, which is sub- 
jected to the inspection of proper authorities, who pay regular visits to the aptekas for 
the purpose of examining the nature of the recipes. Not only are the original: pre- 
scriptions not allowed to be returned, but a repetition of the same medicine cannot 
be procured without the physician’s signature. A copy only is permitted to be issued 
from the apteka. From the same conservative principles, wholesale dealers in drugs 
are not allowed to sell them in small quantities. No medicine is allowed to be dis- 
pensed without being sealed with the private seal of the owner of the apteka, or with 
the seal of his establishment; for each shop is licensed under some specific name, 
generally taken from the name of the street in which it is situated; and the number of 
these is limited. This limitation in the number dates also from a remote period, and 
proceeded from good intentions; for it was asserted that the number of aptekas should 
be in a ratio with the demand for the medicines, and that, on the one hand, there 
should be a sufficient competition to prevent the public from being overcharged, and, 
on the other, not so great a supply as to allow the drugs to remain too long on hand, 
and be spoiled by age. 

It is difficult to legislate in such matters; but the practitioner in Petersburg will 
find the advantage of sending his prescriptions to the aptekas which are in vogue, for 
the same recipe prepared in a frequented shop, or ,in one not much frequented, may 
show two very different things. 

If poisons are prescribed in any dangerous quantity, the physician is compelled to 
sign his name in the poison-book, and state for what purpose he has prescribed the 

oison. 

~ When these establishments were first instituted, they were all under the direction 
of an officer of state, who was styled the Apteka Bojar. They are now under the 
superintendence of a Chancery (Physicant), which is a court of appeal and punish- 
ment. If a physician can prove that any mistake has been committed in the prepa- 
ration of his recipe, or that the drugs are not of good quality, it is the apothecary who 
suffers. If he can prove that the physician has made a mistake in the writing of the 
prescription, the apothecary is at least absolved, unless he magnanimously consent 
to take the blame upon himself. Ifthe shop-boys are in fault, they are subjected to 
corporal castigation. 

The last class is the 7'sirulnik, or barber surgeon, and is a numerous and thriving 
brotherhood. It falls to their lot to bleed, cup, draw teeth, apply leeches, and per- 
form other little jobs of minor consequence. ‘They are well paid for their trouble: 
five roubles, or 3s. 6d., is the common fee for their operations, and they are in great 
request. 

There are no distinct aurists; aural surgery forming part of the practice of the ordi- 
nary surgeons. There are likewise but few oculists who devote their whole time to 
the diseases of the eye. Many physicians and surgeons include the treatment of these 
diseases in their general practice. 

Dentists abound in every street, and their profession is perfectly distinct, and not 
within the pale of the medical faculty. There are no distinct chiropodists in Russia. 


II. REMUNERATION OF THE MEDICAL PROFESSION. 


This subject allows of several divisions; viz. the pay of medical officers serving 
under government, either in the army or navy, in civil institutions, and in the univer- 
sities; and the remuneration of private practitioners. . 

In regard to the remuneration of the private practitioners, it may be summed up in 
a few words,—it is almost optional with the patient. He pays in a ratio with his 
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means, with his liberality, or with the estimation in which his attending physician is 
held by the court or by the public. In this respect custom has not fixed any regular 
fee; but the law obliges a medical man to attend any patient who demands his ser- 
vices, for which the practitioner can claim a fee of five rubles (3s. 6d.) per visit. This 
is an extreme law, which however has, within my knowledge, lately been enforced. 
In most instances, private attendance is paid for at the termination of the case. The 
payment is often in the shape of presents, as snuff-boxes, diamond rings, and plate 
of various kinds. It is by many considered not quite delicate to offer a physician 
money, though few would consider themselves aggrieved by this species of remu- 
neration. 

The more common mode of procedure is the following:—A nobleman’s family is 
committed to the care of a physician, who receives annually about 50/. for his attend- 
ance upon the superior members; while the servants, and the whole of the domestic 
department, are committed to a practitioner of less eminence, who is styled house 
doctor, and receives about a fourth of this sum. It is incumbent upon them both to 
be at the daily call of the persons committed to their care, and, as the fee is the same 
for attendance under all circumstances, they are generally well employed in their 
respective vocations. In cases of severe illness, (if any of the nobles are in such pre- 
dicament,) the opinion of those whose constant attendance should warrant the con- 
clusion that they are conversant with the constitutions of their patients is little 
attended to. Consultation is crowded upon consultation, and the family physician is 
merely a spectator in the scene. To these consultations, however, he will not much 
object, for the responsibility will be thereby divided. The consulting physician is 
paid at the rate of a guinea* or upwards per visit, by those at least who are in affluent 
circumstances. But there is all possible gradations as regards the scale of remunera- 
tion; generally speaking, however, the revenues of the first physicians in Russia are 
much lower than those of the same class in England. 

Of all classes of the profession, accoucheurs are the most liberally remunerated, and - 
they enjoy an advantage over all their colleagues, viz. that, by a species of habit, 
almost equal to law, they receive their fee when the patient leaves her chamber. Fifty 
pounds is the usual remuneration with the higher classes for an attendance which is 
in most cases nominal; for the accoucheur is in an adjoining room, and is never 
required to attend except in cases of danger or difficulty. All the attendance is 
intrusted ‘to midwives, when none is in reality required. This fee also admits of 
great fluctuation, but an accoucheur of standing and reputation will not receive less 
than 10/, under most circumstances. | 

Where midwives are employed, it is usual for them to receive from 2/. to 5/. for 
their attendance, even from the mercantile classes, and much more from the nobility. 
The system adopted is frequently unfair to the regular medical attendant. He is often 
requested to be within call, but, unless there is danger, and the midwife demands his 
assistance, he receives no remuneration for the loss of his time or sleep. If he be 
called to the bedside, then he is entitled to the full fee; but this places him in the 
situation of being responsible for all the bad cases, and deprives him of the counter- 
balancing advantages of all the ordinary ones. Among the middle classes of society, 
these attendances are stipulated for in the annual salary, which seldom exceeds 141, 
sterling. 

As regards surgical operations, I have no information which I can venture to give 
as authentic upon this subject. All those of a minor order are not paid for separately 
from the annual stipend. I am inclined to believe that such operations as lithotomy, 
' amputation, &c., when successfully performed, would be requited with a liberal hand 
by the higher classes. 

The pay of medical men in government employ, whether civil or military, is upon 
too low a scale to ensure to the individuals even the necessaries of life. In the hos- 
pital establishments, the head physician receives only Ro. 1500, or about 65/. sterling 
per annum, with lodgings upon the premises, and the usual perquisites of fuel and 
candles. Such remuneration can ill requite the time which he is obliged to devote to 


* Twenty-five roubles. 
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his duties; and were it not that, in general, a hospital physician has private practice, 
is attached to the court, and probably is a professor in the university, such pay would 
not entitle him to any respect or consideration. The visiting physicians, who act 
under his directions, have not the advantages which he enjoys of gratuitous lodgings, 
nor of the other perquisites; and they receive Ro. 800, or about half the sum of the 
superior. The service which they perform for this salary is a great demand upon their 
time. 

The hospital mates (Felshers) receive nothing worthy of note; they are lodged and 
boarded in the hospitals. 

With respect to the manner in which professional services in the universities are 
remunerated, some new regulations have just been issued. The salaries of all the 
professors are derived entirely from the crown; the students contributing nothing to 
the maintenance of the teachers. Their education is wholly at the expense of govern- 
ment. The following list of salaries, for the three principal universities, appears offi- 
cially in the journals, dated 24th August, 1835. 


St. Petersburg. Moscow. © Harkoff. 
Ordinary professor, Ro.5,500 — Ro.5,500 — Ro.4,500 
Extraordinary ditto, 3,800 — = 0004 2 3,400 
Assistant ditto, a 2,800 — 2,800 — 2,300 
Reader, s ‘ . 1,800 — 1,600 
Demonstrator, R ‘ ¥ 2,500 — 2,000 
Assistant, : A : . 1,200 -— 1,000 


The professors enjoy the privilege of importing, free of custom-house dues, all foreign 
pamphlets and journals which are published abroad upon those subjects which they 
teach in the universities, and all such books are not under the control of the cen- 
sorship. 

There has been but little variation in the payment of medical men employed in 
government service since the year 1723, when the salary of those attached to the court 
was as follows: 


The Archiater, or Preses,* : Ro. 3,000 silver = Ro,12,000 
One body physician, : 2 1,200 — 4,800 
Two ditto, 4 ; : 800 =a 3,200 
Surgeon, body, : , Rp ALG, = 2,400 
Professor, Anatomy, : . 800 = 3,200 
Natural history, : . 500 he 2,000 

Court physician, : : 700 a 2,800 
Town physician, : , . 400 a 1,600 
surgeon, ‘ ? 150 nas 600 


It is difficult to ascertain precisely what is the value of situations about court in the 
present day. There are many perquisites attached to such situations, and their 
value can never be ascertained. The physicians in immediate attendance upon the 
imperial family are supposed to receive from ten to twelve thousand roubles per 
annum, (500/.) 

The pay of the medical military staff is the same with that of the hospital civil staff 
and varies, according to rank, from 600 to 1,500 roubles per annum. This pay is 
quadrupled in active service, when out of the country. 

There is a distinct class of court physicians. They perform active services alter- 
nately, and are obliged to remain the whole twenty-four hours in the palace. Each 
of these is called upon to serve about every fifth day. They receive 1,200 rubles (50 
guineas) per annum as salary. They have no other duty than that which accident and 
emergency procure them, and are upon the spot to attend until other physicians arrive. 
The physician attached to the imperial family always resides in the palace which they 
occupy. 


é * President of the Academy of Medicine, and head of the faculty. 
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There are three principal universities in Russia proper, those of Moscow, Harkoff, 
and St. Petersburg; and each of these universities has a large school of medicine. 
Those of Moscow and St. Petersburg are the most considerable, but there is still a 
good school at Harkoff, situated in the southern part of the empire, and destined for 
the convenience of the natives of the conquered provinces. on the Asiatic borders. 
Each university, which has a faculty of medicine, has also an institute of medicine of 
the same kind: the students who attend the latter are educated at the expense of 
government, and are subsequently obliged to serve six years, at least, in the civil or 
military service. The number of these students is fixed at one hundred for Méscow, 
and forty for Harkoff. This is, in reality, a kind of medical conscription. 

On the present occasion I shall confine my observations to the chief medical school 
of the empire, that of St. Petersburg. 

Although the first rudiments of a medical school in St. Petersburg are to be found 
in the establishment of the naval hospital, by Peter the Great, in the year 1715, yet 
the merit of organizing a medical faculty is due to Catherine the Second. In 1764, 
the Empress founded a medical college, which, with but few alterations from its first 
institution, is still recognized in the Medico-Chirurgical Academy of St. Petersburg. 
To the jurisdiction of this institution were subjected then, as at present, all the medi- 
cal institutions, and all medical practitioners, with the exception of court physicians, 
in the empire. It was originally under the superintendence of a president, eight 
councillors, and a director general; but, in the year 1788, it was put under the con- 
trol of a president, four physicians, and a secretary for the foreign department. These 
individuals appertained to the sixth class of nobility. There was also a head surgeon, 
of the seventh class, an operating surgeon, a surgeon’s assistant, and a superinten- 
dent of the seventh class. The Academy formed a board of examination and control. 
All medical practitioners were subjected to the former, in order to obtain a licence to’ 
practise, and no other degree, either from Russian or foreign universities, exempted 
them from this ordeal. The Academy had the power of conferring medical rank, of 
fixing the rates of medical remuneration, and of assigning to the medical men 
employed by government their different posts throughout the empire. It exercised 
the privileges of conferring rewards and punishments, and of regulating the lazarettes 
and medical schools. It conferred the degree of doctor in medicine; thus assuming 
or usurping the privilege of an university. In the year 1789, a Russian Pharmaco- 
peeia was published by the Academy, which was at that period a supreme medical 
court. 

Such was the institution as it was originally founded by Catherine; and the late 
ukass, published in 1835, regarding the same Academy, will prove that but little 
difference exists in its organization in the present day. j 

“The Medico-Chirurgical Academy of St. Petersburg (says this document,) enjoys 
the same privileges as the universities of the empire, and confers degrees in medicine, 
surgery, and in the veterinary art. It elects corresponding members for the diffusion 
of knowledge in the distant parts of the empire. 1t has its own censor, who inspects 
all manuscripts and publications of the members, and authorizes the translations of 
foreign medical works into the Russian language.” 

The Academy, .as now constituted, consists of— 

1. The president; 

2. Two ordinary and two extraordinary professors ; 

3. Several assistants, viz. demonstrators, operators, manipulators, &c. 

4. A general inspector ; 

5. A councillor, who presides over the supreme court of the Academy, with his 
secretaries. 

The meetings of the Academy are styled conferences, and are attended by the 
medical professors only. In case an ordinary professor is prevented from attending, 
an extraordinary professor is allowed to act as a substitute. No official business can 
be transacted without the actual attendance of half the members. In cases of dis- 
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agreement among the professors upon subjects of importance, the case is usually 
referred to the decision of the minister of the interior. The classes are regulated by 
the conference (Senatus Academicus), and the programmes of the different courses 
are determined by the respective professors. No one can be appointed professor who 
has not previously obtained the degree of doctor in medicine and surgery, unless some 
individual of great talent, and who has conferred some signal benefit on the faculty, 
be, from such circumstances, exempted from the necessity of these qualifications. 

Lectures are delivered by the professors in the theatres of the Academy on the fol- 
lowing subjects: 


1. Natural philosophy and physics. 
2. Natural history; comprising zoology, botany, mineralogy. 
3. Chemistry, general and pharmaceutic. 
4, Anatomy; combining a general view of comparative anatomy and experimental 
physiology. 
5. Physiology. 
6. General pathology. 
7. Practical and theoretical pharmacy. 
8. Materia medica, toxicology, and art of prescribing. 
9. General therapeutics. 
10. Surgery ; including diseases and operations on the eye. 
11. Midwifery; including diseases of women and children. 
12. Medical jurisprudence. 
.13. Clinical medicine, surgery, and midwifery. 
14, Literature; comprising the history of medicine, criticisms on the ancients, 
examinations in the Latin language, and dissertations on German and Latin classics. 
15. General view of veterinary surgery, and minute description of epizootic diseases. 


The lectures are delivered in the Russian and Latin languages, but the clinical 
lectures must be delivered in the Latin tongue. The lectures are said to be given 
daily, and are of two hours’ duration; but, subtracting all the church holidays and 
other fete days, not more than three lectures a week can be considered as the average. 

With all the advantages which the Academy offers to the medical student, (and, 
theoretically speaking, it must be allowed to be complete in all its parts,) it is singu- 
lar how few Russian subjects arrive at the higher honours of their profession; almost 
all the professors and practitioners of eminence being graduates of foreign universities. 


The following is a list of the present professors of the Academy, with the respective 
subjects taught by them. 


Professor Nechaeff, . Mathematics, Physics, Chemistry. 
Gorianinoff, . Zoology, Mineralogy, Botany. 
Bouialsky, . Physiological and Pathological Anatomy. 
Vellanski, . Physiology, General Pathology. 
Nelubin, . Pharmacy. 
Spasky, . General Therapeutics, Pharmacology, Art of Prescribing. 
Ilatiusky, . Special Therapeutics. 
Savinka, . General and Special Surgery. 
Seidlitz, . Clinical Medicine. 
Saloman, . Diseases of the Eye. 
Hotoffsky, . Midwifery, Diseases of Women and Children. 
Gromoff, . Medical Jurisprudence, Hygiéne. 
Pelekin, . Medical Literature. 


Assistant Professors, eight in number, repeat the lectures of the ordinary professors 
above mentioned, and are the demonstrators of practical botany, chemistry, anatomy, 
pharmacy, surgery, &c. 

Adjunct Professors. 

Professor Sagoisky, . Institutes of Medicine. 

Schipusiusky, Diseases of the Skin. 
Yaktisky, . Application of Bandages, &c. 


270 Medical Intelligence. {July, 


Veterinary Professors. . 
Professor Lukin, . Epizootic Diseases, and general Study of Veterinary Surgery 
Sevetodoff, Comparative Anatomy and Physiology. 
Prosoroff, Examination of Domestic Cattle. 


Upon the whole, it may be safely averred that the Russian medical student has 
every facility afforded him for prosecuting his studies to advantage, and for making 
himself master of his profession, as far as this can be accomplished by academical 
education. 

The lectures commence on the 1st of September, and last till the 1st of July: hence 
the course is of ten months’ duration. The examinations occupy the two months of 
vacation. 

Five years’ attendance on the lectures above specified entitle the student to exami- 
nation for the degree of doctor in medicine. Four years’ study are required from the 
veterinary student; three years from the apothecary. 

There are three kinds of examinations continually in operation at the Imperial 
Academy: 7 

1. The general public examinations of the students who have completed their stu- 
dies. These take place during the two months’ vacation. 

2. Private examinations of individuals who apply for higher degrees, or of those 
who have been referred to their studies after the public examinations. 

3. Examinations of foreigners, who apply for the licence of the Academy to prac- 
tise any or every branch of medicine. Examination of graduates who aspire to higher 
honours. 

Each professor is obliged to examine the candidate in that branch of medicine which 
he himself teaches; and of the capability of the student he makes report to the Senatus 
Academicus. All the professors present may question the candidate upon any sub- 
ject, whether belonging to their own class or not. It is necessary that two professors 
and a secretary be present at each examination. : . 

Russians are examined in the Russian and Latin languages. Foreigners have the 
choice of Latin, French, or English. 

A preparatory classical education is demanded previously to the admission of stu- 
dents to the medical classes. ; : 

The medical majority is twenty-four years of age; and the degree of M.D. is not 
conferred before this period. 

Beside these examinations for specific purposes, as degrees, &c., there is a general 
examination of all the students; an examination of probation, to ascertain the progress 
which they may have made in their studies. These are the examinations which take 
place after the termination of the lectures. It is from the result of this experiment 
that the subsequent division of the students into classes of merit takes place. 

The report of the examining professors is laid before the Senatus Academicus, and 
the report is generally respected by the Conference, and serves for the arrangement of 
the four subsequent degrees; but, superior to this testimony of medical industry and 
capability of the student, as furnished by the professors, is the consideration which the 
Conference gives to the moral conduct of individuals, in preference to their acquire- 
ments in learning. 

There are four degrees of comparison in the St. Petersburg Academy. The first is 
a degree less than the positive,—goodish, good, better, best. Those who have passed 
their examinations with great credit are rewarded by medals, and by certificates of 
merit, signed by the Senatus Academicus, 

Those who come under the first denomination are referred to their studies for 
another year, unless they are satisfied with the title which the fourth class affords 
them; for, as regards the class, this order must be inversed: the goodish is the last in 
rank, but first in position. Under this denomination are included those who have 
been prevented by illness from attending to their studies. 

Those who are ranked in the third class, good, must remain a year longer in that 
class, to entitle them for promotion to the second class, better. ‘These students are, 
however, generally satisfied with their honours, and for the most part are presented 
to the minister of the interior for service in government establishments. — 
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Students guilty of improprieties of conduct are punished at the discretion of the 
president of the Academy; although a report must be made to the minister of the 
interior. 

Government students—viz. such as are fed, clothed, and educated at government 
expense,—are compelled to serve gratuitously in different establishments for a certain 
number of years, regulated by the length of time they have been at the charge of 
government. ‘Three years’ service is demanded for one, five for two, and six for 
three years’ gratuitous education at the expense of government. 

The examinations of candidates for degrees is partly oral and partly in writing. 

Those classed in the first and second order of students, as regards merit, are pro- 
moted to the rank of doctors of the first and second class, if they have obtained their 
degree with credit. Those of the third class in merit may, by remaining a year longer 
in the Academy, be promoted to the second class of doctors, after passing their 
examinations. If they do not aspire to this honour, they may take a degree in the 
third class of doctors, but are not doctors of medicine, unless, by giving proofs of 
superior talents in the exercise of their profession, they become entitled to apply for 
this honour. 

Doctors passing an examination entitling them to the first rank receive medals and 
honorary diplomas, granted by the Senatus Academicus. 

The Senatus Academicus selects yearly from the students who have passed their 
examination, one or two individuals, who are appointed to serve as supernumeraries in 
some hospital for the space ofa year. At the end of this probation, they are supplied 
with funds to enable them to «travel abroad, and visit foreign universities, for the 
completion oftheir education, and for the purpose of improving their own institutions. 
These travelling fellows are obliged, upon their return home, to serve for the space 
of three years in some large hospital, and are then eligible to be elected professors in 
the Academy. . 

Students who have not made such progress in their studies as may allow them to 
take a degree in any of the classes, are distributed among the hospitals, bearing the 
title of candidates of medicine, for the space of one or more years. During this 
period they must attend lectures, and act as dressers and assistants to senior officers. 
Upon receiving certificates of good conduct, and having given sufficient proofs of 
advancement in their studies, they may subsequently be made doctors of the third 
class; or, if willing to submit to another course of examination, may be promoted to 
the second class. 

Foreigners, who have studied in other universities, may claim the same privileges 
as native students, by submitting to different tests and examinations, and may be 
ranked in the first, second, or third class, as they prove themselves worthy of the 
respective honours. No honours, degrees, or licences from foreign universities 
exempt strangers from this course of examination. Some few, however, have occa- 
sionally been exempted, through imperial favour. Foreigners, whose sole object 
consists in possessing a licence to practise, generally content themselves with the 
lowest degree, unless they look forward to professorships or hospital appointments. 

As regards the army or navy, there is no particular plan of education; the students 
receive all the same education. 

Upon an average, sixty students graduate annually in the St. Petersburg Academy. 
Few of these take the degree of doctor in medicine and surgery. 

There is a class of practitioners who have received permission to practise, by parti- 
cular favour, without previous examination; and, as they do not come under any of 
the academical titles, they receive that of Practicant. 

I subjoin the examination of an English candidate, which may serve as a fair sam- 
ple of the nature of the examinations in general. [See Appendiz.] 

Two medical periodicals are published under the authority of the Academy,—the 
Military Journal, which appears at irregular intervals, and the Weekly Gazette of 
Health. Both of these publications are in the Russian language. The profits arising 
from the sale of the military journal are devoted to medical charities, and all medical 
men in government service are obliged to subscribe to it. 


27 Qeew Medical Intelligence. [July, © 


Although the medical school of Moscow is but a branch of the St. Petersburg 
Academy, yet the university of Moscow has its medical faculty;.a privilege which 
the university of St.Petersburg does not enjoy. The establishment of a medical 
faculty per se, independently of the university, was an innovation of the president, 
Sir James Wylie. 7 

Besides the establishment for lectures, the St. Petersburg Academy possesses the 
following collections and institutions :— ty 

1. An extensive Library. 2. A Cabinet of Natural History. 3. A Chemical 
Laboratory. 4. A Cabinet of Minerals, (very rich.) 5. An Herbarium. 6. A 
Zoological Cabinet. 7. A Cabinet of Anatomy. 8. A Cabinet of Pathology. 9. 
A large collection of Models in wax, and of Surgical Instruments, &c. 10. A Dis- 
pensary, and Pharmaceutic Laboratory. 11. Clinical Wards for Diseases of the 
Eye. 12. An Hospital for the Inmates of the Academy. 13. A Veterinary Hospital. 

Foreign journals, from all parts of Europe, are received by the secretary, who 
makes such extracts from them as he deems necessary, and these, translated into 
Russian, are inserted in the two periodical journals before mentioned. 


IV. HOSPITALS IN RUSSIA. 


- Although few countries can boast of finer institutions for the sick and infirm than 
Russia in the present day, it has nevertheless been the work of nearly two centuries 
to bring them to their actual state of perfection. Commenced, as we have seen, by a 
private individual, whose example was soon followed by government, they only began 
to have a character of importance under Peter the Great. But it is with these as with 
all public institutions,—it is the slow and improving hand of time alone which can 
rectify what is amiss, and consolidate what is good: hence, as the method of treating 
diseases has varied with the acquirement of knowledge, so has the hospital patient 
reaped the fruits of such advantages as have been offered by the progress of medical 
improvements. 

As regards the external appearance of the hospitals in Moscow and St. Petersburg, 
they are splendid in the extreme, resembling more the palaces of princes than the 
abodes of the sick. But it is of their discipline we have to speak, and many of the 
regulations of these institutions are worthy of imitation by similar establishments in 
other parts of Europe. One great advantage which they possess over charitable 
institutions of a similar kind in England, is the daily admission of patients; the 
vacant beds being immediately occupied by the most urgent cases. 

All applicants are not admitted indiscriminately into the General Hospitals ; for 
there are others devoted to the reception of particular diseases, as eruptive fevers, 
venereal diseases, &c.; and persons labouring under diseases which are considered 
incurable are not treated in the hospitals, but are admitted into almshouses. 

The time of admission is from nine to twelve o’clock, when the patients must 
present themselves in the receiving room. Here they are inspected by the house- 
physician, who selects such cases as appearto him the mostinteresting. This selec- 
tion, however, is not final, for it must be approved of by the superintendent. When 
the choice is confirmed, the patient is immediately conducted into a bath-room, where 
he is well washed; and all his clothes are taken from him, and are deposited in a 
wardrobe, to be restored to him when he quits the hospital. He is immediately 
supplied with other garments,—viz. a linen shirt, a pair of drawers, stockings, a 
nightcap, a pocket handkerchief, a pair of slippers, and a loose morning gown of 
woollen or linen, according to the season. Thus attired, he is conducted to his bed, 
and is soon visited by the physician of the division in which he is placed. His bed- 
stead is of iron, furnished with two mattresses, a pair of linen sheets, and a blanket. 
fle quits his loose gown when he gets into bed; and this is rolled up like a soldier’s 
cloak, and placed at the foot of the bedstead upon a little stool. By the side of his 
bed is a small table with a:drawer, which contains his spoon, his knife, his salt, &c. 

Over the patient’s head is suspended a sheet of paper, with the name, the age, 
the owner of the individual, (if a slave,) the day of admission, the duration and 
name of the disease. The sheet is divided longitudinally into four divisions. The 
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first column shows the decursus morbi, under which head the physician states daily, 
in Latin, the progress of the disease, the different changes which have occurred, and 
the effects of remedies. The second column contains the prescriptions of the medi- 
cines which have been administered internally. The third shows the external applica- 
tions which have been employed. The fourth prescribes the diet. This paper remains 
continually at the bed-head, but its contents are copied into a book, which must be 
countersigned by the superintendent before the apothecary is allowed to make up the 
prescriptions. 

According to the urgency of the symptoms, the patient is visited once or twice 
daily; and, as a resident medical man is always within call, so he is never without 
help in need. 

The linen is changed frequently; it being left to the judgment of the physician to 
have it changed as often as he deems it necessary. The food is of the best quality, 
and the quantity is regulated by the medical officer. 

The medicine is administered by the felshers, whose duty it is to give it at the 
times prescribed, and to oblige the patients to swallow it; not leaving it to their 
option to accept or reject it. 

When desirous to leave the hospital, the patient is furnished with an order autho- 
rizing his dismissal, either because he no longer requires medical assistance, or because 
he finds the confinement irksome. He can leave at all times, upon applying for his 
release; but, if he quit before his cure be effected, or contrary to the advice of the 
medical officer, he is not again received. 

As regards the internal arrangement of the hospitals, there is no cause for complaint. 
The wards are spacious and lofty, the beds not too much crowded together, and 
cleanliness is carried to a point almost deserving of ridicule. The different offices 
attached to the establishment,—as the bakehouse, kitchen, laundry, pharmacy,—are 
all perfect in their kind; and, as they are liable to be visited by the authorities at all 
hours, so there is a moral necessity for their good administration. The baths are very 
superior, and of various kinds. ‘There are baths for mere ablution, vapour baths, and 
simple and medicated baths of all descriptions, always in readiness: 

The number of medical officers attached to each hospital will naturally vary with 
the number of patients therein contained; but each hospital has its superintendent 
physician, whose duty it is to approve of the choice made of the patients before they 
are admitted; to sign the order for the medicines delivered out of the Pharmacy, and 
to perform various duties regarding the internal police of the establishment.’ 

There are always from two to three visiting physicians, who regularly visit the 
patients once, and often twice a day ; and there is a physician always residing on the 
premises, ready for any emergency. Each medical officer has his attendant felsher, 
who accompanies him in his rounds, and receives his orders for the day. The men 
are attended by nurses of their own sex, and the women by theirs. They are divided 
into night and day watchers, and there are others appointed to watch the watchmen. 
There is also a matron. 

The wards are fumigated daily by burning vinegar upon hot bricks, upon which are 
sprinkled some aromatic herbs. Water-closets, a luxury unknown to the nobility 
twenty years ago, are now furnished to every hospital. 

The most decided defect in all these institutions is a thorough disregard to ventila- 
tion; for fumigation is not ventilation, nor is the disguising a disagreeable smell by 
the overpowering influence of a more supportable scent, a compensation for the want 
of fresh air. But the habits and customs of a people, influenced or formed perhaps, 
as they have been, by the rigour of their climate, must be taken into consideration ; 
and we cannot expect to find in a hospital what exists in no_ other habitation. The 
Russians, of all people in the world, most dread the effects of cold air admitted into 
their houses. They brave the external frost and snow with impunity; but, when 
once the Russian takes off his furs, and enters his house, he trembles at the idea of an 
open window. He can only live in an atmosphere of a certain temperature, and must 
be guarded from the influence of every breath of air. He consults his thermometer, 
and, unless he finds it from 15° to 17° of Reaumur, (65° to 70° Fahr.,) he feels 
chilled and uncomfortable. “Heat breaks no bones” is a Russian proverb, quoted 
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as an apology for.a suffocating atmosphere, ‘The thorough airing of a room by 
throwing up the sash, and the smell of fresh morning air, so essential to the comforts 
of an Englishman, have nothing to recommend them to the inhabitants of the North. 
If this, then, be the case in private houses, can it be supposed that a different system 
should be adopted in public hospitals? Such an innovation would bring them more 
into disrepute with the patients than the certainty of being anatomized after death. It 
would alarm a physician of the Edinburgh Infirmary, who is accustomed to find the 
windows of his fever-wards open in the month of January, to see his patients stewed 
in a ward heated to 16° Reaumur. I have conversed upon this subject with some of 
my countrymen, and they inform me that they have often tried the experiment of 
admitting fresh air into their patients’ rooms; but in vain. It is useless to strive 
against deep-rooted prejudices in matters which constitute the chief comfort of a 
people. It is so in health; it is more so in disease: heat they will have, if it is to be 
procured. In spite of their obstinacy, I have every reason to believe that it is very 
injurious to them, and that their convalescence is often protracted from this cause 
alone. I am convinced that this system is productive of a variety of ailments and 
uncomfortable sensations in those who call themselves in health. Headaches, lethargy, 
hemorrhoidal affections, are the lot of the most healthy. In a frame still more debi- 
litated by severer diseases, I am certain that the effects of heat are most pernicious. 
In private practice, I have often found the most beneficial results when I have been 
able to overcome prejudices, and admit fresh air into the sick room, or remove the 
patient into a more spacious and better ventilated apartment. It is not often that I 
have succeeded in my attempts; and nothing is more irksome to a medical man than 
the feeling that the small means in his power are not turned to the best account, and 
that, whilst he finds no obstacle to the administration of medicines which are of the 
most doubtful efficacy, he is often prevented from using such means as are unequi- 
vocally advantageous. In cases of scarlatina, a disease so prevalent and so destruc- 
tive in St. Petersburg, I have had to cope with furs, blankets, warming pans, and 
18° of Reaumur; nor have I been able to succeed in my attempts to allow the intro- 
duction of a little fresh air, or to administer to the sick a little cooling beverage. 

With these and some other trifling exceptions, there are no hospitals in Europe 
better conducted than those of Russia. Food, clothing, comfortable lodging, humane 
treatment, and the best medical advice, are at the disposal of the sick. I have myself 
sent many poor patients to the hospitals; many have gone reluctantly, but never has 
it occurred to my knowledge that the individual sent has returned with the same pre- 
judices which almost prevented his going into the institution. 

There are four kinds of diet prescribed for the sick in the Russian hospitals by the 
attending physicians. The following is the dietary of the Galitzin hospital, ‘the 
richest of its kind in Moscow. 

The full diet is soup containing barley or groats; a pound of beef, (twelve ounces 
avoirdupois;) half pound of roast meat; two pounds of brown bread, or a pound 
and a half of white bread. The ordinary diet consists of the above, with the excep- 
tion of the roast meat. The low diet consists of a basin of chicken or veal broth, with 
a portion of fowl, and a pound of ‘white bread. The extraordinary diet consists of 
half a fowl, and a pound of white bread. The drink is composed of kvas and barley- 
water. Wine is prescribed, if necessary. 

The diet of the great town hospital is thus regulated : 

Full diet. Cabbage soup, one pound of beef, with boiled buckwheat, a pound 
and a halfof bread. Moderate diet. Soup with groats, a pound and one-eighth of 
bread. Low diet. Veal or chicken broth, a pound of white bread. To this is added, 
as may be judged proper, the half low diet, consisting of weak broth, fish soup, groats 
with milk, jelly, &e. According to circumstances, also, fowl, milk, apples, prunes, 
salted cucumbers, beer, and wine are administered to the sick. 

The fasts prescribed by the Russian church are observed by the hospitals, unless 
under particular circumstances, when it is at the discretion of the medical attendant 
to forbid the observance. The fast diet consists of a pound and a half of mashed 
potatoes, turnips, or carrots, halfa pound of fish twice a week, half a pound of groats, 
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three-quarters of a pound of bread, for dinner. For supper, one pound of mashed 
potatoes, three-quarters of a pound of bread, a pint of kvas,* or beer. 


HOSPITALS IN MOSCOW. 


How much the utility of hospitals has been appreciated in Russia, is evident from 
the extent to which they have multiplied. Moscow, which two centuries ago 
barely reckoned a single institution of this kind, has now to boast of seventy charita- 
ble establishments for the relief of the sick poor. Some of them are of minor import- 
ance, but some are of gigantic magnitude. They are supported by government, by 
voluntary contribution, and by private endowment. The following table contains a 
view of the seven largest hospitals of this city, in the year 1834. It may be well to 
premise, that the population of Moscow, in 1833, was 333,260. 





Number of Patients. 





Number 
Names of Hospitals. of Beds., Males. Females. Cures. Deaths. 
~ Poor’s Hospital ........., 244 1,582 1,549 2,488 441 
Pause... 176 1,485 403 1,528 199 
CSUR BNE 145 513 353 736 130 
Sheremetief.......0. sees 68 468 425 714 116 
Catherine sariesewisdeoss09s 220 1,179 604 1,327 242 
(LOVER, doncenes nts» ons ackele.eis 450 2,203 881 2,430 503 
Military ..ccccccccccsessees|  seeeee 12,256 963 11,542 1,204 





An idea may be formed of the expense and general establishment of these hospitals 
from that of the Galitzin, which is as follows: 

Medical establishment:—One superintendent; one physician in chief; one assis- 
tant physician; eight physicians in ordinary; one midwife; twenty-four felshers, or 
dressers; one apothecary ; one assistant apothecary; one chaplain; ninety male and 
twelve female nurses. 

The annual cost of this hospital is estimated at 180,000 rubles, or 8000/. sterling. 

Hospital for Diseases of the Eye. This establishment, being supported by volun- 
tary contribution alone, is not upon a very large scale. It contains, however, fifty 
beds, and has an operating theatre and a consultation room. It is computed that 
about five hundred patients are admitted annually into the wards, and that from 
fifteen to sixteen thousand are treated as out-patients. There are, upon an average, 
three hundred operations performed annually upon the eye; and of these, from fifty 
to sixty are for cataract. 

Orthopeedic Institution. This is a private speculation, conducted by Dr. Mandileny. 
It possesses the advantage of a gymnastic school, which in fine weather is held in a 
large garden, and in winter in a large hall, heated to a proper temperature. This 
school is frequented by young persons, for the sake of exercise, as well as by such 
patients as are supposed likely to benefit from the different kinds of exercises. The 
bath department is very complete, and is found very serviceable in the treatment of 
many distortions. 

Hospital for the Insane. This was instituted in 1791, but it is not of very consi- 
derable extent. The building consists of two stories; each is divided, through its 
whole length, by a spacious hall, which serves as a dinner-room and a promenade in 
inclement weather. The bed-rooms, or rather the cells of the patients, are situated 
on each side. The women are lodged below, the men above. 

Upon the whole, this is one of the worst organized establishments in Moscow, and 
is much inferior to that in St. Petersburg. The space is not sufficient to allow a 
proper separation of the patients. It is in reality a hospital, providing for physical 
rather than moral ailments, and should be considered as a section of an establishment 
rather than a complete institution: 


* The drink of the common people. It is made with rye-flower and rye-malt, fer- 
mented with yeast. 
Bh 3 
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The food is not so liberally distributed as in other hospitals. ‘The fall diet consists 
of two pounds of bread, two-thirds of a pound of meat, with boiled buckwheat or 
barley. The drink is kvas. The clothing is good and appropriate. There are, 
upon an average, 150 patients in the hospital. 

The Foundling Hospital. It is not within the scope of these observations to enter 
into the disputes regarding the utility or impropriety of foundling hospitals; but, im 
presenting a sketch of the hospitals in general, as they are at present conducted in 
Russia, it is necessary to include these in the list. Moscow boasts of the finest insti- 
tution of this kind in Europe, It is not used as a receptacle for illegitimate children 
only, but is open to the poorer classes who are not able to maintain their offspring. 
In this respect it differs from many institutions in Europe, and is designated the 
Imperial House of Education. | 

It was founded by the Empress Catherine in 1762, and was designated House of 
Education, from its being open not merely to the children found in the box at the 
gate, but because mothers, unable from poverty to maintain their children, are allowed 
to enter to nurse their own offspring in the institution, and are allowed a nurse’s 
salary during the time they remain there. This circumstance was probably unknown 
to the philanthropist Allen, who, when this noble edifice was pointed out to him by 
the late Emperor, instead of expressing admiration, recommended its immediate 
demolition. 

The external appearance of the building is magnificent. It is situated upon the 
banks of the Moskwa, and is approached at one time by a long avenue of trees, and 
a large garden is attached toit. The whole establishment is upon a scale of great 
magnificence; the wards are lofty and spacious, and all the offices are commodious 
in the extreme. Neatness and cleanliness prevail inevery department. The hospital 
contains three thousand inmates of all ages. Every foundling has its little cradle 
placed by its nurse’s bedside. The mother has not only comforts but luxuries afforded 
her, and consequently few are the beds which are allowed to remain long vacant. 
Women of the very refuse of the people, half starved and in rags, find food and rai- 
ment, and pecuniary remuneration, for the bare trouble of solicitation. The building 
is divided into a variety of wards, to suit the different ages of the children, and the 
system of education which is adopted at different periods. The ground-floor is 
occupied by the offices and the reception-room for the infants, There is a chapel for 
baptism, which ceremony is performed as soon as they are admitted. They are 
received at all hours, and none are refused except the children des officiers supérieurs. 
The children of private soldiers are admitted. 

Seven thousand children are received annually, upon the average, in this institution. 
A ticket is attached to the child’s neck upon admission, and a duplicate is given to 
the person who leaves the infant, so that it may be reclaimed afterwards by the parents, 
if they request it. ! 

According to the different talents which these children manifest, they are divided 
into different classes for education. Some are taught the arts, sciences, and living 
languages, and are subsequently sent to the universities, where they take degrees in 
' medicine, or become tutors and teachers. The females are educated for governesses, 
and serve as such in families who reside in the interior of the empire; but a governess 
educated in the Foundling Hospital is not allowed to reside in St. Petersburg or 
Moscow in that capacity. The children who do not aspire by their talents to such 
high situations, are taught trades, and are apprenticed to tailors and shoemakers, 
milliners and mantua-makers. Such as are incapable of any application are main- 
‘tained in a separate establishment, at the expense of the hospital. 

This charity also extends its bounties to those who apply for assistance to nurse 
their children at home, in preference to placing them in the hospital. Many of the 
children are sent into the country after having remained a certain time in the hospital, 
and are brought up by peasants, who, if they have no children of their own, are 
allowed to adopt them. At the age of eighteen, the boys are transported to the vil- 
Jages which belong to the crown, and are employed as labourers. A colony of these 
children has been established in the government of Smolensko. When the education 
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of such as have been brought up in the institution is completed, a passport is given 
them as free subjects, and they can never become serfs under any pretext. 

Two infirmaries are attached to the institution; one containing 128 beds for the 
children, and one of twenty beds for the attendants when ill. There is also a hospital 
of forty-four beds, established for what a witty author has styled the second chances. 
_ Women are allowed to find succour here without divulging their names: no questions 
are asked. Midwifery is taught females in this institution. 

There is a country residence belonging to the establishment, where the children are 
sent in the summer, for the benefit of the air. 

Although 7,000 children are said to be admitted annually, still the number of 
living foundlings, in Moscow and its environs, in 1832, amounted only to 21,287, 
out of all who had in a long series of years been received into the establishment. 

Sixteen physicians are attached to the Foundling Hospital. 


HOSPITALS IN ST. PETERSBURG. 


The following table, besides the names and extent of the principal hospitals of St. 
Petersburg, exhibits the number of patients admitted during the year 1835, and the 
general result of their diseases. 


























Patients admitted. Died. 
Number 
Hospital. of Beds. Males. Females, Males. Females. 
PSB OOKGY fica thecccscceesss 454, 3,424 1,425 515 174 
2. Mary Magdalene......... 160 1,426 4.16 273 73 
G in-Pacents ast 330 2,587 1,425 742 297 
3. Marie cured cured 
e Out-Patients... 33,007 14,937 21,878 6,992 
4, Imperia] Guard Lazaret 8,498 304: 
5. Military Hospitals ...... 24,554 1,414 
Hospitals in Odessa. 
Military 
Hospital. Remaining. Admitted. Cured. Died. Remaining. 
TOGA. gees 198 1,590 1,538 86 164 
pote va Mae ee 164 935 905 57 137 
Civil 
Hospital. | Males. |Females| M. F. M. F. M. F, M. F. 
AGO shoe BY 137 1,782 646 |1,552 594, 236 95 Dt: 94 
2h ha ie ERA 94 | 1,693 478 |1,483 413 205 67 206 92 
Archangel Hospital. 
Beds, 480 Remaining. | Admitted. Cured. Died. Remaining. 
3 
1 ESTES ae ie oa 208 2,812 2,810 108 102 
$8844 Ce. a sees 102 } 
Cronstadt Military and Naval Hospital. 
Beds, ordinary No. 2000 | Remaining. | Admitted. Cured. Died. Remaining 


4834....2.0..0.| 1,715 24,834 23,712 | 1,334 1,503 
Dee ic.s.s1 1,503 





_ * By converting adjoining buildings into lazarets, the number of beds may be 
increased to 3,000, as occurs often in the spring. 
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APPENDIX. 


Examination of a Medical Student, before the Imperial Medico-Chirurgical Academy 
of St. Petersburg. 


Professor of Anatomy and Surgery. 

What is the structure of the heart? : iit 

stomach? 
eye? 

What are the different dislocations of the hip-joint? How are they distinguished, 
and what are the modes of reducing each kind? 

What is the structure of the testicle? Describe the operation of extirpation of the 
testicle. 

Professor of the Practice of Physic. 

What are the symptoms and nature of epilepsy? What are the different supposed 
causes of its production? What are the most approved methods of treatment? What 
are the symptoms of delirium tremens?* What influence has intoxication upon the 
functions of the brain? 

Describe the symptoms of ophthalmia, and relate the history of the Egyptian 
ophthalmia. . 

Professor of Physiology. 

The student had to write a Latin essay on sleep and wakefulness, in the presence of 
the professor. 

Professor of Chemistry and Pharmacy. 

What is the composition of the atmosphere? Give some practical illustration of the 
expansion of air by caloric. What is the composition of the blue pill? 

Professor of Physics. 

Describe the principles upon which the barometer and thermometer are constructed. 
Professor of Botany. . 

What is the class and order of the digitalis? What are its medical properties? 


Professor of Natural History. 
From whence is castor derived? Describe the animal. What is rock salt? 


Professor of Midwifery. 
Describe the membranes of the fetus in utero, and give Dr. Hunter’s account of the 
same. 


These examinations occupied five successive sittings, each of about half an hour’s 
duration. 

One peculiarity exists in the examinations. It is customary to question a student 
upon some celebrated physician’s opinions upon particular subjects. Thus, a pro- 
fessor demands what is Sir Astley Cooper’s opinion regarding the union of bones 
fractured within the capsular ligament? Does the neck of the thigh-bone, when so 
fractured, ever unite? What was the late Dr. Frank’s (of Vienna,) favorite remedy 
in such or such diseases? What does Hufeland employ as a favorite remedy for 
? These questions are frequently put, and puzzle foreign students: they are 
more applicable to students of their own universities, because the works of these men 
are put into their hands as class-books. 

As the licence granted to those who have passed such an examination as the pre- 
ceding allows them to practise generally, few comparatively take the degree of M.D. 

Those who are examined previous to entering the military service are obliged to 

erform operations upon the dead subject in the theatre. An English student, who 
had passed all his previous examinations with eclat, was desired to amputate a leg: he 
commenced his incision without previously applying the tourniquet. He was remanded 
for six months, and passed afterwards. 





G.L. 
St. Petersburg; December, 1836. 


* A most common disease in Russia. 
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PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION, 


We are happy to. observe that this excellent Society continues to grow in extent 
and estimation. In addition to the Branches mentioned in our last, a flourishing one 
has been recently established in Somersetshire, under the name of The Wells, 
Bridgewater, and Taunton Branch. The Bath District Branch held its first sectional 
meeting on Thursday, the 1st of June, at the Bath Institution, under the presidency 
of Wm. Tudor, Esq. George Norman, Esq. was chosen president for the ensuing 
year. The number of members of this Branch is at present upwards of sixty. 

The Southern District Branch held its first annual meeting, at Winchester, on 
Thursday, the 8th of June, under the presidency of Dr.Crawford. Dr. Fowter, of 
Salisbury, was chosen president for the ensuing year; and the next meeting was fixed 
to take place at Salisbury. At this meeting it was resolved to grant a prize of books, 
value 20/., for the best Medical Essay on a given subject; to be contested for by the 
members of the Branch, and to be awarded at the annual meeting in 1839. The 
number of members is at present one hundred. 

The anniversary meeting of the Parent Association takes place at Cheltenham, on 
the 19th and 20th days of July, under the presidency of Dr. Boisragan. Dr. Bardsley 
of Manchester delivers the Anniversary Address on the 20th, at twelve. The total 
number of members of the Association now exceeds one thousand. 





ON HEPATIC ABSCESS IN INDIA. BY W. GEDDES, ESQ. 


[ We have received the following letter in reference to an Article in our last Number 
on the Diseases of India; and, as it contains an explanation of some importance ona 
point where, it seems, we had mistaken the author’s meaning, we have much pleasure 
in giving it publicity. We may take this opportunity of again calling the attention 
of our readers to Mr. Geddes’s very excellent paper, on a subject of much interest to 
pathologists in all climates. ] 


To the Editors of the British and Foreign Medical Review. 


Gentlemen: In the review of my friend, the late Mr. Twining’s Clinical Illustra- 
tions, contained in your last Number, allusion has been made, in favorable terms, to 
an essay of mine on Hepatic Abscess, published in the sixth volume of the Transac- 
tions of the Medicaland Physical Society of Calcutta. There are many typographical 
errors, or perhaps some obscurity of expression in that paper, and to these I refer a 
misconception which seems to have arisen in the Reviewer’s mind calculated to shake 
his confidence, or that of your readers, in the general accuracy of the facts therein 
detailed. It is stated in the review, as the result of my observations, that of twenty- 
eight instances wherein abscess of the liver had been found on dissection, pain had 
existed in thirteen, dysentery in ten, and pyrexia in but five cases. The reviewer 
seems to have conceived this statement to refer to the presence, or otherwise, of these 
disorders during the whole progress of the illness; but it is meant to apply, only, to the 
general aspect under which the hepatic abscess at first showed itself, or, in other words, 
to the most conspicuous manifestation of disease at the earliest period at which the 
abscess was considered to have existed. In the further progress of the case to its fatal 
termination, the predominating symptom continued, as in the commencement, to be 
pyrexia, pain, or dysenteric disorder; but the first of these affections was distinguished 
from the others, inasmuch as it almost always accompanied, in some shape or degree, 
either of the two latter, being, under some varieties, in proportion to their severity ; 
while, as has been alluded to in the review, where the dysenteric symptoms become 
the predominating affection, there was little pain of side, and, on the other hand, 
where pain was urgent, there was not much annoyance from affection of the bowels. 

I feel much gratified by your calling the attention of your readers to the facts con- 
tained in the essay alluded to, presenting as they do a different view of hepatitis when 
it proves fatal, from what is generally entertained in this country. I am the more 
anxious, therefore, that nothing of a ‘‘ startling” nature should appear to have found 
its way into that production, and this, I trust, will be a sufficient excuse for my trou- 
bling you with the above explanation. I am, Gentlemen, yours very obediently, 

Rockhouse, Elgin; May 13, 1837. W. Geppes, 

Late Surgeon of the Madras European Regiment. 


f 
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GENERAL REGISTRATION OF DISEASES. 


[We have much pleasure in giving a place in our journal to the following docu- 
ment, the publication of which does great credit to the authorities from whom it comes. 
We think there can be but one opinion among all intelligent members of the profes- 
sion, of the very great importance of the object sought to be attained by the official 
registration of fatal diseases; and we trust that every physician and surgeon in the 
weet will be found ready and willing to contribute his aid towards its accomplish - 
ment. 


We, the undersigned, President of the Royal College of Physicians, President of 
the Royal College of Surgeons, and Master of the Worshipful Society of Apothe- 
caries, having authority from the several bodies whom we represent, do resolve to fulfil 
the intentions of the Legislature in procuring a better registration of the causes of death, 
being convinced that such an improved registration cannot fail to lead to a more 
accurate statistical account of the prevalence of particular diseases from time to time. 

We pledge ourselves, therefore, to give in every instance which may fall under our 
care, an authentic name of the fatal disease. 

And we entreat all authorized practitioners throughout the country to follow our 
example, and adopt the same practice, and so assist in establishing a better registration | 
in future throughout England; for which purpose we invite them to attend to the sub- 
joined explanatory statement, in which they will set forth the provisions of the recent 
statute, and the means whereby the important object we have recommended may most 
effectually be attained. 

(Signed) 
Hewry Hatrorp, President of the Royal College of Physicians. 
Astiey Coorer, President of the Royal College of Surgeons. 
J. Hineeston, Master of the Society of Apothecaries. 


Explanatory Statement. 


The recent Act for registering births, deaths, and marriages in England, presents an 
opportunity for obtaining that great desideratum in medical statistics—a more exact 
statement of the causes of death, in the case of every registered death throughout the 
whole of England and Wales, after the month of June next ensuing. 

The register-books in which all deaths are to be registered after the last day of June, 
1837, contain columns wherein may be inserted the cause of death, in juxta-position 
with those other important illustrative circumstances, the sex, the age, and the profes- 
sion, or calling, of the deceased person. Each register-book will also be assigned to 
a particular district of small extent, and will thus shew in what part of the kingdom 
each death has occurred. If, therefore, the cause of death be correctly inserted, there 
will exist thenceforward public documents, from whence may be derived a more accu- 
rate knowledge, not only of the comparative prevalence of various mortal diseases, as 
regards the whole of England and Wales, but also of the localities in which they 
respectively prevail, and the sex, age, and condition of life, which each principally 
affects, . 

For the attainment of this object it is necessary to ensure, as far as it is possible, the 
< cause of death.’ It is obvious that on this subject the requisite information can 
seldom be given to the registrar, except by the medical attendant on the deceased 
person, and that even if the registrar be a medical practitioner (which in many 
instances will be the case), yet will he often be unable to ascertain the truth in this 
respect, if he is to depend solely on the reports of persons ignorant of medicine, and 
of the names and nature of diseases; and it cannot be expected that from his own 
knowledge he will be able so far to correct their errors as to ensure a statement worthy 
of credit. The requisite information must therefore be supplied, either directly or indi- 
rectly, by the medical attendant of the deceased person; thatis to say, if such medical 
attendant is not applied to by the registrar, he must afford the requisite information 
to those other persons to whom the registrar must apply. 

The persons who, according to the act for-registering births, deaths, and marriages 
in England, must give information to the registrar on being requested so to do, are 
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“some person present at the death, or in attendance during the last illness,” or ‘in 
case of the death, illness, inability, or default of all such persons, the occupier of 
the house or tenement, or (if the occupier be the person who shall have died) some 
inmate of the house or tenement in which such death shall have happened.” Jt.is 
also provided, that ‘for the purposes of this act, the master or keeper of every gaol, 
prison, or house of correction, or workhouse, hospital, or lunatic asylum, or public or 
charitable institution, shall be deemed the occupier thereof.” 

Itis therefore earnestly recommended that every practising member of any branch 
of the medical profession who may have been present at the death, or in attendance 
during the last illness, of any person, shall immediately after such death place in the 
hands of such other persons as were in attendance, of the occupier of the house in 
which the death occurred, and of some inmate who may probably be required to give 
information, written statements of the cause of death, which such persons may show 
to the registrar, and give as their information on that subject. 

It is desirable that such statement should be very short, the column in the register- 
book in which it is to be inserted being not more than sufficient for the insertion of 
about ten words of moderate length. It should, therefore, contain only the name of 
the disease which was considered to be the cause of death, and not a detailed account 
either of antecedent symptoms, or of the appearances which may have presented them- 
selves after death. Itis also desirable that such statement should exhibit the popular 
or common name of the disease, in preference to such as is known only to medical 
men, whenever the popular name will denote the cause of death with sufficient precision. 


PHYSIOLOGICAL DISCOVERIES. BY T.J. TODD, M.D. 


I. Nutrition and Secretion. Dr. Todd, of Brighton, in pursuing a course of 
physiological researches, has been led to the conclusion that the process of nutrition 
as well as of secretion is performed by capillaries in a state of staszs. The capillaries 
on the surface of a granulating ulcer are in this state. This form of stasis of the blood 
in the capillaries, which, in contradistinction to other forms, may be termed dynamic 
stasis, is not a passive but an active state of these vessels, entirely independent of the 
heart, but dependent upon their own innervation, or that of the organs to which they 
belong. Dr. Todd has been able to determine the whole process of the formation of 
new vessels, differing in some respects from that of previous observers; and he has 
ascertained by direct experiment the conversion of coagulable lymph into pus, without 
the intervention of the function of any description of vessels. , 

Il. Artificial Digestion. Dr. Todd, with the assistance of Mr. Schweitzer, of the 
German Spa, Brighton, has been performing experiments with the artificial digestive 
Jluid, in imitation of those of Schwann, of Berlin, recorded in our present number, and 
has arrived at some new and interesting results not attained by Dr. Schwann. The 
digestive fluids with which Dr, Todd operated were prepared from the stomachs of 
the ox, the horse, the dog, and the cat. Some, also, prepared from the upper por- 
tion of the small intestines, was found not less powerful. The presence of the acid is 
esseitially necessary in the preparation; when Mr. Schweitzer endeavoured to procure 
the digestive fluid with distilled water alone, or when he treated the mucous membrane 
in the same way by a weak alkaline solution, a rapid putrefaction stopped all further 
proceeding. Various vegetable and animal substances were submitted to the action 
of these digestive fluids, at the ordinary temperature of the atmosphere, and the con- 
stant result in all the instances has been that all these substances have been resolved 
into their elementary organic globules. There has been no exception to this, so far as 
the experiments have extended, and these include, amongst vegetable substances, the 
artificial digestion of boiled cauliflower, of bread, and of vermicelli, not dressed ; and, 
amongst animal substances, the white of egg boiled, the coagulum of blood, butter, 
fat, the muscular fibre of mutton, and of fish boiled and raw, filaments of the sciatic 
nerve raw, and scrapings of bone. The products of these artificial digestions, espe- 
cially of the vegetable substances, compared with chyme taken from a dog which had 
been feeding upon ground oats, were very much alike, except that the watery part had 
been removed from the chyme. Itis therefore reasonable to conclude, that the process 

VOL. 1V. NO. VII. u 


282 Medical Intelligence. [July, 


of artificial digestion is essentially the same with the process of natural digestion in its 
first stage, that alimentary substances are not reduced to their chemical, but resolved 
into their organic elements; so that the globules, observed by physiologists in the 
stomach, are not formed by the process of digestion, but are the globules existing in 
the alimentary substances, developed or disengaged by that process. 
At another time we hope to be able to lay before our readers some account of the 
researches which have led to these important discoveries. 
British Annals of Medicine. No. 16 and 23. 


EXTRACT OF A LETTER FROM HEIDELBERG, DATED MAY 23, 1837. 


..+e+. ON my way here, I visited Brussels, Liége, and Bonn.... I did not see 
much of eye-diseases in the Military [ospital of Brussels; but in that.of Liége I saw 
a very great number of cases.... I was introduced to Dr. Vlemincke, inspector- 
general of the Belgian army medical department, who gave me a general order of 
admission for all the military hospitals in Belgium; he, moreover, gave me two books, 
which I will here notice. ‘The first as to date is entitled “ Rapport 4 M. le Ministre 
Directeur dela Guerre, Baron Evain, sur l’Ophthalmie de l’Armée; precédé de Con- 
siderations générales sur l’Etiologie de cette Affection; par J. F. Viemincke, M.D.” 
Dr. V. endeavours to show that the ophthalmia of the army is not propagated so much 
by contagion as by other more appreciable and palpable causes, among the principal 
of which he particularly insists on the peculiar dress of the soldiers,—the tightness of 
the collars of their coats, and weight of their caps; and this he infers from the circum- 
stance that none but soldiers have been affected, and that the ophthalmia has 
not prevailed in the French army, the soldiers’ clothes not being made so as to 
produce any undue compression of the neck or head; whilst, in the Prussian army, 
where the contrary is the case, the ophthalmia has also prevailed. He, moreover, 
mentions that it was the infantry among whom the disease principally raged; and. 
these, he tells us, are the very men who have the most inconvenient clothing, and 
who are the longest time on duty in full dress. In consequence of the representations 
of Dr. V., the fashion of the soldiers’ clothes has now been brought to resemble more 
that of the French, and it appears that the ophthalmia has been on the decline since. 
To affirm, with Dr. V., that this is entirely owing to the change of dress, would perhaps 
be going rather too far; but I have no doubt that the removal of the compression of 
the neck is a powerful prophylactic. Anxious to diffuse among the medica! officers 
of the army as correct a knowledge of the pathology of this scourge as possible, Dr.V. 
has got translated, for their use, Dr. Eble’s very excellent monography on the Struc- 
ture and Diseases of the Conjunctiva. The title of the French translation is “ De la 
Structure et des Maladies de la Conjunctive, avec des Considérations particuliéres sur 
Ophthalmic contagieuse, par Burchard Eble, m.p., Médecin de Regiment au Service 
d’Autriche, &c.”’ There is prefixed to the translation an introduction by Dr. V., in 
which he very much recommends the study of ophthalmology, and defends his own 
opinions as to the cause of the ophthalmia of the army, from the attacks of his nume- 
rous opponents, the contagionists. — 

In Belgium, there are four universities; those of Louvain, Gand, Liége, and the 
<< Université libre” of Brussels. The latter was established about three years ago, by 
subscription: a medical school had existed before. The power of conferring degrees 
has been taken away from the universities. Degrees are now granted by a jury of 
examinators, appointed by the government, the senate, and house of representatives. 
‘The jury sits in Brussels, and thither every candidate for a degree must come to be 
examined, no matter where he has studied. The candidate for the degree of M.D. 
must first obtain a degree in science. No particular course of study is required, no 
particular period of study, nor age: all that is necessary is knowledge sufficient to 
enable the candidate to undergo the examination.. The jury is very strict in their 
examination; so that there will be fewer graduates in Belgium now than formerly. 

The “ Université libre” of Brussels is governed by a council chosen by the sub- 
scribers, The council appoint the professors. There are ordinary and honorary 
professors, and aggregés, ‘There are about three hundred students altogether, but of 
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In regard to the duration of the courses, Dr. Guiette 


told me that his course of Physiology lasts the whole year; three lectures a week. 
The fees of the university are,— Droit @ inscription, 15 francs; Retribution annuel, 


200 francs. 
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1. A Treatise on the Diagnosis and Treatment of Diseases of the Chest. 
Part I. Diseases of the Lung and Windpipe. By WitLtam STOKEs, 
M.D., M.R.I.A., Physician to the Meath Hospital, &e.—Dublin, 1837. 
8vo. pp. 557. 


2. Notes et Additions au Traité de  Auscultation Médiate de LAENNEC. 
Par M. Mertiapec Larnnec, p.M.p. &c., et M. ANDRAL, Professeur a 
la Faculté de Médecine de Paris, Médecin de l’Hépital de la Charite, &c. 

Notes and Additions to the Treatise on Mediate Auscultation of LAENNEC. 
By M. Mrriapec Larnnec, m.p. Paris, &c.; and M. ANpRAL, 
Professor of the Faculty of Medicine of Paris; Physician to the Hos- 
pital of La Charité, &c.—8vo. pp.510; with two coloured Plates. 
Paris, 1836. 


3. Observations on the Surgical Pathology of the Larynx and Trachea, 
&c. By Wm. Henry Porter, a.m., Vice-President and Professor of 
the Theory and Practice of Surgery in the Royal College of Surgeons 
in Ireland; Surgeon to the Meath Hospital, &c.—Dublin, 1837. 8vo. 
pp. 280. 


4. A Treatise on the Diseases and Injuries of the Larynx and Trachea, 
&c. By Freperick Rytanp, Surgeon to the Town Infirmary, 
Birmingham.—London, 1837. 8vo. pp. 338; with Plates. 


WE are sanguine enough to believe that medicine is at length really 
beginning to assume the character of an inductive science. The methods 
of careful and extended observation and cautious generalization that have 
of late years so much improved surgery, and elevated it from a state of 
the blindest empiricism to that of a rational art, have now, in conse- 
quence of the multiplied researches in morbid anatomy, and the improved 
means of physical as well as physiological investigation, become applica- 
ble to the study of many internal diseases. In proportion as these modes 
of study are applied, our facts become more numerous and less fallacious, 
and our inductions from them more sure; so also our knowledge of 
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diseases increases, and our treatment of them is rendered more success- 
ful. But these methods of observation are not to be discovered, nor, 
when discovered, are they to be exercised, without much labour and 
skill; and it may be long before they are made profitable in practice. 
They have, therefore, been pursued by only a few. They do not com- 
mend themselves to the indolent or the sordid; and the routine practi- 
tioner, who is all alive to the empirical discovery of a new remedy, which 
may at once become to him a source of profit, neglects, and even dares 
to ridicule, the researches of a Harvey or of a Hunter, because they do 
not carry him at once to some easy rule of practice or some wonder- 
working remedy. 

The tardiness with which the study of morbid anatomy advanced in 
this country, and the obloquy thrown on the important discoveries of 
Laennec, by which this study has been connected with living pathology, 
are humiliating proofs of this sordid and indolent spirit among us; and 
the too-frequent award of public favour, rather to those who cunningly 
humour the feelings and whims of society, than to those who honestly 
strive to gain a scientific knowledge of their art, has fostered empiricism 
and ignorance in every rank of the profession, and has greatly retarded 
the progress of the science. It is thus that the improvement of medicine 
will greatly depend on the intelligence and discrimination of the public 
at large; and a chief reason why we now begin to hope for better things 
is, that this intelligence is on the rapid increase. The general diffusion 
of useful knowledge has conferred on every well-educated man some 
competency to judge of professional merit; and, although the aggregate 
weaknesses of human nature will always show themselves in the occasional 
triumph of fashion and caprice over reason and good sense, yet we see 
around us sufficient proofs that public fame and favour are more and 
more won by well-exerted talents and scientific industry. 

The authors of the works before us, and the works themselves, illus- 
trate the foregoing remarks more fully than we now have time to explain; 
but there is a circumstance regarding two of these authors which we 
think it right to notice, because it points out an element almost essential 
to success, yet not sufficiently appreciated or brought into operation in 
this country. M. Andral and Dr. Stokes, after an education which com- 
prised the best part of those aids which modern science has conferred on 
medicine, were enabled to carry their knowledge and talents, with all the 
undaunted energies of youth, to the bedside of the sick, and there to 
‘render them available in extensively observing and interpreting the phe- 
nomena of disease. The one, in an unlimited access to the patients in 
the wards of M. Lerminier at La Charité, the other, as physician to a 
large hospital at Dublin, found a rich field open to them, and they have 
cultivated it with assiduity and ability. The valuable productions of 
these authors are plainly the result of the early devotion of their whole 
time and talents to the improvement of these advantages. The ‘‘ Clinique 
Médicale,” a work unrivalled of its kind, and the philosophical ‘ Precis 
‘d’Anatomie Pathologique,” which is in great measure a generalization of 
the facts contained in the former work, would probably have never 
appeared but for this wide field of observation given to M. Andral thus 
early, when he could devote his whole energies to cultivate it; for, 
although he has since had extensive hospitals under his own charge, yet 
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he has produced no late work equal to his first; and it is questionable 
whether, with the multiplied engagements and demands on his time, it 
be possible for him to achieve such another work as the Clinique Médi- 
cale. The many excellent clinical reports already published by Dr. 
Stokes, and the valuable practical treatise which we have now to present 
to our readers, afford further proofs of the advantages accruing to sci- 
ence from early placing zealous young men of talent and education in a 
good field of extensive observation and experience. Had such opportu- 
nities, in the case of the authors in question, been withheld even for a 
few years, the result would probably have been what we continually see 
in the appointments to great hospitals in this country. The most com- 
petent men have to wait in “hope deferred,” year after year, until at 
last, when, haply, they do gain the object of their wishes, their ardour is 
gone,—much of their knowledge and habit of study lost through disuse, 
—their minds contracted by the limits of some petty and imperfect 
sphere of observation to which their circumstances have confined them, 
—and, last not least, the res angusta domi has rendered the engagements 
of a scanty private practice, or of any other more direct way of getting a 
livelihood, of more pressing importance than working for the science or 
for the ultimate improvement of the art of medicine. It is a common but 
great error to suppose that it is always to the advantage of the patients or 
pupils of a hospital to be under the care of a physician of ‘‘some stand- 
ing;” for, if many of his accumulating years have passed him standing 
without experience, they have left him behind the advance of knowledge; 
and, if he have succeeded in gaining experience in private practice, his 
engagements in this will prevent him from giving his time and energies to 
the duties of the hospital; a great share of which will consequently be 
left to the subordinate officers. For these, and other reasons also, we 
would desire to see the appointments to large hospitals limited to a term 
of years, (say eight or ten;) and, in order that, by this plan, the institu- 
tions might not be deprived of the aid of more experienced men, on 
arriving at the termination of their appointment, the physicians and sur- 
geons might be constituted consulting officers for the same length of 
time. Without dilating on the advantages of such a regulation, we 
would express our conviction that it would open the field of scientific 
practice to a greater number of competent labourers, and it would almost 
ensure from each of these a greater exertion of talent and industry. 

In the present article we propose to review the ‘‘ Notes and Additions” 
of MM. Andral and Meriadec Laennec, together with those parts of Dr. 
Stokes’s work which relate to diseases of the chest, reserving for a future 
Number the section which treats of Diseases of the Larynx and Trachea, 
and the very valuable monographs of Messrs. Porter and Ryland on the 
same subjects. 

Laennec’s discovery of auscultation as a method of diagnosis consti- 
tuted a small part of his merit. He not only gave us the key to know- 
ledge, but unlocked and set forth its treasures. His fine sense and 
uncommon talent for observation, joined to a very extensive knowledge 
of morbid anatomy, enabled him to obtain from his discovery a greater 
mass of new and important results than that which the combined labours 
of all his followers have yielded since; so that his last work still stands 
as the chief text on the subject, to which the additions and modifications 
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of subsequent writers, even the most distinguished, may be appended as 
notes.* It cannot be denied that many of Laennec’s statements have 
been judiciously qualified by later observers; but one reason for so qua- 
lifying them is, not that they were erroneous, but that they were founded 
on his unrivalled tact and experience in auscultation, and therefore could 
not be confirmed by ordinary observers; and we truly believe that the 
confidence which he is said to have unduly placed in auscultation, pro- 
ceeded as much from his extraordinary and uncommunicable skill in 
practising it, as from his sanguine partiality to it as its discoverer. 

The work of Dr. Stokes being the more complete treatise of those 
before us, although even he does not profess to include the whole sub- 
ject or the matter of other works, we may conveniently follow its arrange- 
ment, and introduce the notes of M. Andral and M. Meriadec Laennec 
as occasions occur. 

Dr. Stokes divides his book into nine sections, as follows:—Sect. 1. 
General Principles of the Diagnosis of Thoracic Disease; Sect. 11. Dis- 
eases of the Mucous Membrane; Sect. 111. Diseases of the Larynx and 
Trachea; Sect. 1v. Pneumonia; Sect. v. Gangrene of the Lung; Sect. 
vi. Perforating Abscess of the Lung; Sect. vir. Cancer of the Lung; 
Sect. vi. Tubercle of the Lung; Sect. rx. Diseases of the Pleura. 
There are certain parts of this arrangement which we cannot consider 
quite consistent with the present state of our knowledge; for instance, 
the including under diseases of the mucous membrane dilatation of the 
tubes, the pulmonary emphysema of Laennec, and atrophy of the lung; 
while gangrene of the lung is, with even less reason, separated from 
pneumonia. Spasmodic asthma and hemorrhage of the lungs are wholly 
omitted. But these defects, although not unimportant, are much out- 
weighed by the great mass of valuable matter, which, for the most part, 
is set forth in clear, simple language, and further rendered distinct by 
summary recapitulations of the conclusions arrived at. His prefatory 
remarks on the general principles of the diagnosis of thoracic disease are 
in most instances sound and judicious. 

“Tn the composition of this work, I have kept two great objects steadily in view. 
Of these, the first is the close connexion of the study of physical signs with that of 
symptoms, so as to illustrate their mutual bearing on diagnosis, and remove that 
unjust opprobrium thrown on the advocates of auscultation, that they neglect the 
study of symptoms. In the next place, I have endeavoured to simplify the subject 
as much as possible’? . . . “J have endeavoured to adapt this work to the 
wants of the practical man, always assuming that he is familiar with the groundworks 
of the subject, with the characters and causes of physical signs, as originally taught 
by Laennec, and more recently investigated in the works of Forbes, Williams, and 
Clark. Hence I have not entered at any length into the character of physical signs, 
but rather into the art of reasoning justly upon them; for it is in this that most ob- 
servers fail. It cannot be too often repeated, that physical signs only reveal mecha- 
nical conditions, which may proceed from the most different causes; and that the 
latter are to be determined by a process of reasoning on their connexion and succes- 
sion, on their relation to time, and their association with symptoms. Itis in this that 
the medical mind is seen. Without this power, I have no hesitation in saying that 


* Nothing can better show the permanent estimation in which the work of Laennec 
is held, than the fact that some other works on Diseases of the Chest, which have 
obtained considerable circulation, are almost~a transcript from it, with very little addi- 
tional matter. 
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it would be safer to wholly neglect the physical signs, and to trust in practice to 
symptoms alone.” (Preface, p. ix.) 


This opinion should, we think, be qualified by the reflection that, 
without this ‘‘ power,” or ‘‘ process of reasoning,” symptoms also are but 
blind guides, and often tend to mislead as much as unintelligible physi- 
cal signs. The following remark shows more strongly and truly the value 
of physical signs. 

“ As far as was possible, I have shown the utility of physical signs in practice; for 
it is in the curable diseases that their great value is seen. Indeed, in a large pro- 
portion of such cases, the first effect of treatment is to render disease latent, and to 
cause an absolute necessity for the study of physical signs.” (P. xi.) 


_ Dr. Stokes observes, that the labours of modern pathologists in the 
localization of disease have done much to diminish the uncertainty of 
medicine; and this chiefly by increasing our knowledge of the signs and 
symptoms of disease. The word signs Dr. Stokes restricts, after the 
manner of Laennec, to those which are physical, recognizable by the 
senses, and depending on physical alterations in the conditions and 
relations of parts; whilst symptoms proceed from changes in the fanc- 
tions or vital relations of the suffering organs. This is an arbitrary 
application of the terms, but it may be a convenient one. The word 
symptom properly signifies a coincident; and, although perceptible 
changes of function and vital relation are often more certain effects of 
disease than this would imply, yet their inferiority, in point of connexion 
with the pathological condition of an organ, to the physical signs, which 
are an essential part of that condition, may be somewhat represented by 
this distinction of terms. Symptoms may, then, be considered in a 
threefold manner:—Ist. Changes in the functions of the part itself; 2d. 
Changes in the phenomena of organic life in various parts of the system; 
3d. Changes in the phenomena of animal life. The first is a separation 
of the primary local from the general phenomena; for the latter two, 
which comprehend another division into organic animal, would otherwise 
include the first. 

“Thus, in examining the symptoms of a disease of a particular organ, we investi- 
gate the state of its own functions. We then examine the changes caused by disease 
in all the phenomena of organic life, such as digestion, respiration, circulation, ab- 
sorption, nutrition, exhalation, secretion, and animal heat. From these we advance 
to the phenomena of the life of relation, and examine the changes produced in the 
muscular power or function, the organs of sense, the moral affections, and the intel- 
lectual manifestations. na case of acute inflammation of the lung, we observe, in 
the first place, lesions of its own function, painful and hurried respiration, imperfect 
arterialization of the blood, cough, and expectoration: these are what may be called 
local symptoms; but we may have others referrible to the disturbance of organic life 
in parts distinct from the lung: thus, we observe excitement of the heart, fever, and 
various derangements of the digestive and urinary systems: further, m certain cases 
there may be signs of a lesion of the phenomena of the life of relation; as, for instance, 
prostration of strength, and other signs of derangement of the cerebro-spinal system. 
it must be obvious that, in the detection of the nature and seat of any disease, the 
more we can combine the observation of physical signs with functional symptoms, 
the greater will be the accuracy of our diagnosis. Now, if we compare together the 
diseases of the three great splanchnic cavities, we find that those in which this desir- 
able combination is most attainable are, first, those of the chest; next, the abdomen; 
and, lastly, the affections of the brain and spinal marrow. Accordingly, if we com- 
pare the diseases of these systems with respect to the perfection of diagnosis, we find 
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the order to be, first, the respiratory; next, the abdominal; and last, the cerebro- 
spinal, or that in which this combination is least applicable.” (P. 3.) 


Dr. Stokes’s reasons why the viscera of the chest are, above all others, 


calculated to give physical signs of their condition, will admit of com- 
pression. 


1. The chest contains air in certain quantity, which quantity is changed 
by disease, and can be appreciated by percussion. 

2. The division of the chest into two halves, and to some degree of 
each lung into lobes, circumscribes the physical changes to limited parts, 
and gives a facility of detecting them by comparison with other parts. 

3. The regular and notable motions of the pectoral organs furnish an- 
other element of diagnosis between their healthy and diseased condition. 

4, The phenomena of the voice extend to the contents of the chest, 
and may be modified by disease there. 

5. The shape of the chest may be so changed by disease of the organs 
within as to give signs of the existence of that disease. 

6. The air in every part of the lungs being in continual motion occa- 
sions sounds which become signs of the condition of the structure of each 
part. (This might be included under the heads 1 and 3.) 

7. The mobility of the organs, and the yielding nature of parts of the 
walls of the chest, give rise to various displacements, which may afford 
physical signs. Each of these heads is fully explained and illustrated. 
Thus, in speaking of the fifth source of signs, change of shape, we have 
the following remarks: 


“If we look to the affections of the head and spinal cavity, we find that, with the 
exception of some few cases of congenital dropsy, arrest of development, or chronic 
effusion, the more frequent diseases of this class do not produce any perceptible alte- 
ration or change of shape in the bony cases of the cerebro-spinal mass. In the abdo- 
men, on the other hand, from the very yielding nature of its parietes, changes of 
volume and shape are common; but it will be found that these seldom are available 
for the detection of the nature of their cause; a circumstance as well attributable to 
the great yielding of the parietes, as to the fact of the viscera being contained in a 
single cavity. The chest, however, presents bony, elastic, and fleshy parietes, and its 
principal viscera occupy three distinct cavities. 

“« Although it cannot be maintained that the alterations of shape and volume of the 
chest will always suffice to point out the nature of their causes, yet we must admit 
that, with respect to the diseases of its interior, the modifications of its exterior are 
more numerous and of greater diagnostic value in the chest than in either of the other 
two cavities. Let us consider the extraordinary convexity of the whole chest, the 
arching of the sternum, and the appearance of the shoulders, in a case of dilatation of 
the air-cells; the loss of symmetry in the sides, and the peculiar smooth appearance 
produced by the pressure of the fluid on the intercostal spaces, in the case of empy- 
ema; the contraction of the side and the depression of the shoulder while the spine 
remains unbent, in the same case, where absorption of the fluid has taken place; and 
the sunken and flattened appearance of the antero-superior regions in advanced 
phthisis. All these are instances of peculiar modifications of shape of the exterior 
walls of the cavity, coinciding with physical changes in the subjacent viscera. It is 
true that, taken alone, they could not lead to a positive diagnosis, but, when com- 
bined with other signs and symptoms, their value is highly important; and this, with 
their number, should make us admit that, as a means of diagnosis, the modifications 
of external form produced by disease are more valuable and much more frequently 
applicable in thoracic than in the cerebro-spinal or abdominal affections.” (P.7.) 


We think that Dr. Stokes might have given another comprehensive 
reason why the diseases of the chest may, better than those of other cavi- 
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ties, be interpreted through physical signs. The structure and functions 
of the thoracic viscera are better understood and more mechanical than 
those of the head orabdomen. The organs of respiration and circulation 
exhibit a mechanism which is admirably adapted to the accomplishment 
of the known objects, the aeration and circulation of the blood. The 
working of this machinery must necessarily be attended with notions 
appreciable to our senses, and thus constituting the elements of physical 
signs. In the abdomen, the functions of the viscera are complicated 
with the more obscure vital properties of secretion and digestion, and 
therefore less fitted to be represented by physical signs; and in the brain 
and spimal marrow there is no intelligible working of machinery; there is 
therefore the lowest capacity to yield physical signs, and functional 
symptoms must be the only interpreter. 

Laennec well remarked, and Dr. Stokes enlarges on the remark, that 
without physical signs thoracic diseases are often more difficult of detec- 
tion than those of other cavities. Still our author does most wisely to 
insist on the absolute necessity of attending to the general as well as to 
the physical signs. He truly remarks that “great injury has been done 
to the cause of physical diagnosis by some inexperienced men who, 
departing from the principles of its illustrious founder, have neglected too 
much the study of symptoms.” 

The discursive style which Dr. Stokes adopts renders him at times 
somewhat prolix; and, although there is everywhere the stamp of good 
judgment and sound experience in his illustrations, the want of a more 
concise and simple arrangement exposes him to occasional repetitions. 
Thus, in enumerating the sources of physical signs, there is necessarily a 
repetition of what had been said in describing the aptitude of the chest 
to yield physical signs; and under the heads “‘ mutual dependence of 
signs andsymptoms,” “insufficiency of signs alone,” and “relation of signs 
to symptoms,” we have the same matters again and again brought under 
our notice. This repetition may perhaps be useful in impressing the more 
important subjects on the mind of the reader; and the following quota- 


tions will show the weight of the positions and value of the illustrations 
adduced. 


“Tt is never to be forgotten that, although in these various classes, we havea vast 
number of well-marked and essentially differing physical phenomena, there is not one 
of them, which, taken singly, can be considered as a pathognomonic sign. Nay, we 
might go further, and declare that no possible combination of them can be considered 
absolutely pathognomonic. By some of them, taken singly, or by various possible 
combinations, we may indeed ascertain the existence of certain mechanical conditions 
of the intra-thoracic viscera, as, for instance, permeability or impermeability, increase 
or diminution of the quantity of air, the existence of cavities of various sizes and with 
various communications, the roughened state of a serous membrane, or the displace- 
ment of particular organs; but, if we seek to determine by physical signs alone, the 
cause of all or any of these phenomena, we shall find it to be difficult or impossible. 
It is only, as we have said before, by the connexion of the accurately ascertained phy- 
sical signs with the previous history and actual symptoms of the case, that a correct 
diagnosis can ever be arrived at. In order to establish the proposition that no phy- 
sical sign, taken singly, can be considered as pathognomonic, let us take a brief review 
of these different signs, commencing with those least frequently applicable, and pro- 
ceeding to those of most common occurrence. 

“1st. Haistence of an external collateral venous circulation. This appearance, 
which has been described by Reynaud, is indicative of a great amount of obstruction 
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to the internal venous circulation. But of the nature of that obstruction it alone can 
tell nothing. It may;proceed from the presence of a tumour, aneurismal or otherwise, 
or from disease on the internal surface of the venous trunk itself. ‘This was observed 
to occur in the vena porte and inferior cava in a patient whose case is described by 
the same author, and in whom the superficial veins of the abdomen took on a supple- 
mentary action. In obstructions of the right side of the heart, the dilatations of the 
jugular veins so long noticed seems to be a commencement of the same morbid 
appearance, and Dr. Graves has shewn that a varicose state of the superficial thoracic 
veins may oocur from cancerous degeneration of the lung itself. If, for the sake of 
argument, we assume that these different causes for the appearance in question were 
of equal frequency, and that from it alone we determined on the existence of any one 
of them, there would be four chances to one against our making a correct diagnosis. 

“2d. Signs derived from the displacement of the thoracic or abdominal viscera, 
Of these, those that are most frequently recognized are the displacements of the heart 
and liver; the first is commonly observed in cases of empyema, the displacement to 
the right of the mesian line occurring in empyema of the left side, while that in the . 
Opposite direction indicates accumulation in the right pleura. Now, although dis- 
placement of the heart to the right side of the sternum constitutes one of the best indi- 
cations of empyema of the left pleura, yet, taken alone, itis anything but unequivocal. 
A tumour or an hypertrophy of the left lung may produce a pulsation to the right of 
the sternum; the same may be caused by an hypertrophy and dilatation of the right 
cavities of the heart: and Dr. Graves and I have shewn that an aneurism of the aorta 
may push the heart to the right side. I have also published the particulars of an 
extraordinary case of dislocation of the heart from external violence, in which the 
organ was drawn far to the right of the mesian line, and in which no sign of empyema 
of the left pleura had ever occurred. When I come to treat of the affections of the 
heart I shall give the particulars of this case. Lastly, well-attested examples of con- 
genital displacement of the viscera have been recorded, in which the heart was placed 
at the right of the mesian line. On the other hand, displacement of the heart towards 
the left axillary region is a circumstance which, from its nature, is commonly over- 
looked, and which may occur from other causes. I may also remark, that the pre- 
-vious contraction of either side from a former attack of pleurisy should be added to 
the possible uncertainties of this source of diagnosis, for in such cases, the heart 
seldom resumes its normal situation with respect to the healthy side. 

“¢ As the displacement of the heart, considered alone, and without reference to any 
acoustic observation, is reducible, asa sign, to the mere feeling or seeing its pulsations 
in an anormal situation; so the displacement of the liver is reducible to the observa- 
tion of a tumour in the right hypochondrium. Now, even supposing that the case 
was one of displacement of the liver, it will be shewn that this might arise from other 
causes than empyema, to which it is commonly attributed ; intra-thoracic tumours 
might produce it. I have observed it from Laennec’s empyema; it may occur from 
aneurism of the abdominal aorta, or from that of the hepatic artery; and 1 need 
scarcely remark, that we may have hepatic tumors, independent of any disease of the 
pleura; and, conversely, pleural effusion without this sign. These observations are 
sufficient to shew that displacements of the heart or liver cannot alone be looked upon 
as certain diagnostics of the lesion which has produced them. 

“3d. Signs derived from the inspection of the motions of the tharaw during respira- 
tion. * * * ‘The respiratory movements are so infinitely various in the different 
diseases of the chest, that we are not warranted in founding any certain diagnosis upon 

. the observation of them alone. 

“4th. Signs referrible to the sense of touch. ‘This class presents to us several signs 
which, as far as they go, lead to a greater degree of certainty than those in the pre- 
ceding one. Yet, like the other physical signs, they only reveal to us, and that not 
constantly, mechanical conditions, without leading to the diagnosis of the nature 
of disease, or the pathological state of the viscera. Thus, the bronchial vibration 
may occur from any liquid effusion into the tubes, and with various states of the lungs. 
The feeling of gurgling may proceed from a tuberculous, pneumonic, or gangrenous 
abscess, or from a dilated tube containing muco-puriform matter. The cause of the 


1837.] on Diseases of the Chest. 293 


sensation of friction has not been sufficiently investigated, but we know that the rub- 
bing feel may arise in various states of the serous membranes, while that of non-expan- 
sion of parts of the lung will obviously be produced by many different causes. The 
cases in which the sense of touch leads us to most certainty in diagnosis, are those of 
the diseases of the heart and great vessels; yet every practical man knows that the 
most violent impulses occur without organic disease of the circulating system, while, 
on the other hand, extensive hypertrophy of the heart may exist with a natural impulse, 
and an aneurism of the aorta give no morbid pulsation. 

“ 5th. Signs derived from alteration in the shape and volume of the thorax. In this 
class of signs we meet with some of considerable value; thus, the convexity of the 
chest in Laennec’s emphysema, when carried to a great degree, is an appearance 
almost peculiar to the disease; and which, combined with thejelevated shoulders and 
the hypertrophied state of the muscles in the neck, will scarcely mislead. But, of the 
various partial dilatations and contractions, there is no one at all pathognomonic : 
many of them may be congenital, or the result of former and of various diseases. 
Thus, dilatation of either side may arise from emphysema, pneumothorax, pleural 
effusions of various kinds, effusions into the pericardium, enlargements of the liver, or 
aneurisms of the aorta. An apparent dilatation, too, may exist, in consequence of 
the contraction of the opposite side, and contraction itself may arise from a variety of 
morbid causes or be a congenital conformation. 

“6th. Signs referrible to acoustics. These have been hitherto divided into those 
obtained by percusszon, and by mediate or immediate auscultation; a division which 
seems to be unnecessary, as both classes of signs, being appreciable by the ear alone, 
should be ranged under the general head of auscultatory phenomena. Under this 
head, therefore, we shall treat of Percussion, and Auscultation, whether Mediate or 
Immediate. Previous, however, to our entering on an investigation of their value as 
diagnostic means, we shall briefly describe the principles of these modes of diagnosis. 
It is plain that we have acoustic phenomena referrible to a passive and an active state 
of the lung; in other words, to conditions, on the one hand, independent of motion or 
life; and, on the other, inseparable from them. The passive phenomena, or those of 
percussion, which relate merely to the quantity of air within the thorax, may be as 
well observed in the dead as in the living body; while the active, or those of respira- ° 
tion, the voice or the phenomena of the heart and arteries, imply motion and life. 
Hence we may divide the phenomena of auscultation into those of the passive and 
active conditions.” (P. 15-19.) 

In comprehending percussion under the head auscultation, Dr. Stokes 
has been anticipated by Dr. Forbes, who, in the Cyclopedia of Practical 
Medicine, includes all these phenomena in the article ‘‘ Auscultation.” 
The division of the phenomena into active and passive may be convenient, 
but we do not think the expressions logical. If an innovation be desired, 
the words statical and dynamic, applied by philosophers to forces at rest, 
and forces in motion, would be more correct. But we question the expe- 
diency of changing the terms in common use: they correctly imply the 
mode of obtaining the phenomena, which is of more importance than 
whether the phenomena result from natural or from artificial movements 
in the chest. | 

In practising mediate percussion, Dr. Stokes uses the finger with its 
back turned to the chest, as a pleximeter. The fingers are now generally 
preferred to an instrument. ‘The invention of this convenient mode of 
mediate percussion is ascribed by Dr. Edwin Harrison to Dr. Skerrett, 
who used it at the time of M. Piorry’s early researches.* M. Andral, 
also, says he constantly employs this method; and he remarks that, 
although a dress of linen or of flannel on the patient’s chest does not 
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interfere with the sounds elicited by percussion, some other tissues, as 
cambric muslin, do so ina singular degree. We presume that this must 
be when they are either too much stiffened or not in close contact with 
the walls of the chest. 

In investigating the principles of percussion as a mode of obtaining 
signs, Dr. Stokes states that ‘‘ the sound on percussion is directly as the 
quantity of air contained within the thorax.” But, in exemplifying the 
phenomena, he finds it necessary to make the sound depend on the quan- 
tity of air in the part of the thorax where the percussion is applied; and 
thus the principle of comparison becomes an important guide in the prac- 
tice of percussion. This is an approach to the view of Dr. Williams, 
which we brought before our readers in our Number for April. This view 
is that the sound of percussion is not seated in the air, but in the solids, 
and that, on percussing the chest, its walls will vibrate and yield a sound 
according to the nature of the substance which is under them. If that 
substance be light and elastic, as healthy lung, the vibrations will be free 
and the sound full; if if. be more solid or liquid, the vibrations will be 
resisted or choked, and the sound dull. If this view be correct, (and it 
certainly seems to be more consistent with all the phenomena of percus- 
sion, as well as with the laws of acoustics,) the sound is not in propor- 
tion to the quantity of air within the chest, but in proportion as that air 
is placed at the surface of the lung, and permits the free vibration of the 
walls of the chest. Thus, im bronchitis and some cases of phthisis and 
pneumonia, although the air in the chest is much diminished, the sound 
on percussion is very little, if at all impaired, because in the superficial 
parts of the pulmonary tissue, there is as much air as usual, or it may 
even be increased by a superficial emphysema. Dr. Williams has sug- 
gested the means, by varying the force of percussion, of discerning between 
these surface-sounds and those of the deeper-seated parts. 

In a note on the sounds obtained by percussion of different regions, 
M. Andral remarks that Laennec had omitted to notice the dulness pro- 
duced by the heart in the left submammary region. This, according to 
the measurements of M. Piorry and Bouillaud, amounts to one and a 
half or two square inches, which represents that part of the heart not 
covered with the lung. This dulness is by no means a measure of the 
size of the heart, as this organ, acquiring a large volume underneath, a 
well expanded or emphysematous lung might cause no increased dulness 
on percussion, unless indeed by the methods of modified percussion pro- 
posed by Dr. Williams. M. Andral thinks that dilatation of the air- 
cells of that part of the lung which overlaps the heart, frequently disguises 
the results of percussion by yielding an unusually clear sound. In our 
own experience, we have found the tympanitic resonance of the adjoining 
stomach a much more common source of perplexity. Neither Laennec 
nor Andral sufficiently notices the manner in which the liver impairs the 
sound of the lower parts of the chest. This omission has been pointed 
out by Dr. Harrison,* who justly remarks that the liver often diminishes, 
although it does not destroy, the pectoral resonance as high as the fourth 
rib on the right side, and on the left the dulness of this organ may be 
mistaken for that of the heart. 


* Med, Gazette, Feb. 18, p. 776, 
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With regard to the stethoscope, Dr. Stokes merely recommends ‘‘ that 
it shall consist of but one piece, be constructed of cedar or some light 
wood, have its bell small and with rounded edges, and the ear-piece suthi- 
ciently concave.” From this notice, and from the light estimation in 
which Dr. Stokes holds the signs produced by the voice, we presume that 
he never makes use of a stopper to the instrument. This is neglected 
very much in this country also, and we believe, very unwisely; for this 
little appendage furnishes the means of testing some signs that are other- 
wise very equivocal. We may here notice M. Andral’s note on the 
statement of Laennec, that those ‘‘ who confine themselves to the zmme- 
diate mode of auscultation will never acquire a great certainty in diag- 
nosis.” M. A. does little more than deny that he has experienced any 
of the imperfections and difficulties which Laennec ascribes to immediate 
auscultation. On the contrary, he has found it more easy to both phy- 
sician and patient, and as distinct in its results: the objection against 
this mode, on account of the perspiration or filth of patients, can always 
be removed by interposing a handkerchief or napkin; and the noises of 
friction of the head with the clothes, &c. can always be guarded against 
by using steady pressure. He admits certain cases of malformation, the 
examination of sounds of the arteries, and the phenomenon pectoriloquy 
to be the only instances in which the stethoscope is better than the 
unarmed ear, and for these instances it may be used. We have hada 
great deal of experience in both methods of auscultation; and we think 
that, although Laennec, in his zeal for his instrument, has exaggerated 
the objections to immediate auscultation, he has by no means overrated 
the advantages of the mediate method. There are very many patients 
beneath whose clavicles the ear cannot be closely applied; and yet how 
important is this region for examination! Again, we must add our expe- 
rience to that of Laennec against M. Andral, and maintain that the ste- 
thoscope separates far better than the simple ear the sounds produced in 
particular spots. This circumstance gives it a great advantage in deter- 
mining the nature of a vocal resonance, a bronchial respiration, and the 
precise situation of the various sounds of the heart. If to these cases we 
add those in which the stethoscope becomes preferable on the score of 
delicacy and-cleanliness, there will be reason enough to induce us to carry 
the stethoscope always with us. It is, beyond doubt, more difficult to 
learn mediate auscultation than immediate; just as it is easier to whistle 
than to play the flute. The stethoscope requires considerable practice, 
and, to gain this practice, we would recommend students to use the 
instrument at first as much as possible in add cases, and they will then soon 
be masters of it in those cases where the naked ear cannot be applied. 
This once gained, they will soon learn to abridge their labour where the 
easier method can be used, without injuring their powers for nicer points. 

Dr. Stokes gives very clearly the principle of the active auscultatory 
phenomena. 


“The manner in which the stethoscope assists us in detecting the state of the 
thoracic viscera can be explained in a very few words. The air, as it passes through 
the lungs in the acts of inspiration and expiration; the sound of the voice in different 
parts of the chest; and the impulse and sound of the heart at each pulsation, have all 
certain characters in the state of health. They present phenomena which are to be 
considered as standards of comparison. Now, every disease of the lungs and heart 
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alters or modifies these characters, according as the case may be; and it is by the 
knowledge of the morbid phenomena or deviations from the natural state, that we may 
judge of the state of the thoracic viscera.” (P. 23.) 


The following principles are announced by Dr. Stokes as governing 
the application of physical signs to the detection of disease: 

“First. That the value of most of the preceding signs, or of their combinations, 
in the determination of the seat, nature, or extent of disease, is to be estimated 
more by comparison with the phenomena of other portions of the chest, than by their 
mere existence in a particular situation. 

“Second. That the greater the number of physical signs which can be combined 
in any particular case, the more accurate will our conclusions be. But, of these com- 
binations, the most important and indispensable is that of the passive and active 
auscultatory phenomena. 

“Third. That the existing physical signs are to be considered in relation to the 
period of duration of the disease, and the rapidity or slowness of their own 


changes. 

“Fourth. That, in all cases, the value of physical signs must be tested by the 
existing symptoms and previous history ; while, on the other hand, the observation of 
these physical signs enables us to correct the conclusions to which we would be led 
by the unaided study of symptoms. 

“T shall proceed to the elucidation of the principle of comPaRISON. This princi- 
ple, which may be said to be the basis of physical diagnosis, has not been sufficiently 
insisted on, either in the work of Laennec or of any of the succeeding writers on aus- 
cultation, Indeed, Dr. Williams is the only author who alludes to the subject: but 
even this author does not sufficiently insist on its paramount importance, and refers to 
it principally as connected with the use of percussion.” (P. 24.) 

We do not think that Dr. Stokes does justice on this point to the. 
authors that have preceded him. It is true that they have not, as he has, 
laid down comparison as an abstract principle, to be applied to all the 
means of physical diagnosis; nor are we sure that its application ought 
to be so special and universal as our author insists. There are many signs 
which are in themselves positive, without the aid of comparison: thus, 
the rhonchi, the sound of friction, and metallic tinkling, often need no 
comparison with other parts of the lung to determine their existence; the 
examination of other parts may or may not give additional information, 
but it is a misapplication of the term to make the word comparison im- 
ply a perfect examination. It is quite true that in this, as in every case 
where the judgment is exercised, there must be comparison; but in 
this sense comparison is equally necessary in studying general symptoms, 
and, in fact, in every pursuit of inductive science. The special applica- 
bility of comparison to auscultation is founded on the slight differences 
between the signs of health and of disease, or of diseases of different 
kinds. These signs not being sufficiently distinct in their positive cha- 
racters, may become so on being closely compared with healthy signs in 
the same subject. Thus, the early signs of phthisis, feeble or slightly 
bronchial respiration, bronchophony, and dulness on percussion, are not 
sufficiently positive to declare themselves morbid until they are com- 
pared with the phenomena of parts that represent the more healthy 
standard of the same subject. In this and in similar cases, we find 
Laennec adverting to the signs being most evident on one side. Dr. 
Forbes, in his article on Auscultation before quoted, particularly alludes 
to the greater value of signs when they occur partially, ‘particularly if 
on one side only.” Dr. Clark, in his treatise on Pulmonary Consump- 


"1837.] on Diseases of the Chest. | Ree 


tion, frequently speaks of dissimilarity between the phenomena of the 
two sides, as furnishing the truest signs of the existence of disease; and 
Dr. Williams, besides, in the passage quoted by the author, insists again 
and again that these signs are most certain “‘when they are more mani- 
fest on one side than on the other,” and ‘when there is a distinct diffe- 
rence between the two sides of the chest;” and, in speaking of the mode 
of auscultation, recommends the observer not to change sides, but to lean 
across, ‘for the comparison of corresponding points on both sides, 
where it is important that the two impressions should succeed quickly to 
each other.” Similar quotations might be made from other writers, to 
show that this principle has been by no means neglected, although Dr. 
Stokes now upholds, and applies it more ably and fully than the authors 
who have preceded him. The following illustration is one in which he is 
original, 

“<Comparison must be used in determining the value of the modifications of the 
original active phenomena, as well as of that of the new or non-analogous signs. A 
good example of this is seen in the detection of foreign bodies in the bronchial tubes; 
for it is principally by the comparison of the respiratory sounds in both lungs that the 
diagnosis of a foreign body can be arrived at. To this subject I shall return hereafter. 
I may also observe that, in certain cases of aneurism of the aorta or innominata, it is 
by a comparison of the respiratory murmur in either lung that the existence of a 
tumour at an early period can be detected.” 

“One of the most striking instances of the difficulties which arise when the 
application of comparison is fallacious, is that of the development of tubercle 
im a patient whose chest has been deformed from previous disease. Patients 
who have recovered from empyema with a contracted side are liable to tuber- 
cular development, and the stethoscopist may be called to determine the question 
as to whether tubercle exist or not. I have been more than once in this situation, 
and believe that a more difficult case for diagnosis can hardly be met with. The 
symptoms will seldom afford any assistance, as they may proceed either from 
incipient phthisis or be those commonly present during the convalescence from 
empyema; and, in consequence of the previous disease of one pleura, and the 
contraction of the chest, we are deprived of the advantages of comparison of the phe- 
nomena of both lungs by the stethoscope and percussion. ‘Thus, if we find the side 
originally affected to be duller than the other on percussion, this may be explained 
either by the diminished volume of the lung or by the development of tubercles. The 
same difficulty exists in the observation of respiration and the phenomena of the 
voice.” (P. 27-8.) 

The importance of a due combination of the signs, particularly those 
drawn from percussion and the stethoscope, which was strongly insisted 
on by Laennec, is happily exemplified by Mr. Stokes. He also makes 
some very judicious remarks on the consideration of signs in reference to 
time, and the changes which it induces. On this principle, in great 
degree, hangs the diagnosis of dilated bronchi, foreign bodies in the 
trachea, acute general development of tubercle, emphysema of the lung, 
certain cases of empyema and pneumothorax, hydrothorax, nervous pal- 
pitation of the heart, pericarditis with effusion, rupture of an hepatic 
abscess into the lung, and sympathetic cough. Dr. Stokes treats this 
subject with the practised hand of one whose views have been enlarged 
by an extensive familiarity with clinical practice. The value of his illus- 
trations tempts us to make extracts from both this and the last head of 
this subject, in which he proves the necessity of correcting mutually the 
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physical signs and the general symptoms by each other, but our limits 
will not permit, and we must refer to the work itself. 

The ‘« Notes to Laennec,” on the general Phenomena of Auscultation, 
comprise little more than résumés of the signs by M. Meriadec Laennec. 
They may be useful to his countrymen, as few seem to take the trouble 
to comprehend fully the text of the great original: in England they are 
unnecessary, as we have several excellent summaries in original works. 
Of the additions of M. Andral, there is one of some importance on the 
relation of the different rhonchi to the acts of inspiration and expiration. 
He states that the true crepitant rhonchus, which he calls, from its sup- 
posed seat, rdle vesiculaire, is heard only during inspiration. The 
mucous and submucous rhonchi, which sometimes otherwise resemble the 
crepitant, accompany both inspiration and expiration, or the latter only; 
and the same remark applies to the sibilant and sonorous rhonchi, which 
also have their seat in the bronchial ramifications. From our own ob- 
servation, we think that the crepitant rhonchus in the early stage of 
peripneumony, accompanies expiration as well as inspiration; and it is 
only as the obstruction becomes more complete that it is confined to the 
inspiratory act. Now, as much the same thing occurs with the finer 
kinds of mucous rhonchus, we doubt that this can be made a ground of 
distinction. M. Andral states that he has verified the sign of the rubbing 
sound between the pleure, predicted by Laennec, and first observed by 
M. Reynaud. In the case of a young man recovering from a pleuritic 
effusion on the left side, it continued for three months, and was felt by 
the individual long after he was restored to health. . 

The next section, on Bronchitis, is the most voluminous and important 
in Dr. Stokes’s work, and contains a great mass of valuable matter. It 
includes, however, more subjects than are generally considered to belong 
to it, and it appears to be a prominent aim of the author to make the 
study of bronchitis a key to thoracic pathology. Thus, we find compre- 
hended under the head of bronchitis, not only the positively inflamma- 
tory diseases of the bronchi, but every kind of disorder, functional and 
organic, which affects the bronchi to their vesicular terminations: nay, 
we have dilatation and atrophy of these terminations themselves. Dr. 
Stokes thus places himself, with Broussais, at the farthest extreme from 
Laennec, who prefers the term catarrh even for the acute affections of the 
bronchi, not admitting that their inflammatory character is certain. The 
middle course taken by M. Andral is, we think, the most natural. 
Considering inflammation as a complex phenomenon, consisting of seve- 
ral processes, he admits that each of these may exist separately, and 
produce affections distinct from inflammation. Thus, the secretion or 
the nutrition of the bronchi may be modified without inflammation, 
although inflammation, when present, essentially tends also to change 
these processes; and we may have a bronchorhcea or catarrh, or an 
atrophy or hypertrophy of the bronchi, without any evidence that inflam- 
mation has preceded or accompanied it. These distinctions are the more 
important, because they are associated with marked differences in prac- 
tice; and we shall find that Dr. Stokes, although he associates all affec- 
tions of the bronchi with inflammation, recommends stimulant remedies 
in the apyrexial forms as strenuously as those who drop in the name an 
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hypothetical connexion that ceases to be practically useful. Inflamma- 
tion must, indeed, be a variable process to produce even the changes of 
secretion enumerated in the following classification: how much does it 
differ in extent from that which others would call disease? 


“In classifying the different forms of bronchitis, we may take for the basis of our 
division the different immediate results of irritation of mucous membrane and glands. 
In the first, or most ordinary form, we havea mucous, and afterwards a muco-purulent 
secretion; in the second, we have a secretion bearing the character of lymph, as in 
some of the forms of croup; in the third, the secretion is principally serous, as in the 
different forms of humid catarrh and asthma; whilst, in the fourth, there is little or no 
secretion, a disease which has received the name of the dry catarrh. It may be remarked 
that, in certain cases, the more copious and elaborated the secretion, the greater is the 
relief produced: thus, a mucous expectoration gives more relief than a watery; a 
muco-purulent more than a mucous; and a purulent, perhaps, more than any.” 
(P. 46.) 


The remarks on the bronchitis attending dentition are excellent. 


“« One of the simplest and mildest forms of this disease occurs about the period of 
the first dentition, and it seems likely that it is not then a primary disease, but rather 
the effect of the general constitutional disturbance, as we often observe it arising either 
along with or subsequent to the irritation of the gums, and subsiding after the adop- 
tion of means calculated to relieve these parts. Nor is bronchitis a constant attendant 
on dentition; for irritation may be localized in the abdomen, the head, or the skin, all 
which tends to show that the bronchial irritation is not the first link in the chain, 
and that its occurrence is accidental and secondary. That this doctrine is important 
in a practical point of view, no one can doubt; yet, whether it may be shown that 
the bronchitis be the cause or the effect of the fever, the detection of its existence is of 
importance, and its removal absolutely necessary. There is no difficulty in recog- 
nizing this affection, even though it should exist in an apyrexial form. Under such 
circumstances, the child may be observed to be irritable, his breathing hurried, with 
a slight wheezing in the throat and acceleration in the pulse. In more severe cases, 
there is [are] fever and cough, the nares dilate during inspiration, and the act of 
sucking seems to be performed with difficulty. If we examine the mouth, we often 
find it hot, and the gums dry and swollen, and one or two teeth may be observed 
coming forward. I have more than once found that such an attack supervened in 
children who had had copious dribbling for a length of time previously, and that the 
arrest of this secretion preceded the bronchitis and constitutional disturbance. In 
some cases, the cough has a decidedly croupy character, although during the inter- 
vals the breathing, though hurried, is not at all stridulous. This character of cough 
is often a source of great alarm, and may lead to an unnecessary degree of activity in 
practice. The symptoms, such as have been described, continue from four to five 
days, and often subside rapidly on the appearance of a tooth, although they may be 
liable to return upon every new irritation of the gums.” (P. 51.) 


Dr. Stokes divides cases of bronchitis into the primary, secondary, and 
complicated forms. The primary is the idiopathic disease; the fever, if 
any be present, being symptomatic. The secondary is where the inflam- 
mation of the lung is consecutive to some other disease, especially fever. 
The complicated form of bronchitis is where it accompanies other disease 
of the lung: this is not considered separately. The acute and chronic 
varieties of primary and secondary bronchitis, with their signs, symp- 
toms, and pathological tendencies, are fully considered in the next fifty 
pages, which are most deserving of the careful perusal of the student and 
practitioner, They will scarcely admit of condensation, or we would 
wish to give our readers some account of them. We must content our- 
selves with a few extracts; and, if we now and then express our dissent 
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from certain opinions, this must not detract from the high estimation in 
which we hold this work, which would become a standard one if it only 
contained the matter of this section. 


“ But although, in its milder forms, the primary bronchitis is a common affection, 
yet the more violent attacks of this disease are far from being frequent, at least in 
those of mature age; for, in the great majority of the cases of acute bronchitis which 
come before us, we see it either as supervening on some chronic affection of the lung 
or as a secondary disease, such as that which arises in the course of the eruptive and 
continued fevers. Indeed, the more violent primary bronchitis, though common in 
the child, is a rare disease in the adult; while, with respect to the chronic forms of 
the affection, the reverse seems to be true, as this latter is common in the adult, and 
comparatively rare in the child. Acute primary bronchitis may terminate by resolu- 
tion; it may pass into a chronic and increasing flux from the bronchial membrane, with 
or without hectic, giving rise to various alterations of the lung; it may cause death 
by a sudden obstruction of a large tube; it may be accompanied by a rapid or fol- 
lowed by a slow development of tubercle; it may pass into pneumonia, or terminate 
fatally by an excessive secretion into the bronchial tubes, or by hydrothorax.” (P. 56.) 


The following extract will serve to illustrate the remark we have made 
on the doubtful inflammatory nature of some affections which are classed 
under the name bronchitis. 


“¢It is not easy to draw the line of distinction between this affection (chronic pri- 
mary bronchitis,) and the second stage of the last variety, as we may observe it either 
as its continuation, with certain modifications, or as an affection in which there never 
have been the precursory inflammatory symptoms. We may get a good idea of the 
ordinary form of this disease, by considering it as a species of gleet of the mucous 
membrane, in which the inflammatory irritation, if i exists, is in many cases not so 
severe as to act sympathetically on the system; so that patients, under these cir- 
cumstances, although labouring under cough and expectoration, may yet preserve a 
good state of general health. Nutrition may go on well; there may be no fever 
whatever, and even but little dyspnea, unless upon considerable muscular exertion. 
‘In such cases, there is generally a more or less complete remission of the symptoms 
during the summer season, but, when winter approaches, the cough and expectora- 
tion become more troublesome, again to subside on the approach of summer. Thus 
may these patients continue for years, when the duration of the remissions becomes 
less, their completeness diminishes, and a permanent irritation and flux are esta- 
blished.” (P. 57.) 


Dr. Stokes divides the secretions from the bronchial mucous mem- 
brane, when in a state of “irritation,” into transparent mucous secre- 
tions; opaque mucous or albuminous secretions, which may be either 
amorphous or moulded into the form of the tubes; muco-puriform secre- 
tions, puriform secretions, and serous secretions. The ¢éransparent 
mucous secretion generally occurs in the early stage of acute bronchitis, 
or when the disease, in any of its forms, undergoes an exacerbation: this 
has been long since described by Andral and others. The opaque 
mucous secretions generally succeed to the former kind, and may either 
appear in shapeless masses of a dull white colour, with a slight yellow 
tinge, more or less mixed with serum, or in plugsor cylinders of a tough 
white mucus, moulded into the shape of the bronchial tubes. In the 
case of a patient who suffered under a chronic affection of the chest, 
«the casts expectorated were several inches in length, and seemed to 
have occupied the bronchial tubes from about their third order to nearly 
their finest ramifications.”” The memoir of M. Reynaud on a plastic kind 
of inflammation of the minute bronchi, is also referred to. The muco- 
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puriform and the puriform secretions are properly considered together, 
for they are but degrees of one morbid condition. Dr. Stokes considers 
an absolutely puriform secretion to be very rare in any pulmonary dis- 
ease, but particularly so in bronchitis. Yet we presume many of our 
readers, as well as ourselves, have known a patient expectorate real pus 
in considerable quantities, and, on examination after death, not only 
were the lungs sound, but the bronchial membrane entire, and generally 
pale throughout. Dr. Stokes says, that the muco-puriform expectoration 
most commonly takes place in the second stage of acute bronchitis, espe- 
cially where this has occupied the smaller tubes, and produced a muco- 
crepitating rhonchus. If the antiphlogistic treatment have not been used 
early or carried far enough in the first stage, intense bronchitis passes 
into the second, marked by this muco-purulent secretion, which may be 
so abundant as to cause suffocation. But the change from mucous to 
muco-puriform expectoration may be sometimes considered a favorable 
one, leading to the termination of the inflammation. It may be viewed 
as such when the symptoms also show an improvement, and when the 
muco-crepitating rattle becomes larger, the air heard to penetrate lower, 
and the sound on percussion is clear even in the postero-inferior portions 
of the lung. The occurrence of purulent matter in the expectoration, 
with other symptoms, becomes a useful index to point out the time for 
changing the treatment from antiphlogistic to stimulating. Serous 
secretions occur in many cases of bronchitis, phthisis, and, we would 
add, other diseases of the lungs and heart. Sometimes they are super- 
added to some of the preceding kinds of expectoration, and Dr. Stokes 
seems to think the idiopathic pituitous catarrh of Laennec a rare disease; 
but, when the pituitous or serous discharge constitutes the chief symp- 
tom, which it does in many cases of humoral asthma, we do not see why 
the occasional mixture of a little concocted mucus with it should deprive 
it of its idiopathic character. In the article Catarrh, in the Cyclopedia 
of Practical Medicine, by Dr. Williams, the combination of pituitous 
with the dry catarrh of Laennec is adverted to as not uncommon, tough 
mucus being expectorated with the serous fluid; and, when the one is 
viewed as a profluvium, and the other as a passive congestion, both may 
be dependent on want of tone in the bronchial capillaries, and therefore 
may readily occur in different parts of the same membrane. Whether 
this view be correct or not, we think that Dr. Stokes would have done 
well to follow Laennec rather than Broussais in this instance. M. 
Andral, in his Notes, refers to cases in his Clinique Médicale, illustrating 
the pituitous catarrh of Laennec, which he considers simply a disease of 
secretion, although it may occasionally arise from and terminate in a 
hyperemia. é 
The physical signs of bronchitis are fully described by Dr. Stokes, in 
all their combinations and relations. The perfectly clear sound on per- 
cussion becomes a difficulty in our author’s explanation of percussion; 
and he conjectures that either the diminution of air in the chest, by the 
swelling and effusion in the bronchi, does impair the sound, but in a 
degree imperceptible to our ears, or that there is a simultaneous dilata- 
tion of the air-cells, which may compensate for the air displaced by the 
state of the mucous tissue. But, if we suppose, according to another 
view before noticed, that the sound depends on the freedom of the pari- 
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etes of the chest to vibrate, we can easily see why bronchitis, which does 
not alter the peripheral or external parts of the lung which are near the 
parietes, does not materially modify their vibrations. The following 
passage is a good specimen of the clinical application of principles of 


diagnosis, which the student will find admirably inculcated throughout 
this work. 


“Yet, though percussion gives no direct result in bronchitis, its employment is of 
importance in the particular diagnosis. Thus, suppose that, after the existence of 
three or four days of fever, cough, hurried and difficult breathing, the chest still 
sounds well, the great probability is that the disease is bronchitis. The patient has 
had an acute inflammatory affection of the lung, and of but a few days’ standing: this 
must be either bronchitis, disease of the serous membrane or of the parenchymatous 
tissue itself. Here the absence of dulness is of the greatest importance ; for, were it 
a case of pleuritic effusion or of disease of the substance of the lung, the great proba- 
bility is, that by this time a degree of dulness would be manifested: in the one case, 
the lung would be compressed, and its place occupied by a liquid effusion ; in an- 
other, more or less obliteration of the air-cells would take place, from congestion or 
from inflammation. The absence, then, of dulness, with the existence of acute irrita- 
tion of the lung, which has continued for several days, forms an important argument 
that the case is one of uncomplicated bronchitis.” (P. 69.) 

Bronchitis modifies the sound of respiration by, 1, the turgescence of 
the mucous membrane, a cause which principally affects the phenomena 
of the smaller tubes and air-cells; 2, the existence of an anormal secretion 
into the cavity of the tube itself; and, 3, the existence of spasm, the 
amount of which is exceedingly variable in different individuals. All these 
unite in forming the numerous varieties and combinations of Laennec’s 
sonorous, sibilous, and mucous rdles. The complete suspension of the 
sound of respiration in a part of the lung is another sign in bronchitis. 
Laennec ascribed this to an obstruction by mucus; our author thinks that 
spasm may have some effect in producing it. We do not see why any of 
the causes of the dry rhonchi, which are partial obstructions, when existing 
in a greater degree, may not become complete obstructions. Swelling 
of the membrane may do this, as we know it obstructs the nasal passage 
in recent coryza; concrete mucus may obviously do so likewise; and 
spasm may assist in producing the same thing, but, unless in the smaller 
tubes, we do not think it possible that any contraction of the circular 
fibres could close the bronchi. But these causes more frequently co- 
operate, both in the partial and in the total obstructions, and it would 
be refining too far to attempt to distinguish between them. So also with 
regard to the catarrhal rhonchi, we think that authors, Dr. Latham 
in particular, have attempted to make distinctions that are not found in 
nature. Thus, the sibilant rhonchus, so far from being, as the latter 
writer asserts, confined to the smaller bronchi and the more severe forms 
of disease, may be produced, by the above causes, in bronchi of any 
caliber, and when the affection is but slight and transitory. The univer- 
sality of the rhonchi is a better index of the severity of the affection, yet 
Andral, with reason, objects to Laennec’s assertion that the disease is 
almost always mortal when they are heard in every part of both lungs. 
(Notes, p.49.) In the bronchial influenza of last winter, it was not 
uncommon to find the various rhonchi in every part of the lung: had this 
sign continued long, it probably might have confirmed Laennec’s state- 
ment, as it did in a few cases of weak and broken-down constitutions ; 
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but it was generally transient, coming on at intervals, and leaving signs 
of only a more partial affection. 

Dr. Stokes’s observations on acute secondary bronchitis, accompany- 
ing continued fevers, are highly valuable, as they confirm and enlarge 
the views of Laennec on this subject. 


“The occurrence of bronchitis in cases of typhus is not constant; and, even when it 
exists, itis often slight and easily manageable. But, on the other hand, the pulmo- 
nary system may be severely attacked, and death induced by asphyxia from excessive 
secretion of the bronchial membrane. We commonly meet with this severe form 
under two circumstances; the one where the symptoms are manifest and distressing, 
the other in which the disease is latent and insidious. But in one respect both these 
forms agree, namely, that, at an earlier period than in the idiopathic catarrh, secretion 
generally comes on in enormous abundance, and is too often the immediate cause of 
death. As far as I have seen, the great majority of patients in fever, who have died 
with what is called effusion into the chest, owe their death to this disease, which has 
been overlooked or insufficiently treated. This fact illustrates the want of proportion 
which commonly exists in typhous fever between the functional alteration and the 
organic change. With symptoms of an apparently trifling character we may, after 
death, find universal bronchitis, great congestion, or pneumonia. 

“‘In many cases, as Laennec has observed, a bronchitis shall exist through the 
whole course of a fever, yet so slight as to merit little notice. But in all these cases 
we must pay a careful attention to the chest; for we know not the moment at which 
this trivial disease may assume a dangerous character: and hence, when we discover 
any increase in the bronchitic symptoms, we should immediately direct our attention 
to the lung, and, if possible, arrest the progress of the local disease.” . . . . « 
“This form of disease is commonly coexistent with more or less of gastro-enteric 
inflammation, thus forming one of the most fatal varieties of fever in this country. In 
some instances the disease predominates in the respiratory, in others in the digestive 
system; and I have often observed a remarkable alternation of this predominance of 
disease between the thoracic and abdominal cavities. Thus, suppose today we observe 
the breathing hurried and laborious, the cough troublesome, the expectoration diffi- 
cult, and the stethoscopic signs well marked, the chances are that the abdominal 
symptoms are less severe, the abdomen is less swelled and painful, diarrlicea has 
ceased, the tongue has improved, and that characteristic prostration which attends 
gastro-enteric inflammation hay remarkably disappeared. In two or three days, 
however, the abdominal symptoms return, with decided diminution of those of the 
chest, and in the course of a single case several alternations of this kind may occur. 
In such instances death generally takes place by asphyxia, and I have known cases in 
which the gastro-intestinal mucous membrane was found in so favorable a state as to 
leave little doubt that, as far as its organic change was concerned, the patient would 
have recovered but for the bronchitis. I think we may state, with respect to the 
pathology of the mucous membranes in fever, that, although the gastro-intestinal 
mucous surface may be, and often is, affected, while but little, if any, disease exists 
in the respiratory organs; yet that the converse of this proposition is seldom true,—a 
point of the utmost importance in practical medicine, as bearing on the general, local, 
and specific treatment.’ (P. 81.) 


The physical signs of this secondary bronchial affection are those of 
ordinary bronchitis, but they are often obscured and complicated by 
signs of a congested state of the lung. Thus, there may be some dulness 
on percussion, particularly in the most dependent parts, and the rhon- 
chi, from the same cause, may be very small and indistinct in these parts. 
The signs, in short, approach to those of pneumonia, and so does the 
pathological condition of the lung, which after death is found completely 
engorged and bordering on hepatization. M. Andral adds his testimony 
as to the frequent occurrence of latent bronchial affections during fevers. 
| Mie 
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“ One of the most unexpected results of auscultation is the knowledge of the exist- 
ence of this remarkable engorgement of the bronchial mucous membrane in almost 
every case of dothinentery, without at the same time cough, oppression, pain in the 
chest, or other symptom, enough to cause the suspicion of disease of the respiratory 
organs. A sibilant rhonchus, variable in intensity and extent, is the most common 
sign of this affection. Sometimes this is replaced by a deep sonorous rhonchus, and 
itis sometimes mixed with a mucous. But in the last case there is generally cough, 
and, as this symptom manifests itself, the rhonchus becomes more and more humid. 
Lastly, in certain cases we find, towards the posterior parts of the thorax, on one or 
both sides, a subcrepitant rhonchus, unaccompanied by any other manifest sign of 
pulmonary or bronchial inflammation. I have seen this last rhonchus continue many 
days in patients under dothinentery, who scarcely coughed once or twice in twenty- 
four hours, and whose respiration seemed quite unembarrassed.” ( Notes, &c. p. 71.) 

Secondary bronchitis is of frequent occurrence also in the exanthema- 
tous fevers, and may constitute their chief danger. We owe to Broussais 
much of the knowledge of the important share which disease of the 
mucous membranes has in these affections; but the subject has been also 
well investigated by Billard, Guersent, &c. on the continent, and the 
occurrence of a formidable kind of bronchitis in measles has been long 
since noticed by Dr. Hastings and others in this country. The bronchitis 
of measles and scarlatina has generally a more sthenic character than 
that of typhus; and it is more common, in the former diseases, to find 
the serous membranes involved. 

Dr. Stokes agrees with Dr. Graves in thinking that the study of chronic 
bronchitis, which is secondary to other chronic diseases, has been too much 
neglected. Thus, as bronchitis accompanies those general affections of | 
the system called fevers, so a similar condition of a chronic kind may 
occur in the gouty, scrofulous, syphilitic, and scorbutic disorders. We 
are not, however, prepared to admit an entire analogy between these two 
sets of cases. That fevers, which essentially involve the disturbance of a 
ereat many functions, especially those of circulation and secretion, 
should produce local congestions, inflammations, and disordered secre- 
tions of the great mucous surfaces, is as consistent with theory as it is 
proved in experience: but that diseases, which necessarily produce no 
such constitutional disturbance, and manifest their constitutional charac- 
ter chiefly by developing local disease in distant parts, or by modifying 
diseases that are otherwise produced,—that such diseases should seve- 
rally, of themselves, excite similar congestions or inflammations in the 
mucous membranes, is as questionable in theory as it is unconfirmed by 
experience. When gout is attended with fever, this fever may develope 
a bronchitis, and the prevailing diathesis may give a character to it; or, 
when a scorbutic person takes cold, the bronchitis that succeeds may 
derive a character from the condition of the body; but it is not the gouty 
or scorbutic contamination in these instances that excites the bronchitis; 
and, although we may have gouty, syphilitic, and scorbutic varieties of 
bronchitis, we cannot think that these are generally associated with those 
respective disorders, as bronchitis and pulmonary congestions are with 
fevers. It is, however, highly important to mark these varieties, and to 
be aware of the agegravations which they produce. Dr. Stokes dwells 
chiefly on the bronchitis which sometimes accompanies syphilitic affec- 
tions. This is sometimes acute, developed by a fever, and subsequently 
removed or lessened on the appearance of a copper-coloured eruption on 
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the skin. The chronic form shows itself in association with periostitis, 
sore throat, debility, night sweats, and other evidences of a state of 
syphilitic cachexia, in which the occurrence of cough may cause a sus- 
picion of tubercles. If, however, on careful examination, no sign of 
these be found, mercury will generally soon shew its beneficial effects. 

Dr. Stokes concludes the history of bronchitis aith some very useful 
remarks on the mode of distinguishing the sympathetic cough, or that 
depending on irritation of distant organs, especially the gastro-enteric 
membrane. In such cases, the diagnosis will chiefly depend on the 
absence of signs of pectoral disease or any more direct source of irrita- 
tion, as in the larynx, fauces, &c., and the existence of symptoms of an 
offending cause elsewhere: this is not unfrequently worms in the intes- 
tines. An instance is given where a severe form of intermitting bronchi- 
tis, which entirely resisted the ordinary treatment for many days, was 
cured by turpentine, syrup of cowhage and castor-oil, which brought 
away large quantities of thread-worms. | 

Treatment of Bronchitis. In the bronchitis of dentition, Dr. Stokes 
recommends free incision of the gums, mild purgatives, and ipecacuanha 
in minute doses. He ascribes many cases of the severe form of infantile 
bronchitis to the habit of keeping children within doors for months from 
their birth, which renders them very susceptible of bronchial irritation. 
“The necessity and safety of bringing the young infant into the open air 
in the course of a few days after its birth, is not sufficiently known, and 
many lives are thus sacrificed to an absurd, ignorant, and destructive 
prejudice.” This may be in some measure true, but we think that it 
should be qualified with an exception in case of the winter season and 
cold weather. We are quite sure that many lives are lost in the injudi- 
cious attempts of some to render infants hardy before they possess that 
power of resistance to cold on which hardiness depends. Dr. Stokes 
must be well aware of the experiments of Milne Edwards on the power of 
animals to produce heat according to their age, and also of the statistical 
results of the early registration of infants in France, in relation to this 
point. 

For severe cases of puerile bronchitis, Dr. Stokes chiefly recommends 
tartrate of antimony, and, if the patient be robust, bloodletting, especi- 
ally by leeches. To stop the bleeding from leech-bites, he recommends 
a fine pencil of nitrate of silver to be inserted lightly but rapidly to the 
bottom of the puncture, the blood having been first wiped out with lint. 
In the bronchitis of adults, also, he trusts much more to local than to 
general bloodletting, and thinks it more effectual when made in the 
upper than in the lower parts of the chest, as originally recommended by 
Broussais. 

“Tt is scarcely necessary to remark, that, under certain circumstances, local bleed- 
ing may be repeated, even in an advanced stage of the disease. As, for instance, 
suppression of expectoration, when this coincides with increase of fever and irrita- 
tion ; increase of dyspnoea, when this is not produced by over-secretion, a point easily 
determined by the stethoscope; and, lastly, the occurrence of local dulness, which, 
in cases of intense bronchitis, may occur, and is owing to congestion of the substance 
of the lung.” (P.110.) 

M. Andral gives a valuable note on the employment of bloodletting in 
bronchitis. Without adopting the statement of Laennec, that he had 
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never found bleeding indicated in the suffocative form of catarrh, he 
thinks it very questionable that this measure can in many cases exert any 
control over the engorged state of the bronchi, or the profuse secretion 
which they contain. He has seen death certainly hastened by this mea- 
sure, and he concludes with a remark which his Broussaian countrymen 
would do well to attend to: 


“Tt is not only because a part is red, swollen, or its secretions changed, that bleed- 
ing is indicated; for this anatomical condition is not always the result of the same 
lesion; and there isa case of this sort which is better removed by bark than by blood- 
letting.” (Notes, p.75.) 


The remedy next in importance, in Dr. Stokes’s estimation, is tartar 
emetic; but, in its exhibition, ‘‘ certain considerations must always be 
attended to:” and, generally, the more sthenic the disease, and the 
greater the exemption from complications, especially with abdominal 
disease, the more safe and efficacious will be the remedy. 


“Tt would seem, however, that mere prostration should not necessarily prevent us 
from having recourse to theremedy. Indeed, cases are recorded in which the patient, 
at the time he was ordered the tartar emetic, was almost in articulo mortis. I have 
never seen sucha case, but have often found, in the advanced stages of acute diseases 
of the pulmonary parenchyma and mucous membrane, when other means have either 
failed or proved in a great measure inefficient, and where the patient was necessarily 
much debilitated, that the exhibition of the tartar emetic was followed by the happiest 
results. My experience at present leads me to conclude that, where the debility is 
merely traceable either to the disease or to antiphlogistic treatment, and not the result 
of its complication with decided abdominal inflammation, we may often have recourse 
to the antimonial solution; and we shall find that, when managed with judgment and 
caution, it will then, perhaps more than at another time, exhibit its almost specific 
power on the capillaries of the lung.” (P. 112.) 


The mode of exhibition adopted by Dr. Stokes at the Meath Hospital 
does not much differ from that of Laennec; viz. Tartr. Antimonii, gr. vj.; 
Aq.Cinnamomi, 3vj.; Tinct. Opii acetatis, gtt.xij. Half an ounce of this 
is given every hour or second hour, so that the whole six grains may be 
taken in twenty-four hours. Three or four grains only will, however, 
often produce marked benefit. The medicine is found to act much in 
the manner described by Laennec, but Dr. S. has seldom found it 
necessary to increase the quantity beyond eight or ten grains in the 
twenty-four hours; but in all cases it must be left off gradually, other- 
wise the symptoms are apt to return. Our own experience agrees with 
these statements, and still more fully with those which follow. 


“ As far as I have seen, the effect of this medicine on bronchitis is twofold. It 
may either, as it were, cut short the inflammation, so as to leave hardly a symptom 
or sign behind it; or it may cause its early passage into the second or secretive stage. 
In the first case, the oppression and wheezing cease, the cough becomes trifling, the 
lividity disappears, the pulse falls to its natural standard, and the respiration is found 
everywhere pure, equal, and healthy, with the exception perhaps of a slight sonoro- 
mucous rale, which is now and then audible; the patient recovers his appearance, 
and declares that he is quite well. In the second case, after the use of the remedy for 
several days, we find the patient looking pale and miserable; he perspires copiously, 
and has often a rapid small pulse; the breathing, though less difficult, is hurried; and 
the cough, though less painful, is so frequent as to allow of but little rest. It is fol- 
lowed by a copious expectoration of opaque mucus or of a muco-purulent secretion. 
On percussion, the chest sounds clear, but the respiration is generally marked by 
mucous rales, of various intensities, in some cases combined with the- sonorous, in 
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others passing almost into the crepitating character. At this period antiphlogosis can be 
used no longer, and a cautious but decided employment of the stimulating and tonic 
treatment must be had recourse to. But, even in this instance, though the exhibition 
of the tartar emetic has not, as in the former case, restored the lung to a state of health, 
yet it has not been without its advantages ; inasmuch as experience shows that now the 
exhibition of stimulants and tonics will have the best possible effect. This fact, among 
many others, seems to me illustrative of a general rule in therapeutics, that in almost 
all local diseases the successful employment of stimulation depends on the previous 
use of a general or local antiphlogistic treatment.” (P. 113.) 

The art of discerning the transitions of disease from sthenic to asthe- 
nic, and of adapting new kinds of treatment to these changes, belongs 
exclusively to the skilful practical physician. No study of morbid ana- 
tomy can teach it; for morbid anatomy tells nothing of those conditions 
of the whole body, on the knowledge of which this art chiefly depends. 
Here, too, the mere stethoscopist will be at fault; for, although the 
physical signs may still inform us accurately of the mechanical condition 
of the injured parts, they will not tell us whether the vital action with 
which that condition is connected is of a sthenic or of an asthenic kind, 
nor what is the state of the general strength in relation to therapeutic 
agents. There is still much obscurity about the signs and symptoms 
which guide the experienced physician in these cases: he may acquire 
the art of deciding successfully, without being able to describe distinctly 
the circumstances that guide him in his decisions. In this respect the art 
is, to a certain extent, incommunicable, and can be derived only from 
long experience. But, probably, as our knowledge of the body and of 
its healthy and diseased properties increases, even these illusive and 
indefinite signs will become more intelligible and distinct, and, being 
accurately analyzed and explained, they may be made to furnish in cli- 
nical instruction that knowledge which can now be only obtained by long 
and painful experience. In his reiterated observations on the necessity 
of a change of treatment in the course of bronchitis, and on the circum- 
stances in which a stimulating plan becomes indicated, we find Dr. Stokes 
endeavouring to give greater precision to this difficult part of practical 
medicine; and his remarks are well worthy of the attention of the young 
practitioner. The following propositions sum up those points which 
relate most directly to the treatment of pulmonary disease: 

“First. That in some cases an antiphlogistic treatment may cut short the disease in 
its first stage; but that, in most instances, particularly in the affections of mucous 
membranes, its effect is to bring on the occurrence of the second stage. 

“Second. That the principal circumstance on which the success of stimulant 
depends, is their having been preceded by antiphlogistic treatment. 

“Third. That in many cases disease will continue for a great length of time, and 
yet (as shown by the result of treatment,) be in its first stage. Although chronic as 
to its period of duration, it is still acute when tested by the effect of treatment. 

“Fourth. That this result is most frequently seen under the following circum- 
stances: (a.) Cases of local disease, with but little injury to the general health. (6.) 
Diseases of tissues, where there is but little relief by secretion. (c.) Diseases of 
organs which have been neglected, or exasperated by too early stimulation. 

“Fifth. That, in many cases where the disease has been neglected or exasperated, it 
will be necessary to precede all stimulants by an antiphlogistic treatment, either gene- 
ral or local.” (P. 117.) 

Of the local or specific stimulants, Dr. Stokes thinks that the decoc- 
tion of senega, with carbonate of ammonia, camphorated tincture of 


308 Sroxes, Mertapec Lagnnec.and ANDRAL, [Oct. 


opium, and tincture of squill, is the most effectual. ‘‘ Under its influ- 
ence, the expectoration diminishes without increase of dyspnea; the 
pulse becomes slower and fuller; the respiration in the upper portions of 
the lung becomes pure; and this change, extending from above down- 
wards, we may find that, in a very few days indeed, all morbid signs 
will disappear from the lung.” The success of this, and especially of 
more stimulating remedies of this class, will depend on their being 
employed at the proper time, when the inflammatory stage of the disease 
has in great measure subsided. It is a useful measure to conjoin with 
them external counter-irritants, of which blisters are the chief. Dr. 
Stokes recommends in the apyrexial forms of bronchitis, as well as in 
phthisis, sponging the chest with a liniment composed of Sp. Terebinth. 
Ziij.; Acid. Acetici, 3ss.;“Vitell. Ovi. j.; Aq. Rosar. 3ijss.; Ol. Limon. 
3j. This, he thinks, acts not only as a counter-irritant, but also by 
being absorbed, and stimulating the mucous membrane. 

Among the stimulants which are useful in the apyrexial and chronic 
bronchitis, the terebinthinate medicines and balsams are named, and Dr. 
Stokes suggests that strychnia, which is so efficacious in analogous affec- 
tions of the gastric mucous membrane, might be beneficial here, not only 
by modifying the secretion, but in stimulating the bronchial muscles to 
contract. Quinine and iron may be often advantageously employed 
where the powers of life are low, and where the antiphlogistic plan has 
been pursued. 

In the secondary bronchitis of typhus, the antiphlogistic means must 
not be employed so boldly or so long, whilst stimulants and blisters may 
be soon and freely resorted to; and no such complete or permanent 
effect is to be expected from the use of any measures, as in the idiopathic 
disease. We regret that we have not space for inserting more extracts 
from this part of the section, which, we think, comprises a much better 
account of the diagnosis and treatment of bronchitis than any previously 
published. 

The organic changes of the tubes and air-cells, considered in relation 
to bronchitis, are, 1, narrowing of the caliber and obliteration; 2, dila- 
tation; 3, ulcerative destruction of the tubes; 4, enlargement of the air- 
cells; 5, atrophy of the lung. Dr. Stokes does not contend for the 
inflammatory origin of these in every case, but the bulk of evidence is in 
favour of the connexion of these lesions with an inflammatory process in 
a majority of cases. We believe so, too; but, until the connexion be 
more fully traced and acknowledged, we question the expediency of 
classing all these cases together. 

Adopting Reisseissen’s account of the structure of the lung, which has 
been confirmed by M. Reynaud, both M. Andral and Dr. Stokes make 
the remark, that the bronchial tubes progressively subdivide, but never 
~ anastomose; their ultimate ramifications terminating in culs de sac, which 
are the air-cells; and on this character of structure several of their 
pathological changes depend. 

Obstruction and obliteration of the bronchial tubes have been mentioned 
by writers on morbid anatomy, but M. Reynaud first described them as 
a not uncommon pathological condition; without, however, speaking 
positively as to their causes or symptoms, Dr. Stokes thus takes up the 
subject :— 
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* It is obvious that, when inflammatory action seizes ona bronchial tube, its effect, 
considered anatomically, will vary according to the diameter of the canal. In the 
larger tubes, whose parietes are guarded with strong cartilaginous plates, nothing but 
a great local hypertrophy of the mucous membrane could cause an obliteration; 
while, in the minuter tubes, whose perviousness is not so provided for, the same pro- 
cess would much sooner produce obliteration.” . . “In the larger tubes we find 

-a vascular mucous membrane endowed with villosities and glands; but, as we 
advance into the substance of the lung, this tissue gradually loses its original charac- 
ters, until, at its ultimate point, if it be not completely serous membrane, it closely 
approaches to it in appearance and function. If we now add these considerations to 
the preceding, we get at once a sufficient explanation of the point in question. As 
M. Reynaud remarks, we may expect the plastic inflammation the more the affected 
tissue approaches to white structure ; and hence another cause of the greater liability 
of the minute tubes to obliteration.’ (P. 137.) 

_ “It would appear that we may consider this obliteration of the bronchial tubes in 
two points of view: first, as commencing in the finer, and proceeding by continuity 
of disease to the larger tubes; and, secondly, as the result of obstruction of a large 
trunk, and the consequent obliteration of the tubes to which it gave birth, by a pro- 
cess similar to that observed in arteries after ligature. Of these species, the first is 
the most frequent and important; and I cannot help thinking that its investigation 
will not only go far to clear up the long-controverted point as to the nature and origin 
of tubercles, but also throw light on other subjects of thoracic pathology.” (P. 141.) 

Dr. Stokes objects to M. Reynaud’s distinction between the cases in 
which obliteration is caused by simple adhesion of the sides of the tubes, 
and those resulting from obstructing matter effused within them. But 
we are inclined to think that the distinction is a just one, inasmuch as 
the former is secondary to some other lesion: while the latter is more 

simply the result of a plastic inflammation of the bronchial tubes. And 
here we would also remark, that neither of these authors have sufficiently 
adverted to another cause of obliteration of both tubes and cells, which 
our examinations lead us to believe to be far from uncommon. Dr. 
Stokes has fully dwelt on obliteration of some tubes as a cause of the 
dilatation of those tubes and cells adjoming them, but he has not noticed 
the converse of this, the obstruction and ultimate obliteration of tubes 
and cells by the pressure on them of other tubes and cells which have 
undergone dilatation. Yet not only this must tend to such encroachment 
on the healthy tissue, but every other lesion that can permanently change 
the relative position of the parietes of the tubes and vesicles with regard 
to each other. Thus, Andral observes, that tuberculous, and we would 
add other deposits, partial indurations, interlobular thickenings, and 
other similar lesions, must more or less press on the adjoining tissue; 
and, in so doing, they often obstruct some of the bronchial tubes which 
pass through it, which may become obliterated in consequence. The 
cells to which these tubes lead, no longer receiving their supply of air, 
become collapsed also; and, to fill their space, the adjoining tubes and 
cells must be unnaturally distended: here we see an additional reason 
for the common complication of tubercular deposits with pulmonary 
emphysema and dilated tubes. 

Dr. Stokes introduces the subject of dilatation of the bronchial tubes 
by describing the analogy between these tubes and the arteries, and 
deducing the existence of dilatation of the former from the supposed 
parallel case of aneurism. Now, we think that this supposed analogy is 
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not only imperfect, but also calculated to mislead the mind as to the true 
character of dilatation of the bronchi. There is such a difference between 
the general and special anatomy and physiology of the arteries and those 
of the bronchial tree, that the assistance derived from analogies of their 
respective pathological states must depend rather on their mechanical 
resemblances as tubes, than on any close similarity of structure. With 
regard to the cause of dilatation of the bronchi, Dr. Stokes supposes, 
with Williams and Roche, that inflammation, which by diminishing the 
cohesion of elasticity of their tissues, makes them yield to the distending 
air in cough and respiration, is the chief; but he adds that this inflam- 
mation has another effect, hitherto unnoticed, which may lead to the same 
result; it paralyzes the bronchial muscles. 

“There can be no doubt of the fact, no matter how we explain it, that, where 
muscular structures are in close connexion with other tissues which are inflamed, their 
functions suffer, and we observe, first, an increase of innervation, as shewn by pains 
and spasms, and next, a paralysis more or less complete. When we come to speak of 
empyema, diaphragmitis, and inflammation of the heart, we shall see of what impor- 
tance these considerations are. At present, it appears that we may hope to elucidate 
some points in the symptoms and treatment of bronchitis by having recourse to this. 
view. May not this paralysis explain the difficulty of expectoration in certain cases ; 
the stasis of matters in the tubes, and the liability to asphyxia in bad catarrhal fevers? 
and we might further enquire how far its existence should lead us to modify our 
treatment, and seek for some agent which would stimulate the bronchial muscles to 
contract. Abercrombie relates a case of distention of the bowels in which galvanism 
had the best effect, and I have already alluded to the use of the same agent in pul- 
monary disease by Drs. Philip and Forbes. Now, as the lung derives a, large portion | 
of its nervous supply from the cerebro-spinal system, we might hope, by the exhibi- 
tion of such remedies as strychnine, to act beneficially upon it when its innervation 
was injured.” (P. 151.) 


These views, although at present theoretical, are quite rational and 
highly deserving of the attention of the scientific practitioner. We have 
seen many facts confirmatory of the position first maintained by Dr. 
Abercrombie, that inflammation frequently causes in adjoining muscular 
structure, first, increased and afterwards diminished action; and the 
diminution may in some cases amount to a perfect and permanent para- 
lysis. We would, however, also remark, that there may be diminished 
action, and even paralysis without previous inflammation; and, with 
regard to the particular case under consideration, we have seen dilated 
bronchi with an uncommon development of the circular fibres. 

The remainder of this portion of the section is devoted to the compli- 
cations and diagnosis of dilatation of the bronchi; it contains some good 
matter, but lacks arrangement and condensation. We can only give the 
recapitulation, which our readers will perceive is not a brief one. 

“4st, That the cases of this disease which have been described by authors may be 
divided into three classes: (a) cases in which symptoms of chronic catarrh, with 
copious expectoration, have existed for a number of years, varying from ten to fifty 
or even more, and without the constitutional symptoms of phthisis. (b.) Cases pre- 
senting the symptoms of phthisis, in which the constitution suffers severely ; the dis- 
ease may last from five months to five or even ten years, ‘This last case has been 
principally observed in adults. (c.) Cases which may be termed acute. These are 
to be observed in children after hooping-cough, and the disease has occurred in the 
space of three months, 
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“2d. That we meet this affection as an uncomplicated disease, or in conjunction 
with other lesions, of which obliteration of the bronchi and tubercle are the most. 
common. 

“3d. That dilatation of the bronchial tubes may be accompanied by an atrophy 
of the air-cells, and thus the affected side of the chest be diminished in volume. 

“4th. That, in the same case, we may observe a predominance of dilatation in the 
bronchial tubes of one lung, and of the air-cells in the other. 

“5th. That the continuous dilatation may affect a single tube, without presenting 
any marked physical signs. 

“6th. That we may even have numerous small dilatations without other phenomena 
than those of ordinary bronchitis. 

“7th. That, when the continuous dilatation is decided and extensive, the pheno- 
mena which have been observed are the flowing respiration and extended resonance 
of the voice. In some cases, too, the veiled puff has been observed by Laennec. 

“8th. That when the local dilatations are decided, the phenomena are those of 
suppurating cavities communicating with the tubes. 

“9th. That, although it is extremely difficult, on account of the similarity of the 
physical signs, and in some cases of symptoms, to distinguish this disease from phthisis 
with suppurating cavities, yet, by observing the mode of combination, and the suc- 
cession of the signs, the rate of increase of the cavities, and the connexion of these 
with the history of the case, we may, in some cases at least, arrive at a diagnosis 
which shall be correct. 

“10th. That, where a number of tubes are detailed in one lobe, the case may be 
distinguished from tuberculous anfractuosities by the clearness of sound on per- 
cussion. 

**11th. That, in cases where we have had an opportunity of examining the patient 
from an early period, the fact of dulness not having preceded the signs of a cavity 
may enable us to distinguish the disease from phthisis. 

“42th. ‘That, inthe same manner, the combination of extensive tracheal respiration 
with clearness of sound, seems to be diagnostic of dilated tubes,” (P. 170.) 

Dr. Stokes justly objects to the term emphysema of the lungs, applied 
by Laennec to general dilatation of the air-cells; for emphysema being 
generally understood to signify effusion of air, is not applicable to many 
cases of the affection in question in which there is no evidence of any 
entry of air into the interstitial tissues; and the essential character of 
which is an enlargement of the natural vesicles of the lungs. But when 
he says, ‘‘ the lung becomes enlarged,” he excludes one of the forms of 
the disease, much dwelt on by Andral, that resulting from atrophy or 
wasting away of the solid parietes of many of the cells; so that, without 
dilatation or enlargement of the whole lung, many cells break down into 
a few large ones, and present that coarseness and lightness of texture 
which is remarkable in the lungs of old people. Dr. Stokes admits that 
the disease may originate, as supposed by Laennec and others, in the 
obstructions to the exit of air from the cells distended in forcible inspi- 
rations, occasioned by the swelling of the tubes or by viscid mucus in 
them; but he thinks that spasm and irregular action of the circular fibres 
may be an additional cause of obstruction, tending to preserve a dilated 
state of the cells. Dr. Williams has suggested another probable cause in 
the moveable pellets of viscid mucus plugging up certain tubes at the 
beginning of inspiration, so that all the air introduced by this act must 
pass into*the adjoining tubes which remain open, and over-distend the 
cells to which they lead. We think that this latter explanation may be 
extended further to the still commoner case of partial obstruction of the 
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tubes: for, if the air at each inspiration finds much readier access to some 
cells than to others, the distending force of each inspiration (particularly 
of those that are sudden,) will be more felt by these cells, which will con- 
sequently become more distended. To render this distention permanent 
from whatever cause it may proceed, there must be such a continued 
application of the cause as to make the natural properties of the tissue 
adapt themselves to it, or some morbid modifications of these properties; 
such as loss of elasticity, rupture, thickening, &c., which may at once 
fix the cells in their distended state. Further, there is a remark of 
Laennec, which is worthy of attention, as it seems to us to suggest ano- 
ther cause of dilatation of the air-cells. In the case of persons suffocated 
by the gases of cess-pools, he has remarked the lungs to be very large, 
although perfectly crepitous, and asks whether this may be from a general 
dilatation of the air-cells, a primary form of emphysema. Mr. Swan, in 
his experiments on the nerves, describes an emphysematous condition of 
the lungs to ensue after the eighth pair of nerves in the neck have been 
divided. Do not these facts, to which we could add others, render it 
probable that the sensation and motion of the bronchi are essential to 
the perfect performance of the expiratory act, and that a paralysis of 
these properties, by rendering this act imperfect, may be a cause of dila- 
tation of the air-cells? 

We can only give, in this place, Dr. Stokes’s general conclusions 
respecting emphysema; they are as follows: 


“ist. That the disease consists essentially in an enlargement of the air-cells. 2.. 
That the rupture and coalescence of several cells is not a constant occurrence. 
3. That the disease increases the volume and rarefaction of the lung. 4. That it may 
occur uncomplicated with any affection except bronchitis, or exist along with other 
diseases which are equally chronic.’ 5. That it may coexist with great dilatation of 
the tubes. 6. That it may be partial or general. 7. That percussion gives a mor- 
bidly clearsound when the disease has attained a certain extent. 8. But that the cells 
may be so enlarged as to give feebleness of respiration without change on percussion. 
9. That the physical signs of bronchitis which occur, though pointing out the exis- 
tence of disease in the smaller ramifications, are not characteristic of the affection. 10. 
That the stethoscopic indication is the want of proportion between the sound of vesi- 
cular expansion, the results of percussion and the efforts of inspiration. 11. That a 
most important source of physical signs is to be found in the increased volume of the 
lung. 12. That this increase of volume can be ascertained by measurement of the 
chest, by the displacement of the mediastinum, by the depression of the diaphragm, 
and by the lateral displacement and the depression of the heart. 13. That although 
in this disease, as in empyema, there is pressure from within, yet that it differs from the 
latter affection in the absence of paralysis of the inspiratory muscles, as shewn in the 
comparative states of the intercostal muscles and diaphragm. 14. That the physical 
signs from auscultation are greatly modified by the’ degree of yielding of the thoracic 
parietes, the characteristic feebleness of respiration appearing to be directly as the 
amount of resistance to the increased volume of thelung. 15. That, in the same way, 
' the signs resulting from the displacement of the mediastinum, heart, and diaphragm, 
will vary with the amount of resistance of the thoracic parietes, and be more obvious 
the greater the resistance. 16. That the intercostal spaces are not protruded in this 
disease, but preserve their relative positions with respect to the ribs. 17. That the 
cases of the disease may be divided into two classes, viz. those in which the diaphragm 
is unaffected, and those in which it is depressed. 18. That, in the first class, the 
abdomen is collapsed, and without tumefaction or dulness of sound in the epigastric 
or right hypochondriac regions. In these cases, the heartis found in its natural posi- 
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tion. 19. That, in the second class, the reverse occurs: the liver is depressed and 
the heart so displaced, as that it has been found to pulsate so low as the ninth inter- 
costal space. ‘The postero-inferior portions of the chest sound clear even to the last 
rib. 20. That, under these circumstances, the diaphragm being flattened, its contrac- 
tion acts in diminishing the circumference of the trunk in the region between the eighth 
and tenth rib, so that we observe expansion of the upper portion of the chest and of 
the umbilical region, while the portion above mentioned manifestly contracts. 21. 
That the volume of the lung varies remarkably at different periods. 22. That, when 
it is greatest, all the physieal signs are most evident. 23. That the cause of its increase 
is an exacerbation of the bronchitis. 24. That, under treatment calculated to remove 
bronchial irritation, the vesicular murmur may return, and the volume of the lung is 
diminished. 25. That these facts are in favour of the opinion that the disease is sus- 
ceptible, if not of cure, at least of great alleviation.”” (P 201.) 


The researches of Dr. Stokes on the pathology of pulmonary emphy- 
sema are more satisfactory than those of M. Louis and the late Dr. 
Jackson. We shall give an analysis of M. Louis’s paper in our notice of 
the work in which it appears, (Mem. de la Soc. Med. d’ Observation, 
t. 1.) and will merely state that he doubts the connexion of emphysema 
with pulmonary catarrh, because the explanations of Laennec were found 
inapplicable to the cases which he examined; no mucus being ever found 
in the dilated air-cells, and the dilatations affecting especially the mar- 
gins of the lobes, which are rarely, if ever, the seat of pulmonary catarrh. 
But the views which we have noticed extend beyond those of Laennec; 
and it may be remarked, that the marginal or terminal cells of the pul- 
monary tissue will be especially liable to distention from those violent but 
partial inspirations which have been supposed to occasion pulmonary 
emphysema. The disease of the heart and signs of obstructed circula- 
tion, noticed by Louis, as well as by preceding writers, as frequent 
concomitants of emphysema, we consider to be in a great measure 
caused by the mechanical effect on the great vessels, of the rigid and 
distended lung which is continually pressed on them by the forced 
expirations, so characteristic of the advanced stages of this disease. 
Laennec had a more extended knowledge of the pathology of pulmo- 
nary emphysema than M. Andral, and subsequent writers seem disposed 
to allow him; for he distinctly describes loss of elasticity, hypertrophy, 
and occasional atrophy and rupture of the cells, as connected with 
the permanent forms of the lesion: We do not find in the ‘“ notes” 
any important addition to the original matter of Laennec, except 
the remark from M. Louis regarding the state of the subclavicular region 
in emphysema of the lungs. This presents a prominence which con- 
trasts remarkably with the hollow which is usually seen above and below 
the clavicles. M. Louis considers this state peculiar to those who have 
emphysematous lungs; and in this he is confirmed by M. Andral. 

We can only notice very briefly the subject of Pneumonia. Dr. 
Stokes thinks that there is no absolute line of distinction between bron- 
chitis and pneumonia, and that it would hardly be a misnomer to call 
pneumonia a bronchitis of the terminal tubes. This is too wide a ques- 
tion to enter on here, but we may express a doubt whether such an 
approximation of two diseases that are in most instances distinct in cha- 
racter and relation to remedies as well as ia seat, be expedient or philo- 
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sophical. It is quite true that a great portion of the parenchyma, which 
is the seat of pneumonia, consists of the minute bronchi and cells; but, 
besides the difference which the intervesicular texture and plexus of ves- 
sels produce, the circumstance of the inflammation pervading tissues 
closely packed together instead of affecting a membrane lining a number 
of separate tubes, is enough to constitute a generic difference which as it 
affects the characters, so it should be represented in the names of the two 
diseases. It should never be forgotten too that the function of the parts 
affected in bronchitis is quite distinct from that of those affected in pneu- 
monia: the bronchial tubes merely convey the air, but their finer ramifi- 
cations and terminations are the seat of the changes which this air effects 
in the blood: the former are supplied merely by their nutrient vessels, 
the bronchial arteries; the latter have besides the great plexus of the 
pulmonary vessels distributed upon them through which the whole blood 
of the body passes. These points are strongly dwelt on by the writer of 
the article “‘ Pneumonia” in the Cyclopedia of Practical Medicine, who 
considers the essential seat of pneumonia to be this great pulmonary 
plexus, but that its anatomical and perhaps its pathological characters 
may vary according as these inflamed vessels extend their effects chiefly 
to the air-cells or to the intervesicular texture. The late researches of 
MM. Hourmann and Dechambre on the pneumonia of old people at the 
Salpetri¢re, and which we have noticed in our preceding numbers, seem 
to favour this view. They have shewn that there is a non-granular form 
of hepatization, in which the intervesicular and interlobular tissues are 
the chief seats of effusion, and this is just what Dr. Williams, the author 
of the article just noticed, has described. 

Dr. Stokes thinks that there is a stage of pneumonia prior to that of 
engorgement, described as the first by Laennec, in which the pulmonary 
tissue is drier than usual, not at all engorged and of a bright vermilion 
colour. We believe that we can confirm our author’s opinion on this 
subject, having repeatedly found, in the vicinity of a tissue in the 
engorged degree of inflammation, a florid vascularity without any liquid 
effusion; and in two or three cases we have observed with the general 
symptoms of an attack of pneumonia, a louder or puerile respiration, 
which is supposed by Dr. Stokes to accompany this degree of inflamma- 
tion, which preceded the occurrence of crepitation. Such a sign is what 
might be expected: the enlarging vessels diminish the caliber of the 
minute tubes and cells, and bring them into the condition of the tissue of 
a child’s lung: a farther degree of diminution from the same cause and 
from the addition of the viscid mucous secretion constitutes the elements 
of the crepitation of the stage of engorgement. We suspect that this early 
sign of inflammation is of very short duration and is to be heard without 
crepitation only during the first two or three hours after the attack. 
In fact it may be regarded as a degree of the stage of engorgement rather 
than as a separate stage; for there is no evidence to prove that, in the 
stage of engorgement, blood is, as Dr. Stokes assumes, effused into the 
air-cells. It is quite important, however, to know of the existence of a 
first degree of inflammation without crepitation, although our observa- 
tions are rarely early enough to discover it. A local puerility of respi- 
ration, accompanied by fever and the general symptoms of inflammation 
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in the chest, may be therefore taken as the indication of an incipient 
pneumonia. 

M. Andral, as well as Dr. Stokes, has met with cases presenting the 
rational symptoms of pneumonia without crepitation or any of the ordi- 
nary physical signs. The former views these as cases of central pneu- 
monia, and that, although the sound of vesicular respiration is audible in 
every part of the chest, yet that it presents this character, that the expi- 
ration is unusually distinct, and continues to be so until resolution is 
completed. Notes, p. 156. 

We have a word to offer on the following passage: 

“On the subject of Laennec’s first stage, it is to be observed that it does not neces- 
sarily precede hepatization. We may have complete solidity produced in a lung that 
has never presented the crepitating rale, and the disease passes on into the stages of 
suppuration and abscess. This circumstance, so important in diagnosis, is met with 
in certain cases of the typhoid pneumonia, in which a sudden and extensive conges- 
tion of blood affects the lung. It may then occur that a lobe which to-day was per- 
fectly permeable, and presenting no morbid signs, shall, in twenty-four hours, be 
solidified, and present dulness, with absence of vesicular murmur, broncho-phonia, 
and bronchial respiration.” (P. 311.) 

We can testify to the truth of these last facts, but we interpret them 
differently. We would rather say that these cases were still in the first 
stage, and that the second stage, hepatization, dces not necessarily pre- 
cede the third, suppuration. ‘That we may not be misunderstood in the 
terms used, we would restrict the word hepatization to mean that solid 
state of the lung which, in weight and firmness, really does resemble 
liver; and we cannot agree with Dr. Stokes that this solidification 
-**arises, not from any deposition of lymph, but merely from an excessive 
congestion of blood;” and that, therefore, this is only the maximum of 
the stage of engorgement. No onecan closely examine a truly hepatized 
portion of lung without perceiving in its lighter colour, especially in the 
granulations, the sign of a preponderance of solid albuminous matter, 
which is never to be found in the merely engorged lung, and which mere 
congestion of blood could not produce. But we do believe, from repeated 
observation, that mere congestion or engorgement of blood in the lung 
may, when in excessive degree, produce dulness on percussion and bron- 
chial respiration, and we conclude that Dr. Stokes’s examples of solidi- 
fication were of this kind. We have found a condition presenting these 
signs, not only in fevers of the congestive and ataxic kind, but also in the 
advanced stages of diseases of the heart, come on in the course of a day, 
and in a few instances disappear as rapidly; but we cannot suppose with 
- Dr. Stokes that no crepitation accompanied the commencement of this 
congestion; although its rapid increase produced in a few hours a total 
obstruction of those tubes which are the seat of this crepitation. 

Dr. Stokes considers that the rarity of pneumonic abscess has been 
over-rated. He gives a very interesting example in which the patient 
recovered from the abscess, but dying of pneumonia a year after, a 
cicatrix was found in its place. He describes three forms of pneumonic 
abscess, which we may state thus: 1, the true phlegmonous encysted 
abscess; 2, purulent cavities communicating with the tubes without cyst; 
3, intervesicular or interlobular suppuration, in which ‘the lung lies 


bathed in pus, and we have an abscess under the pleura, but external to 
the lung.” 
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The author’s observations on the symptoms and general diagnosis of 
pneumonia are excellent. 

“‘The true source of diagnosis is our finding the combination of irritation of the 
respiratory system with the physical signs of pneumonia ; of which signs it may be 
said, that although, taken singly, any of them may occur in other affections, yet that, 
in pneumonia, their mode of succession is quite characteristic.” (P. 320.) 


Dr. Stokes has not found the viscid rusty sputa at all constant in 
pneumonia. 

“But, in the suppurative stages, the expectoration is generally characteristic: it 
then occurs under two forms; in the one we observe a purplish red muco-puriform 
fluid, while in the other we find that the matter coughed up has all the characters of 
the laudable pus of authors. It is of a light yellow colour, perfectly homogeneous, 
and of the consistence of cream. I have never seen this expectoration, unless in the 
suppurative pneumonia, and it forms almost the only instance in which the expecto- 
ration of pure pus is met with.” (P. 321.) 

We have seen pure liquid pus expectorated in considerable quantities 
in a case of uncomplicated bronchitis. Dr. Stokes very justly remarks, 
with regard to bronchial respiration as a sign of hepatization, that for its 
production there must be expansion of some part of the affected lung; 
otherwise, there would be no passage of air through the bronchi. This 
remark does not, however, extend to bronchophony, when that is to be 
heard. 

Typhoid pneumonia is described by our author as of frequent occur- 
rence in Dublin, being at times almost epidemic. That complicated 
with typhus fever is remarkable for its latency. There may be no 
general symptoms of its presence, and the aid of the stethoscope is 
necessary to detect the presence of the disease. But, equally as with 
typhus fever, gastro-enteric and erysipelatous fever, pneumonia of the 
same kind may occur with delirium tremens, from excess. This has been 
noticed, in the article in the Cyclopedia before quoted, as the direct 
effect of excessive indulgence in intoxicating liquors, especially when 
conjoined with exposure to cold. 

Dr. Stokes’s observations on the treatment of pneumonia are well wor- 
thy of attention, but we doubt much if some of them will be found 
generally applicable. The following remarks, for instance, are probably 
more true in relation to the poorly-fed peasantry of the sister kingdom, 
than with the labourers of this country. 

«T find the bold and repeated. use of the lancet to be unnecessary in the great 
majority of cases, and I am convinced that in general a single, or at most two bleed- 
ings, will be sufficient. Out of many hundred cases, I have had only one in which 
it was necessary to bleed more often than twice: in this instance there was complica- 
tion with hypertrophy of the heart. The true principle seems to be, that general 
bleeding is to be considered only as a preparative for other treatment, and not the 
chief means of removing the disease.” . . . ‘Iam most anxious to press the 
importance of local bleeding in the treatment of pneumonia, for I consider it as the 
principal remedy. For this purpose either scarification or leeches may be employed ; 
but, if the latter be used, I would in all cases recommend that the cupping-glasses 
should be employed in conjunction with them, In this way the general fever and 
arterial excitement having been previously reduced by the lancet, we may, directed 
by the stethoscope, continue, day after day, to detract blood from the affected part, 
while the patient’s strength can be supported by food, and even wine, if necessary. 
In the treatment of the typhoid form, the best practice is to use wine in conjunction 
with local bleedings.” (P. 343.) 
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We do not often find that, in sthenic pneumonia of more than twenty- 
four hours’ standing, the general fever and arterial excitement can be 
reduced by a single bleeding; and, although we fully agree in the bene- 
ficial effects of local bloodletting, we have in most instances found 
venesection much more effectual during the increase and continuance of 
the crepitating rhonchus with general inflammatory fever. There is a 
suddenness of impression produced by general bloodletting through a 
large orifice, that, if judiciously applied in the early stage of pneumonia, 
tends to relieve the congested lungs far more effectually than any drain- 
ings from leech-bites. Extensive cupping may perhaps do nearly as 
well, but it is more painful and less manageable, and we think is better 
as an adjuvant in this stage. We agree with Dr. Stokes, that there are 
few cases in which we must not at once add to bloodletting the aid of 
either the antimonial or the mercurial treatment, and we believe the 
circumstances to determine our choice between these have been truly 
stated by him. 

“That the success of the antimonial treatment depends on, or is favoured by, the 
inflammatory character of the fever, the early stage of the disease, the absence of 
complication with other diseases, the fact of the patient having borne bleeding well, 
and the firmness of the coagulum: the more the case presents these characters, the 
greater will be the likelihood of the tartar emetic acting favorably. But, in the 
typhoid, secondary, and complicated cases, in those where the powers of life have 
been previously injured, where bleeding cannot be used with boldness, and where 
stimulants are required, the exhibition of the tartar emetic in full doses is very hazard- 
ous. ‘The mercurial treatment is to be preferred, from its greater safety, and, in this 
(form of) disease, more than equal efficacy.” (P. 344.) 

Dr. Stokes mentions change of position as a very necessary measure 
in prolonged cases of peripneumony, in order to relieve the diseased por- 
tion from hypostatic congestion. ‘In many cases where remedies 
seemed to have little or no effect, attention to position has been followed 
by a rapid recovery.” When, after the cessation of fever and local irri- 
tation, the lung continues in a congested state, with copious bronchial 
secretion, the treatment recommended in the second stage of bronchitis 
(senega, squill, &c.) is often effectual. 

The chief peculiarities in the treatment of typhoid pneumonia are 
stated to be these: 

“1, That general bloodletting is to be used with extreme caution. 2. That the 
mercurial is in general to be substituted for the antimonial treatment. 3. That 
counter-irritation may be employed at an earlier period. 4. That the vital forces are 
to be carefully supported. 5. That as gastro-intestinal disease frequently complicates 
the pneumonia, close attention must be paid to the abdominal viscera. 6. That sti- 
mulants are to be used with greater boldness, and at an earlier period.” (P.350.) 

The next section is misnamed ‘ Perforating Abscess of the Lung,” for 
it contains cases of purulent collections formed exterior to the lung, but 
afterwards perforating its tissue, and evacuated by the bronchial tubes. 
“< Abscess perforating the lung” would be a less objectionable title. The 
following are the chief cases:—1. Abscess of the thoracic or abdominal 
integuments passing across the pleura by adhesion, and forming a fistu- 
lous communication with the lung. 2. Purulent collections in the serous 
membrane, opening directly into the lung. 3. Hepatic abscess perfo- 
rating the diaphragm, and being discharged through the bronchial tubes, 
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_ Of these, the last is the most frequent. We lately saw a case in which 
a collection of pus between the diaphragm and the stomach communi- 
cated by fistulous openings with the latter organ, and through the dia- 
phragm and pleura with the lung: pure pus had been voided the day 
before death, apparently by both coughing and vomiting. . 

Before we enter on the section of Dr. Stokes’s book devoted to 
‘¢ Tubercle of the Lung,” in which he treats chiefly of the diagnosis and 
treatment, and in a very masterly way, we would shortly notice some of 
M. Andral’s notes on the nature of tubercle. He approves of the term 
“accidental production,” as applied by Laennec to tubercle and similar 
results of alteration of the nutritive process of tissues, and, more strongly 
than in his former works, deprecates the attempts of the Broussaians to 
refer these lesions merely to irritations of secretion. Irritations of every 
degree may exist without developing tubercle; and tubercle is produced 
where there is no proof that irritation has preceded it. Inflammation 
may no doubt accelerate or determine the production of tubercle, where 
that modifying influence which is the real cause of tubercle is already 
present; but it is then only an accessory or secondary agent, and the 
condition which is essential is yet a subject for future research. It is 
well known that M. Andral was the first among modern pathologists who 
adopted the opinion formerly expressed in the Phthisiologia of Morton, 
that tubercle is a peculiar kind of morbid secretion from the blood, and 
that a depraved condition of this fluid, arising from various causes, is the 
chief element in the tuberculous diathesis. This view, so important in its 
tendency to direct attention to the constitutional origin as well as the 
local development of tubercle, has been subsequently adopted by Drs. 
Carswell and Clark; and‘the latter physician has prosecuted the sub- 
ject a step further in the attempt to point out the functional disturbances 
which precede and accompany the development of tuberculous diseases. 

With regard to the nature of tubercle itself, it seems to have been 
Laennec’s decided opinion that it is endowed with a special vitality, that 
it grows by intussusception, and softens by its own intrinsic properties. 
This would imply that it is organized, yet Andral and others have failed 
to discover in it either vessels, lamine, cells, or fibres, but merely an 
homogeneous substance, like those amorphous concretions which result 
from a kind of solid precipitation from the animal liquids. But M. 
Kuhn has recently announced that he has, through the microscope, dis- 
covered in the early condition of tubercle a distinct organization in an 
extremely fine filamentous web, of gelatinous appearance, which contains 
an agglomeration of yellowish particles, and contained in a muco-mem- 
branous envelop. These fine filamentous threads M. Kuhn calls the 
tuberous tissue, believing it to be the matrix of the albuminous particles 
which form within it, and constitute the bulk of tuberculous matter. It 
ramifies afresh through the particles thus produced, and forms more 
around them. In the early stage of tubercles, these particles float in a 
clear mucus; but afterwards this mucus is absorbed, the particles approx- 
imate, and form a crude tuberculous mass. In the early stages of 
phthisis, when the expectoration appears to the naked eye to be simply 
that of bronchitis, M. Kuhn asserts that he has, with the microscope, 
discovered in the sputa portions of the same filamentous tissue. Should 
this be confirmed, it would, as M. Andral observes, be a precious disco- 
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very for diagnosis; but these researches do not appear to have been 
repeated by any one. The notion of Broussais, that pulmonary tuber- 
cles are degenerated lymphatic glands, is quite obsolete. In regard to 
it, M. Andral remarks that he has sometimes found lymphatic vessels in 
the lung distended with pus and a matter like tuberculous, without giv- 
ing anything of the appearance of pulmonary tubercles. In noticing the 
opinion of Dr. Carswell, that pulmonary tubercle has its seat in the air- 
cells, being secreted chiefly by the mucous membrane, at first dense and 
grey, afterwards more liquid and yellow, M. Andral observes that, as 
tubercles unquestionably are produced in the substance of other organs, 
it is most probable that they are so in the lung likewise. He considers 
the cases cited in support of Dr. Carswell’s opinion as exceptions, the 
more general rule being that it is within the very texture of organs, in 
the cellulo-vascular tissue, which is the source of nutrition and secretion, 
that tubercle is chiefly formed. This is also the opinion of M. Lombard. 
For our own part, viewing yellow tuberculous matter, and the various 
grey indurations that precede it, as nothing else than a degraded albu- 
minous lymph, possessing a very low vitality or totally destitute of it, and 
therefore incapable of further organization, we see no reason why it 
should not be produced in all situations where coagulable lymph may be 
produced. So, in truth, where, under the influence of inflammation, we 
find fibrinous lymph occasionally effused, on serous and mucous mem- 
branes, in cellular tissue, within the parenchyma of organs, nay, even 
in clots of blood, there also we have seen tuberculous matter make its 
appearance under those circumstances which cause its production. 

On the connexion of inflammation with tubercle, M. Andral confesses 
that, the more he has observed and studied the subject, the nearer is he 
brought to the opinions of Laennec. Considering tubercle to be the 
result of a peculiar modification of nutrition and interstitial secretion, he 
sees no reason that irritation should be an essential element of the pro- 
cess, any more than it is necessary for common nutrition or for the secre- 
tion of bile. Irritation, in all its forms and degrees, often exercises a 
great influence on the production of tubercles, but only as an occasional 
cause: it cannot produce tubercles without a predisposition; but the 
predisposition may lie dormant until irritation of some kind brings it into 
play. This view still falls short of that of Laennec, who, referring the 
origin and growth of tubercles to a sort of seed-like germination of 
intrinsic vitality, could not suppose them to be under the influence of 
vascular action, as secretion and nutrition are. We qutestion whether 
M. Andral’s mind is settled on this point, and whether his disposition to 
concede more to the dead (Laennec) than to the living (Broussais) may 
not bias him. The individuals most disposed to this modification of 
nutrition are, according to M. Andral, those in whom the ‘‘organic 
development” has not been complete; those, in other words, who manifest 
signs of the lymphatic temperament.. Tubercles may, however, be pro- 
duced in cases where there are no such external signs of the predisposi- 
tion; but, “ that the predisposition exists even in these cases, is proved by 
the appearance of tubercles, which would not take place without at.” 
(Notes, p. 221.) Such a specimen of reasoning in a circle is not to be 
found in M. Andral’s earlier works. We can more fully go with him in 
the reasonableness of the next remark: ‘“ Although irritation does not 
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always precede tubercles, yet it constantly follows them. | In every case 
where an organ has been invaded by these products, there takes place 
around them a reaction, the result of which is an inflammatory process, 
and the end of which is the expulsion of the tubercles.” (J0.) ' 

Dr. Stokes far exceeds all his predecessors in the minuteness and 
accuracy of his observations on that touchstone of diagnosis, the signs of 
the early stages of phthisis. We strongly recommend them to the atten- 
tion of all our readers; for, whether young or old in the practice of 
auscultation, they will be sure to derive instruction from a.careful peru- 
sal of them. Their minuteness may discourage many; but we can assure 
our hasty brethren that, although they may now and then make off-hand 
hits in other cases of auscultation, they never can become accurate in 
distinguishing the early stages of tuberculous disease, without being very 
patient and minute in their investigations. Dr. Stokes enumerates the 
physical signs of pulmonary phthisis as follows:—1. Signs of irritation ; 
a, of the mucous membrane; 8, of the air-cells; c, of the serous mem- 
brane. 2. Signs of solidification. 3. Signs of ulceration. 4. Signs of 
atrophy. 5. Signs referrible to the circulating system. 

Under the head of “‘ Signs of Irritation” are included all the bronchial 
rhonchi, feebleness of respiration, and dulness of sound, ‘This is an 
instance of that tendency to Broussaian generalization which we have 
before noticed as one of the few defects in this work. They should rather 
be called signs of obstruction; for they all imply an impeded passage of 
air into the lungs, and it is far from certain that many of them are essen- 
tially connected with irritation. The mucous, the muco-crepitating, and 
sibilous rhonchi, with feebleness of vesicular murmur, and a shade of 
dulness of the clavicle or spinous ridge of the scapula, are the most 
common signs; but it is from their partial localization and permanency 
only that they derive their diagnostic value in phthisis. 


“Simple bronchitis is seldom circumscribed, while that of the consumptive is com- 
monly so: the latter begins in the upper portion of the lung, remains obstinately 
fixed in the air-tubes, gradually spreads downwards, and, while in its first stages in 
the lower lobe, is combined with tuberculous ulceration in the upper; it may be in- 
tense in the upper lobe, while the lower is altogether free, or engage the whole of one 


lung, while the other is scarcely affected. These are not the characters of ordinary 
bronchitis.’? (P. 392.) 


But there may be a general deposition of tubercles, and consequent 
absence of localization of signs, as often happens in acute phthisis, which 
runs a rapid course. Partial feebleness of respiration, ascertained by 
comparison of the corresponding portions of the lungs, and of the upper 
and lower lobes, is an important sign, and should be tested by forced as 
well as ordinary respiration. Dr. Stokes says that there is, however, in 
many individuals, particularly nervous persons, a natural difference 
between the intensity of the murmur in either lung; that in the left 
being almost always the loudest.* The morbid sign would be distin- 
guished from this by its being even more partial, and accompanied by 
dulness or some rhonchus. ‘‘ In ordinary cases, the feebleness of respi- 
ration is almost always modified, and often removed, by a timely anti- 


* This would seem the reverse of Dr. Gerhard’s opinion, noticed in yol, iii. p. 188, 
of this Journal.—Eb. 
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phlogistic and revulsive treatment; and there can be no doubt that in 
this way many a patient can be saved from impending consumption.” 
(P. 396.) Dr. Stokes does not notice another sign of obstruction which 
Andral considers often available in the early stage of phthisis,—the 
increased sound of expiration. This sound is scarcely audible in the 
natural vesicular murmur, which is almost wholly composed of the sound 
of inspiration; but, when aggregated tubercles, or other causes, oblite- 
rate several of the bronchial tubes, the exit of air from the tissue becomes 
audible in various degrees; in some cases heard only during forcible 
breathing, but in others it is loud and whiffing, and almost masks that 
of inspiration. We think that the circumstance of dilatation of the air- 
cells, and perhaps also occasionally of simple bronchitis producing a 
similar phenomenon, impairs the value of this sign, unless there be also 
dulness on percussion. On this last subject Dr. Stokes gives no less 
than twenty-six different modes of dulness on percussion from tubercles, 
that he has repeatedly verified. Of these, the following are interesting 
specimens:—6th. Right clavicle and left scapular ridge dull. 7th. The 
converse of the last. 20th. Comparative dulness of one lung, with pue- 
rile respiration under the clavicle. 26th. General but incomplete dul- 
ness of both lungs, supervening on bronchitis, or, with crepitating rale, 
persisting to the fatal termination. In a few instances, dulness under the 
clavicles coincides with a bronchial respiration; and this latter sign is 
sometimes only audible in the erect posture. This is because the chest 
is then more raised, and the respiration more complete in the upper parts 
of the lung. The phenomenon of bronchophony, or vocal resonance 
under the clavicles, is wholly unnoticed as a sign of tubercles; yet we are 
sure that, in many cases, when distinctly louder on one side, and at the 
humoral end of the clavicle, it is entitled to some confidence. The vocal 
signs are altogether too much depreciated by Dr. Stokes. 

In the use of percussion in these cases, particularly on the clavicles 
and scapular ridges, the most delicate mediate percussion with a single 
finger is to be preferred. In doubtful cases, Dr. Stokes recommends it 
to be practised also whilst the patient holds in a full inspiration. Dr. 
Williams had likewise, in the paper before quoted, advised that, in such 
cases, percussion should be performed during different degrees of the 
respiratory act. Sometimes a difference is perceptible only after a full 
expiration. The last-named writer states, moreover, that mediate per- 
cussion with the fingers of the flat hand, applied over a large surface, will 
often detect a dulness from scattered tubercles, when percussion on a 
single finger, which is exclusively employed by Dr. Stokes, fails to yield 
any indication; and our own experience corroborates the opinion of Dr. 
Williams. Dr. Stokes does not allude to the complication of tubercle 
with emphysema, which we have often found to render the results of 
percussion equivocal. The dilatation of the air-cells accompanying 
numerous scattered tubercles is generally superficial; and we have seen 
a case in which it caused the whole chest to yield a clear sound, although 
a vast number of tubercles of various sizes, and not a few small vomice, 
were found after death, within the lung, beneath this emphysematous sur- 
face. There is, however, usually an irregularity in the percussionary 
sound in these cases; and, by using strong as well as gentle percussion, 
a difference may be generally detected. It is this emphysema, more 
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than the atrophy of the lung, as supposed by Dr. Stokes, that often 
renders the sound clear even in the last stages of phthisis. 

Dr. Stokes offers little that is new on the subject of the Signs of Ulce- 
ration of the Lung. He trusts only to cavernous respiration and gur- 
gling as signs of a cavity. He sets scarcely any value on pectoriloquy, 
and thinks that, if the ear be well accustomed to the other signs, this 
may be neglected. We think that he under-rates this sign as much as 
Laennec over-valued it. When heard (with the stopper in the stetho- 
scope,) in any part of the chest where the respiration is naturally purely 
vesicular, and especially if it be of that perfect kind in which the voice 
seems to be spoken into the tube, whether it be accompanied with caver- 
nous respiration or not, we consider it a sign of a cavity communicating 
with the bronchi, as certain as the signs trusted to by Dr. Stokes. It is 
true that it may be absent when they are present, especially when the 
cavities are not empty, or do not open freely into the bronchi; but we 
have known instances in which pectoriloquy was heard without any 
cavernous respiration. We have before hinted at the reason why Dr. 
Stokes, M. Andral, and others, do not sufficiently distinguish the value 
of pectoriloquy; they do not test it by the stethoscope with the stopper 
in, without which it is often impossible to distinguish it from morbid or. 
even natural bronchophony. The latter phenomenon, which is extended 
over a wider space, is so much reduced by using the stopped stethoscope, 
that it can then be readily distinguished from true pectoriloquy, which, 
being produced in a circumscribed cavity, is still transmitted through 
the simply perforated cylinder. | 

Dr. Stokes makes some valuable remarks on the partial contractions 
of the chest which take place in phthisis, and which he believes to be 
produced in many cases by a wasting of the lung, and independently of 
the formation of cavities. M.Andral has expressed the same opinion. 
For measuring the upper parts of the chest with a view to detect these 
contractions, Dr. Stokes makes use of graduated spring callipers, one 
knob of which is fixed on the scapula, and the other below the clavicle. 
We have been in the habit of judging of the comparative size of the upper 
lobes of the lungs by inspection, not only from in front and behind, but 
also from above, by looking down at the patient’s chest from behind the 
top of his head; and we have often thus discovered a defect in symmetry 
that was not perceptible by ordinary inspection. But Dr. Stokes’s calli- 
pers will probably give us more accurate results. 

We regret that our limits do not permit us to quote the very interest- 
ing observations which Dr. Stokes gives on the Varieties of Phthisis; the 
perusal of which, however, we earnestly recommend to the attentive 
perusal of all practitioners. This we do the more strongly, because we 
are convinced, from much observation, that diseases, considerably differ- 
ing from each other in pathological character and origin, and, in relation 
to treatment, are, both by writers and practitioners, still confounded 
together under the name of pulmonary tubercle and phthisis. 

In discussing the treatment of phthisis, Dr. Stokes considers it under 
the two heads, curative and palliative ; and, although he admits that the 
latter is that which we must generally follow, yet he doubts not ‘that, 
as medicine advances, the cures of consumption will be much more fre- 
quent, its nature will be better understood, its first stages more commonly 
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recognized, and the disease prevented from proceeding to incurable dis- 
organization.” Our hopes, if not our confident expectations, are the 
same. With relation to the treatment, Dr. Stokes divides the cases of 
phthisis into two classes, the constitutional and the accidental. This is 
very much the division of Professor Alison and Dr. Williams, and that 
formerly held by M. Andral, who now, however, seems to consider, with 
Drs. Clark, Carswell, and others, that the constitution is involved in all 
cases. In constitutional cases, ‘‘ tubercle supervenes either with or 
without precursory irritation in persons strongly predisposed to it by here- 
ditary (we would add, or acquired,) disposition or original conformation. 
In these the disease is generally rapid, invades both lungs, and is compli- 
cated with lesions of other systems. The disease is constitutional, and 
the affection of the lung, though the first perceived, seems but a link in 
the chain of morbid actions. In the second, we meet the disease in per- 
sons not of the strumous diathesis, and who have no hereditary disposition 
to tubercle. The disease results from a distinct local pulmonary irrita- 
tion, advances slowly, and the digestive and other systems shew a great 
immunity from disease. In both cases, we may effect a cure; but this 
result will be more often obtained in the latter than in the former class.” 
(P. 438.) 

Four forms of incipient curable phthisis are noticed by Dr. Stokes,— 
the Localized Bronchitic, the Tracheal, the Hemoptysical, and the 
Pneumonic varieties. Dr. Stokes thinks that many cases of the first can 
be cured, if no time be lost. Besides confinement and rest, with mild 
farinaceous diet, a sedative for the cough, and one bleeding at first, if the 
pulse be inflammatory, leeches in small numbers are to be repeatedly 
applied, alternately below the clavicles and in the axilla of the affected 
side; and, when these have diminished the dulness and the stethoscopic 
signs, a blister of the size of a dollar is to be applied, about every three 
days for several weeks, under the clavicle and over the scapular ridge : 
the blister may then be converted into a superficial issue, by dressing it 
with a disc of felt anointed with mercurial and savine ointments; the 
regimen may then be improved. Friction with the turpentine liniment, 
and inhalation of the vapour of warm water impregnated with twelve or 
fifteen grains of extract. cicutee may now be employed; and, in mild 
weather, exercise on horseback. A milder climate and frequent changes 
of situation complete the recovery. The hemoptysical variety is to be 
treated on the same principles, but bloodletting, general and local, must 
be used more freely to restrain the heemorrhage. The tracheal and pneu- 
monic varieties will generally require the use of mercury in addition to 
other measures. ; 

“Mercurial treatment of incipient phthisis” is a title which will startle 
many of our readers; nevertheless Dr. Stokes assures us that not only 
he, but Drs. Graves and Marsh, “ have treated with mercury several cases 
of incipient pulmonary disease, which would in all probability have ended 
in phthisis.” He admits that the cases are too few to establish the treat- 
ment, and that ‘‘ the remedy is a two-edged sword, and its exhibition 
must not be lightly attempted.” He gives two cases of permanent and 
one of temporary recovery, the latter dying some months after, tubercu- 
lous. The signs of these cases were, (besides the general symptoms,) 
dulnesson percussion, and feebleness of respiration, with obscure rhonchus 
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under one clavicle, all of which were removed when ptyalism was pro- 
duced. We agree with Dr. Stokes in supposing that, where tubercles 
exist, they often produce physical signs only by the irritation and subse- 
quent change which they may cause in the lung, the latter may be removed 
by treatment, and the physical signs with them; but, we are not sure that 
the tubercles go also, and therefore that the subject is safe. Years of the. 
subsequent history are required to establish this. Still, whether the’ 
treatment cure or only intercept and arrest this formidable disease, the 
profession is deeply indebted to the talents and industry of Dr. Stokes, 
for his rational efforts to improve the diagnosis and treatment of incipient 
phthisis. | 

Treatment after excavation has formed, has in some cases prolonged life 
for many years, and in a few there has been a complete recovery. » The: 
principal remedy was the seton, with frequent changes of air, or sea- 
voyaging, resorting in winter to a temperate and equable climate; and, 
in this respect, ‘‘ the Cove of Cork is surpassed by few places.” The less 
medicine the patient needs to take the better. “So long as a drain from 
the chest does not weaken, it is clearly useful, and all the other means 
should ,be calculated to give enjoyment to the mind and to strengthen the 
body.” | 

The palliative treatment, although that commonly called into requisition 
need not detain us, as the observations of Dr. Stokes are those of most 
judicious practitioners. He enjoins great caution in adopting measures 
to check expectoration, which is the natural relief of the lung. The 
inhalations of iodine, chlorine, and tar, act in this way and are conse- 
quently hazardous. ‘ They have no specific action on tubercle, but, by 
arresting purulent secretion, they cause a more rapid development of the 
disease.” Our own experience accords much with this. It 1s not so with 
the internal use of iodine; but of this we have no room to speak, and we 
find that we must postpone Dr. Stokes’s interesting Section on Diseases 
of the Pleura, and the remainder of M. Andral’s ‘‘ Notes,” with the 
whole subject of the Larynx and Trachea, to a future Number. 

The unusual length of this still unfinished article sufficiently indicates 
our opinion of the importance of the subjects, and the ability of the 
authors commemorated in it. The notes and additions of M. Andral are 
the contributions of an active and philosophic spirit, seeking nature beyond 
his predecessor’s track, but still giving homage to the master-mind before 
him. Those of M. Meriadec Laennec are of a much inferior order ; their 
chief goodness consisting in the recapitulations of the text, and the extracts 
of the opinions of other writers, chiefly French; for, except in some 
imperfect notices of the additions of the English translator, there is nothing 
taken from this side of the channel. But the book of Dr. Stokes isalto- 
gether of a higher order, and is not only a most important and valuable 
contribution to our knowledge in the diagnosis and treatment of thoracic 
diseases, but it is a work which we would cite as a proof of the generally 
improved state of medicine, and as a production justifying the belief 
which we expressed at the beginning of this article, that medicine isreally 
assuming the character of an inductive science. We’ recommend it,’ in 
the strongest terms, to all classes of our readers. We have only one 
admonition to give the author,—viz. to pay more attention to the literary 
execution of his next volume. | 
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orgy and Pathology. By G. Brescuer.—Paris, 1836. With four 

ates. 


Tue present work, like most of M. Breschet’s former ones, is calculated 
to inspire us, if not with a very high notion of his originality, at least 
with respect for his industry and patience in the collection of facts, as 
well as for his judgment in comparing and disposing of the theories of 
others. When we consider that it was got up under all the hurry and 
agitation attendant on the “Concours,” (as appears from page 51,) its 
merits, whatever they may be, are in a manner enhanced; and, what- 
ever defects it displays should meet. with more than ordinary critical 
indulgence. 

In the commencement of his work, M. Breschet gives us a history of 
his subject, beginning with the conjectures of Aristotle and the demon- 
strations of Erasistratus and Herophilus, and ending with the recent 
investigations of Lauth in Belgium and of Panizza in Italy. 

Galen, who ascribed the office of intestinal absorption to the mesen- 
teric veins, seems to have been quite ignorant of the uses and importance 
of the system under consideration; and his authority reigned so absolute 
for many centuries after, that not only his positive but even his negative 
opinions, or his very silence, were implicitly respected ; so that, as late as 
the year 1565, the distinguished Italian anatomist, Eustachius, though 
he had actually discovered the main trunk of this set of vessels, dared 
not, in opposition to the above authority, heretically to believe his own 
eyes, but concluded it, in spite of all evidence to the contrary, to be a 
mere vein. Aselli, in 1622, detected both the lacteals and the lymphatics 
of the liver in dogs and various other animals, without, however, being 
led to aknowledge of their true nature; for such is the force of prejudice 
and the tyranny of long-established opinion, that he saw nothing in the 
discovery but a corroboration of Galen’s theory of the sanguification of 
the vital fluid in the liver, conceiving that the vessels in question were 
running towards this organ, instead of passing out from it, as is really 
the case. In 1628, the lymphatics of the mesentery were seen for the 
first time in the human subject; but there was still much opposition 
to their being considered as a distinct system of vessels; and it is 
painful to think that the high names of Gassendi, Riolanus, and even 
of our own Harvey, who had himself suffered so grievously from the 
undue authority of the ancients and from the obstinate prejudice of his 
contemporaries, are to be found in the list of opponents. In 1649, 
Pecquet, a provincial physician in France, discovered anew the thoracic 
duct, which had been forgotten since Eustachius’s time, and demon- 
strated it to be the common trunk of the system. Prejudice and obsti- 
nacy were at length obliged to yield to the force of truth; and it was 
clearly made out by Glisson and Vessling, by referring to the position of 
the valves, that the colourless vessels between the liver and mesentery 
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really passed from the former to the latter, on their way to the thoracic 
duct. 

The existence of the general system of lymphatics coming from all 
parts of the body had, up to this period, been quite unknown. The 
honour of the discovery was now disputed by Rudbeck, Bartholin, and 
Jolyff; but the Swede seems to have a fairer title to it than either the 
Dane or the Englishman. It was in 1651 that Rudbeck first saw them, 
and in 1652 he demonstrated them publicly before Queen Christina and 
others. The details of the subject were afterwards followed up with great 
zeal by Nuck, Ridley, Ruysch, Albinus, Meckel, and Lieberkuhn; by 
the Hunters, Hewson, Monro, Cruikshank, and Sheldon; by Soemmerring, 
Schreger, Werner, Feller, Haase, and Mascagni. By some of these it 
was carefully investigated in relation to its comparative anatomy; and m 
this department considerable accessions to our knowledge have still more 
recently been made by Fohmann, Lauth, Rossi, and Panizza; yet withal 
the precise mode of origin of these vessels has not hitherto been satisfac- 
torily made out. Such is their tenuity, that the sense of sight, with all 
the aid that microscopes and skilful injections have furnished it, has 
never yet been enabled to detect how their minute ramifications commence 
in the various tissues of the body. But, as usual, where the senses fail 
us, there has not been wanting an abundance of fanciful hypothesis. 
Aselli, who was one of the first who endeavoured to ascertain this point 
with any degree of accuracy in regard to the lacteals, came to the con- 
clusion that they commence by absorbent pores opening on the mucous 
surface; and this is the opinion which has been most generally held since 
his day. Indeed, the lymphatics of the whole body have been supposed 
to commence in a similar manner, from the various serous cavities, the 
cellular membrane, the surfaces of the arterial and venous tubes, excre- 
tory ducts, &c. Some anatomists, however, observing that the finer 
injections passed from the arteries into the lymphatics, thought them- 
selves justified in concluding that the latter communicated freely with 
the former, or originated by inosculations with their minuter ramifica- 
tions. This view of the matter has been supported by Cowper, Senac, 
Cheselden, and other high authorities. On the other hand, Panizza, one 
of the most recent investigators, has repeatedly injected the arteries of 
the intestines in the human subject, as well as in the horse, birds, the 
tortoise, &c., yet has never seen the fluid employed appear in the 
lymphatics. In the dog, on the contrary, on injecting the arteries of 
various portions of the intestinal canal, and more especially of the rec- 
tum, where the lymphatics are very numerous, he has frequently observed 
that these latter vessels became filled immediately after the entry of the 
fluid into the arterial capillaries; and this without the least appearance 
of extravasation. He has noticed a similar fact in relation to the small 
intestines of the hog; and, in injecting the hepatic artery in the human 
subject with mercury, the neighbouring lymphatics are almost always 
filled, and that too even where the fluid does not enter either the vena 
cava, vena porte, or the biliary ducts. The same observation holds good 
in relation to the liver of the dog and of the horse, but fails in regard to 
reptiles. The injection of the splenic artery in man, in the dog, and in 
the hog, does not fill the lymphatics of the spleen; whilst, in the horse, 
some of these vessels on the convex surface of this organ, occasionally 
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become thus filled. In man, and the mammifera generally, and in 
birds, the fluids injected into the renal artery do not enter the lympha- 
tics of the kidney. Such are some of the singular anomalies which the’ 
experiments of M. Panizza have made known to us. 

M. Breschet, in his researches in regard to the venous system, has 
observed that the lymphatics more frequently become filled when several 
veins are simultaneously injected. 

M. Panizza asserts that no direct union nor continuity between the 
venous capillaries and the lymphatics has ever been made manifest to the 
eye, either in the human subject or in the lower animals, and affirms 
that the mode of mutual relation between the ultimate ramifications of 
these two systems is still one of nature’s secrets; and consequently he 
refuses his assent to M. Fohmann’s opinion as to the inosculation of 
their capillaries; as this, as well as the other view, according to which 
each of these two sets of vessels is supposed to terminate by open orifices, 
is a mere hypothesis. He has himself always observed that, in those 
cases where the injection passed from the sanguiferous vessels into the 
lymphatics, a network of microscopic capillaries surrounded the ramifi- 
cations of the latter, and conceives that the penetration of the fluid may 
be ascribed to porosity. 

Mascagni long since alluded to the facility with which we may mistake 
the veins coming from the glands, especially in the abdomen, for lymph- 
atic trunks inosculating with the neighbouring veins. This error may be 
avoided, according to Panizza, by attending to the following circum- 
stances:—the venous ramifications are much more rectilinear in their 
direction than the lymphatics, which are comparatively tortuous; they 
are more cylindrical and less knotted, from the absence of valves in the 
smaller veins, and we can consequently easily make the fluid retrograde 
in them towards the gland; their walls are thicker; the fluid which they 
contain is red; and, lastly, their mode of inosculation is different from 
that of the lymphatics. 

M, Panizza points out two peculiar circumstances under which, if 
great caution be not employed, we may still be led to confound a vein 
with a lymphatic; namely, first, when a vein returning the blood from a 
gland lies concealed by several lymphatic efferent vessels, which accom- 
pany it to the next large vein; the appearance of mercury in the large 
vein, on injecting the part, naturally enough gives rise to the erroneous 
conclusion that the fluid had made its way thither through the lympha- 
tics, which are alone seen, and that they open directly into such vein; 
whereas, it has really been carried by the vessel which lies hid in the 
midst of them;—secondly, where a small vein, coming out from a gland, 
opens after a short passage into a larger one, the mercury passing freely 
from the former into the latter, the short vein may, from its situation, be 
readily mistaken for the lymphatic efferent of the gland. But the error 
is easily detected by tying the vein; upon which the fluid, being now 
arrested in its former course, forces its way into the real efferent, and the 
difference between the two vessels becomes immediately obvious. _ 

It was the opinion of Mascagni that lymphatics existed in every tissue 
in the body; but the more general belief was, that, though they were to 
be detected in most of the organs, yet the brain, the spinal marrow, the 
eye, and the placenta were unprovided with them. M. Fohmann, how- 
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ever, has, within these four years, succeeded in injecting them on the 
surface of the brain, in the substance of its membranes, and, as he 
believes, also in the umbilical cord and on the placenta. M. Arnold 
thought he had detected them in several of the tissues of the eye; and 
Sir Everard Home, in the minute canal which traverses the retina in the 
middle of the yellow spot of Soemmerring, saw only a lymphatic vessel. 
Breschet puts little faith in either of these two latter assertions. 

M. Fohmann, as we have just stated, has described and represented 
lymphatic vessels in the umbilical cord and in the placenta. Long since 
similar observations had been made by Needham, Pascoli, Wrisberg, and 
others; but these had fallen into disrepute, inasmuch as they were 
not confirmed by the subsequent investigations of Hunter, Hewson, 
Cruikshank, and Mascagni. The umbilical cord is conceived by M. 
Fohmann to consist almost entirely, with the exception of its sanguife- 
rous vessels, of a plexus of absorbents, so that one can scarcely introduce 
the point of a needle without touching some of them; and to fill them, 
it is only necessary to pierce the sheath of the funis with a finely pointed 
lancet, and then to introduce mercury by means of a small tube and 
very moderate pressure. He has not found any valves in these vessels: 
indeed, the difference of their general appearance from that which 
lymphatics present in other parts, is sufficient to account for the doubts 
expressed in regard to them by Panizza and others. M. Fohmann him- 
self admits that he has never seen any vessel of this kind passing from 
the cord to ramify on the amnion, and rarely any such penetrating into 
the parenchyma of the placenta. M. Breschet says that he also has suc- 
ceeded in injecting these supposed lymphatics of the umbilical cord, both 
directly in the manner specified above, and also indirectly through the 
lymphatics of the liver. 

Professor Lauth thinks he has detected lymphatics between the deci- 
dua and the uterus; a discovery received with much doubt by Carus, 
and which Breschet conceives to stand in need of further confirmation. 
Lauth’s notion of the matter is, that, there being no direct communica- 
tion between the uterine vessels and those of the placenta,—no cells into 
which the blood, as fancied by some, is poured out,—the only connexion 
of the maternal with the foetal circulation is through the medium of two 
sets of lymphatics; one of which he supposes to terminate in the sangui- 
ferous vessels of the placenta, and the other in those of the decidua and 
uterus; that by the one the blood (or at least the materials for its 
formation,) is transferred from the mother to the foetus; and by the 
other the constituent parts of the effete blood of the feetus are taken 
back again into the mother’s system. M. Breschet admits the ingenuity 
of this theory, whilst at the same time he feels obliged to reject it, as 
being altogether deficient in anatomical proof. Indeed, M. Lauth him- 
self, in consequence of his own more recent investigations, has been led 
to doubt the accuracy of his former observations; and he has had the 
courage and good faith to acknowledge this change of opinion. 

The cellular tissue throughout the body seems to be the source from 
which the lymphatics almost exclusively take their origin; and it is 
accordingly in those parts where it-is wanting, such as the nails, epider- 
mis, hair, enamel of the teeth, &c., that these vessels seem entirely 
absent. 
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Cruveilhier thinks it probable that the cellular tissue and serous mem- 
branes are made up of lymphatics; and Mascagni, by one sweeping and, 
as it seems to us, somewhat extravagant generalization, lays it down that 
all the white tissues are thus constituted. Professor Arnold, of Zurich, 
with microscopes magnifying to thirty times and upwards, observed that 
the cellular tissue at the back of the eye consisted almost entirely of a 
network of lymphatics, in the meshes of which lies the fat forming the 
supporting cushion to the organ; and M. Fohmann, by his injections, 
has been led to a similar conclusion. Miller, of Berlin, has, however, 
thrown some doubt on the correctness of these observations; and Breschet 
likewise thinks they require at least to be substantiated. 

M. Lauth, in injecting the lymphatics of the leg of an anasarcous 
subject, succeeded in filling the minute cutaneous ramifications in the 
region of the groin and inside of the thigh so completely, that it was 
scarcely possible to put down the point of a needle without touching 
some of them; andthe same anatomist, as well as Tiedemann, Cruveilhier, 
and Breschet himself, has been equally successful by another method,— 
namely, by just penetrating the cutaneous surface with a capillary tube 
of steel or glass, containing mercury, in such a manner as to implicate 
only the epidermis, and reach the vascular network between it and the 
chorion. 

These minute ramifications are without any complete valves, but pre- 
sent here and there obvious dilatations, especially at the points of junc- 
tion of the leading branches of the network. M. Breschet observes, that 
these dilatations are less frequently met with on the surface of the true 
skin than within its substance. He remarks likewise that this network 
sends out into the substance of the epidermis certain minute, loop-like 
prolongations or doublings of the lymphatic vessels; but that he has never 
been able to discover that they terminate by any open orifice or free 
extremity. He also notices that the network of lymphatics is more 
superficial than that formed by the sanguiferous capillaries: the two are, 
however, very intimately blended, more especially within the substance 
of the true skin. The preceding observations are only confirmatory of 
similar ones already made by M. Fohmann. But neither Breschet, 
Fohmann, nor Lauth have ever succeeded in forcing the mercury in the 
lymphatics through the surface of the cuticle; and hence they conceive 
that, if Haase did so, it must have been by using such violence as to lead 
to their rupture. Breschet looks upon this non-escape of the fluid as an 
additional proof that these vessels are unprovided with any aperture at 
their extremity; and this is likewise the opinion of Panizza and Fohmann. 
Indeed, it has been found by one of them that we may remove the thin 
epidermis of the glans penis, the part having been previously minutely 
injected with mercury, and yet none of this fluid shall escape or adhere 
to the membrane so removed; which seems obviously to imply the inte- 
grity of the lymphatic vessels after. such removal, and that they do not 
penetrate through its surface, nor possess any kind of terminal aperture. 

In the mucous membrane, the loop-like terminations of these vessels 
lie almost naked, or simply enveloped in mucus and very loose cellular 
tissue, which is just sufficient to keep them in connexion with the san- 
guiferous capillaries; a state of things, as Breschet adds, eminently 
favorable to the act of absorption. The villosities are, in fact, composed 
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of loops of these vessels and of the arterial and venous capillaries, and 
terminal apertures are no more discoverable in the lymphatics here than 
in those of the skin already spoken of. As to this point, however, 
Breschet, Fohmann, and Panizza stand in opposition to Cruveilhier and 
Magendie, who believe in the existence of open orifices on the extremi- 
ties of the villi. , 

The condition of these vessels 'on the surface of other mucous mem- 
branes, excretory ducts, &c., varies little from that just described, save 
as to slight differences in regard to tenuity, number, &c., detailed at 
length by M. Fohmann, to whose work we refer the reader.* 

Many anatomists conceive that the lymphatics take their rise, amongst 
other situations, from both the inner and the outer walls of the blood- 
vessels. This, it is obvious, is quite a distinct matter from their being 
continuous with these latter vessels, which they undoubtedly are not; 
else they would always be susceptible of being injected by filling the 
arteries or veins, which, as we have already seen, is very far from being 
invariably the case; and in those cases where such passage from the one 
to the other system of vessels actually occurs, it has been supposed by 
Monro, Meckel, Caldani, Mascagni, and Béclard that the injected fluid 
previously undergoes an extravasation into the cellular membrane. M. 
Panizza has, however, observed it without any such extravasation; which 
indeed, at best, seems to be but an unsatisfactory explanation of the 
occurrence. Breschet thinks we must rest satisfied with the admission of 
the fact, and that we are not yet in possession of any adequate explana- 
tion of it. M.Fohmann has succeeded in injecting minute networks of 
lymphatics on the inner surface of the arteries, and has represented them 
in his plates. He has also demonstrated their existence in the interior of 
the veins, but their injection is here much more difficult. He has suc- 
ceeded in injecting them also in the inner as well as the outer lining of 
the heart; as have likewise MM. Cruveilhier and Bonamy. Fohmann — 
has, moreover, demonstrated their trunks within the skull on the anfrac- 
tuosities of the brain following the course of the veins. There is no organ 
in which they are more difficult to inject than in the muscles, owing to 
the extreme tenuity of their coats in this situation. The author last 
named has succeeded in respect to the diaphragm alone, where they are 
seen to follow the bundles of muscular fibres in their course, and form 
meshes around them, and appear to be destitute of valves. 

The lymphatics of the nerves, though their existence was pretty gene- 
rally admitted, had never been satisfactorily demonstrated till M. 
Fohmann turned his attention particularly to the subject, and fully suc- 
ceeded in injecting them. 

It has commonly been supposed that the brain is ill supplied with 
lymphatic vessels. This, as we have just seen, is certainly not true in 
regard to its membranous envelopes. According to the author just 
alluded to, if we introduce a lancet between the pia mater and the arach- 
noid, and inflate the artificial canal so made, a network of lymphatics 
is immediately rendered obvious between these membranes, the branches 
of which are larger than in other parts of the body, whilst their parietes 
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are so feeble as to tear on every attempt to introduce mercury into them. 
In their ramifications they accompany, as already stated, the arteries 
and veins. The old account which Ruysch has given of them, and of 
their difference from those of other tissues, is better than that which 
Mascagni has more recently furnished us with. The existence of these 
vessels in bone has been fully demonstrated by the successful injections 
of Cruikshank, Soemmerring, and Bonamy. 

The dimensions of the lymphatics differ considerably in the different 
tissues, but, according to M. Miiller, one of the latest authorities on the 
subject, are never so small as the arterial and venous capillaries, and are 
always, without exception, visible to the naked eye. M.G.R.Treviranus, 
in a work which has just appeared, says that he has discovered by the 
microscope that the walls of the lymphatics, like the cellular membrane 
and other tissues, are made up of minute elementary cylinders, of a 
diameter of from about 0.001 millimetres to 0.006, placed in a series side 
by side and end to end, so as to constitute tubes which form networks, 
and open into larger lymphatic trunks. According to the same autho- 
rity, they originate also in the villi; and their roots in this situation are 
just the elementary cylinders of the cellular tissue, which unite together 
and terminate in the extremity of some larger lymphatic. If we take an 
animal which has been fed shortly before death, and examine with a 
powerful microscope the villi strongly illuminated from below, we may 
observe, he asserts, on their surface prominent vesicles, from the sides of 
which there descend obscure lines, which unite in a point in the axis of 
each of the villi. These, Treviranus believes, can be nothing but the 
roots of the lacteals; as their straight direction and central position suf- 
ficiently distinguish them from the sanguiferous capillaries which run 
along the surface of the villi, and are more sinuous in their outline. He 
goes on to state that, on the surface of each of the prominent vesicles, a 
circular point is discoverable, which is constant, and very distinguishable 
from other smaller points visible in the same part; and he coincides with 
Cruikshank in supposing it to be an aperture and the commencement of 
the lacteals. He adds, however, what tends rather to shake our faith in the 
correctness of his conclusion, that it might also be considered as a micro- 
scopic mucous follicle seated on each of the villi, and that it may possibly 
unite both of these very dissimilar functions. Moreover, his observations 
having been made with very high magnifying powers, are not wholly 
exempt from a portion of that doubt which seems almost inseparable 
from results so obtained. M. Breschet is still of opinion that these aper- 
tures have not been yet sufficiently demonstrated, and that the origin of 
the lymphatics are so minute, and the fluid which they convey so trans- 
parent, that the mode in which they commence is still a secret. Their 
valves, by preventing in a great degree the retrograde motion of artifici- 
ally injected fluids, present an additional difficulty in the way of the 
investigation. 

The third section of M. Breschet’s work, ‘‘On the General Arrange- 
ment of the Lymphatic System,” contains scarcely any thing which can 
be called new. He begins by mentioning the arrangement of the minuter 
lymphatics into fine networks, from which branches of a larger size take 
their rise; by these, still larger meshes are produced. The direction of 
the trunks originating herefrom approaches to rectilinear; they gradually 
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converge towards the main trunk of the system, forming in their progress 
two planes in relation to the respective organs in which they originate; a 
superficial one immediately beneath the external envelope of the organ, 
—(in the skin, for example, they accompany the subcutaneous veins ;) 
and a deep-seated one accompanying the arteries and nerves of the 
part. The deep-seated ones are larger than the superticial; those of the 
inferior extremities larger than those of the superior; whilst those of the 
head, on the contrary, are remarkably small. He alludes also to the 
fact of their changing their dimensions with changes in the condition of 
the organ from which they rise: thus, they become enlarged in the gravid 
uterus, in the breasts of women giving suck, in the case of suppuration 
and scirrhus of a part. 

Their universal mode of origin seems to be by delicate plexuses, save 
in the single instance of the villi, in which, as we have seen, they 
commence in the form of loops. As they ordinarily run parallel, and do 
not converge or become lost in one another like veins, their chief mode 
of communication is by means of cross branches, and they often run a 
considerable distance without any change in their dimensions. They are 
susceptible of a very high degree of dilatation, and are, for the most part, 
capable of sustaining a much higher column of mercury without rupture 
than either arteries or veins of a similar caliber. On this latter point the 
experiments of Sheldon and Meckel are in perfect accordance with those 
of Werner and Feller. 

As to their structure, the commonly received opinion is that their walls 
consist of two membranes—an external cellular one, of considerable 
density and firmness and very elastic; and an internal one, finer, more 
delicate, and more extensible than that of the veins, and by its folds 
forming the valves. They have no middle fibrous membrane, like the 
arteries. Schreger, indeed, thought he had detected circular muscular 
Gbres in the thoracic duct of man and some animals, and Soemmerring 
believed in their existence. Mascagni, on the other hand, does not 
admit them, nor yet Rudolphi. The external membrane, according to 
Cruveilhier, is formed of elastic yellow tissue (‘‘ tissu dartoide,”) to which 
these vessels owe their power of undergoing great degrees of dilatation, 
and again recovering their ordinary caliber. Their vital contractility is 
manifested for many hours after death: thus, if a dog be killed when the 
process of digestion is in an advanced stage, on opening the abdomen 
the lacteals, which are found full of chyle, being stimulated by the con- 
tact of atmospheric air, contract, and in a few minutes completely empty 
themselves. But if not examined within twenty-four hours after death 
this phenomena is no longer displayed; thus showing plainly that it is of 
vital origin. Again, if we make a ligature on the thoracic duct or any 
large lymphatic vessel of a living animal, and then puncture it below the 
ligature, the fluid escapes in jets; whilst, if this be deferred till some 
hours after death, it comes away slowly and gradually. It is not very 
easy to make any decisive experiment as to their sensibility in a healthy 
state, the results being embarrassed in consequence of the severity of the 
wounds necessarily inflicted in order to reach them, as well as by a doubt 
as to whether some nervous filaments may not be implicated. But when 
they are inflamed, as after a punctured wound, or the absorption of any 
veins, they manifest a high degree of sensibility, and become the seat of 
intense pain. 
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The valves seem to be defective or to exist only ina rudimentary state 
in the minuter ramifications, such as those forming the cutaneous net- 
works, as injected fluids are here easily made to retrograde and fill the 
small collateral branches and off-sets; or, perhaps, as M. Breschet sug- 
gests, the valves may even here be perfect, but at the same time so deli- 
cate as to be easily ruptured by the slightest force, and thus readily allow 
the mercury to pass. However this may be, regular and complete valves 
become first manifest in branches of a caliber a degree yreater. Their 
normal form is pouch-like, as in the veins. Those of an annular shape 
are to be considered as anomalies or instances of incomplete develop- 
‘ment, inadequate to the complete closure of the vessel, and not as the 
ordinary configuration, as some recent authors have erroneously asserted. 
Generally speaking, they are less numerous in the smaller than in the 
Jarger vessels or trunks. In the former, their average distance from one 
another is about an inch. But this varies in different situations: thus 
they are particularly close to one another in the parietes of the intestines. 
The frequent narrowings which give to these vessels the appearance of a 
string of beads seem to be owing, not to the valves, which are obviously 
farther apart than these contractions, but to the tendency of the mercury 
to fall into a globular form. The sphincter-like arrangement of fibres 
represented by Mascagni at the base of the valves has never been found 
by Breschet; no more than the longitudinal fibres recently described as 
passing between valve and valve, for the supposed purpose of contracting 
the intervening spaces, and so forwarding their contents. 

In some of the lower animals, the lymphatics are not furnished with 
valves. This has been found by M. Fohmann to be the case in respect 
to the small intestines of the lion and several of the other Carnivora. 
They are also altogether wanting, or at least very slightly developed, in 
the tortoise and in fishes. 

The lymphatic ganglia or glands vary in size from that of a grain of 
millet up to that of a pigeon’s egg; the largest being the mesenteric, 
bronchial, inguinal; whilst the smaller ones are met with in the carotid 
canal, on the deep-seated lymphatics of the limbs, in the epiploa, &c. 
M. Breschet alludes also to their greater softness and relative size in 
infancy and youth, and their diminution in number and bulk in advanced 
life. This last fact is explained by M. Lauth as referrible to the general 
law of diminution of the capillary vessels in old age, and to the circum- 
stance of these glands being, as Meckel and many other anatomists con- 
ceive, only a congeries of minute lymphatic vessels. 

The existence of glands has not been recognized commonly in the 
interior of the organs. Certain diseases in various tissues have seemed 
to give rise to their appearance and development in situations where they 
had not previously been suspected to exist. Thus in the liver, the spleen, 
and the brain, lymphatic glands in a morbid condition have been 
described; but an attentive examination of these pretended glands con- 
tained in the midst of masses of diseased substance, has convinced 
Meckel that frequently, at least, the products of organic changes, quite 
unconnected with glands, have been mistaken for them. 

The lymphatic glands are particularly numerous about those organs 
which are in relation with substances coming from without; as, for 
instance, in the neighbourhood of the respiratory and digestive systems. 
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They are isolated towards the extremity of the limbs, and become more 
and more numerous as we approach the trunk. They appear to M. 
Breschet to have no proper enveloping membrane, but a mere thin 
covering of condensed cellular tissue. They are largely supplied with 
arteries and veins. He has seen nerves entering them, but whether they 
merely pass through them, or whether they leave twigs on their way he 
has not had ocular proof, and other anatomists who have alluded to the 
subject are equally divided about it. 

As to the intimate structure of these glands, M. B. has not much, and 
nothing very satisfactory to offer; indeed, he attempts little more than to 
lay before his readers the principal opinions which have been held by pre- 
vious writers. But, as to whether Malpighi and Mylius, Cruikshank and 
Werner, were right in admitting the existence of peculiar follicles or 
roundish cells in their interior, from the soft walls of which the lympha- 
tics take their rise, whilst the blood-vessels are distributed on them, or 
whether we are to believe with Albinus, Ruysch, Hewson, Meckel, 
Mascagni, Béclard, and Lauth, that these glands are the mere result of 
an agelomeration or contortion of the lymphatics themselves, our author 
has adduced no new facts of a sufficiently decisive nature to satisfy the 
mind. He conceives that the division into vasa afferentia and vasa 
efferentia is uncalled for, the one set being merely a continuation of the 
other. The pretended vesicles alluded to above are thought by Burdach 
to be merely the cellular interstices between the convolutions of lympha- 
tics; whilst Meckel and Mascagni have looked upon them simply as the 
patulous sections of somewhat enlarged ramuscules. Cruveilhier does 
not enter particularly into the structure of the glands, but expresses his 
opinion that innumerable inosculations of the minute ramifications take 
place within them. ) 

Magendie speaks of a peculiar fluid found in the mesenteric glands 
which escapes on pressure and is most abundant at the centre. It had 
been mentioned previously by Malpighi, Morgagni, Haller, and others. 
Bichat compares it to that in the thyroid and thymus glands. Lauth has 
found it in all the lymphatic glands, and believes it to be contained in the 
vessels and not in the interstitial portion. Breschet confirms its exis- 
tence in all, but affirms its greater abundance in those in which it was 
first observed, namely, the mesenteric. Of its uses we know absolutely 
nothing. 

In the museum at Strasburg, there is an injected preparation which 
M. Breschet refers to as proving, undoubtedly, that the absorbent glands 
consist merely of a plexus of lymphatics and connecting cellular mem- 
brane; and his own investigations have confirmed him in the belief of 
there being no proper cavities within them, He admits, however, that 
the subject is still in need of elucidation. 

[In the section entitled ‘‘ Terminations of the Lymphatic System,” and 
which commences with a detailed description of the thoracic duct and a 
reference to the admirable plates of Meckel published in 1828, M. B. 
alludes to the fact of its rarely being simple throughout, but on the con- 
trary being for the most part divided into branches which again recom- 
bine, and thus make at present a reticulated appearance on a large 
scale; as. also to the circumstance. of-its being sometimes double in its 
whole extent;—-facts which enable us to explain how its apparent oblite- 
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ration in one point may be consistent with the continuation of life. This 
plexiform disposition, occasionally met with in the human subject, recalls 
the normal condition in certain of the lower classes of animals. Wutzer, 
Miller, and Bohl, have seen a branch of communication pass from the 
thoracic duct to the vena azygos; and this, which is arare anomaly in the 
human species, is natural in the hog. 
After mentioning the termination of the thoracic duct, of the right sub- 
_ elavian trunk of the absorbents, of the right jugular trunk, and left axil- 
lary trunk in the subclavian and jugular veins, or at their junction, he 
alludes to the ‘‘ vexata questio” as to whether there exist other commu- 
nications in more remote parts between the lymphatic and venous 
systems. In some of the lower animals, such connexion has been ren- 
dered indubitable by the researches of MM. Fohmann, Lauth, Panizza, 
and Miller. Thus, for example, the first of these distinguished physio- 
logists has found numerous such communications within the walls of the 
digestive organs and within the mesentery of several fishes; and Miiller 
has detected inosculations of the lymphatics of the thigh with the sciatic 
vein in frogs. M. Fohmann has made a similar discovery as to the lym- 
phatics coming from the inferior extremities, and those of the intestines 
becoming united with the sacral and renal veins in birds. All this, how- 
ever, is far otherwise with regard to the human subject; and Lippi’s pre- 
tended discoveries in this respect, namely, communications between the 
lymphatics of the digestive organs in man with the vena porte, internal 
pudic and renal veins, the inferior cava and vena azygos, have been suc- 
cessfully combated by Fohmann, Panizza, and Rossi, who have shewn 
that the Florentine anatomist has, in his plates and descriptions, obviously 
mistaken lymphatics for veins, and veins for lymphatics, in a manner little 
creditable to his caution and accuracy; and when at Paris, it seems, he 
was quite unable to demonstrate, when requested to do so by M. Breschet, 
the very things which he had previously figured and described; and 
Blandin and Cruveilhier have searched in vain for any such communi- 
cation between these two systems as that spoken of by him. It remains 
then to consider whether such communication takes place within the 
lymphatic glands. J. F. Meckel, the elder, adopted the affirmative in 
opposition to Monro and Mascagni, and it has likewise been supported 
by Caldani, Werner, and Beclard, and more recently by Fohmann, 
Tiedemann, Lauth, and Panizza. | 
It had long ago been observed that mercury injected into the lympha- 
tics entering a gland escaped with as great, if not greater facility, by the 
veins, as by the efferent vessels. The explanations of this fact have been 
various ; some ascribing it to rupture of the tissue of the gland, others to 
a natural communication between the two sets of vessels in the interior 
of the organ, whilst others again look upon it as a simple example of 
transudation. M. Breschet gives several, and we think adequate, rea- 
sons for rejecting the first of these explanations. The second is sup- 
ported by M. Fohmann, who has not, however, by any means demon- 
strated the fact; and, were it true, the injection should not only always 
pass from the lymphatics into the veins, which is far from being the case, 
but also conversely from the veins into the lymphatics. Now M. Panizza 
remarks, that, in his numerous injections in regard to the human subject, 
he has hardly ever known this last to be the case; and from a great 
AA2 
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variety of experiments in relation toman and other animals, he has come 
to the general conclusion that in all cases the passage from the veins into 
the lymphatics is effected, if at all, with considerable difficulty, requiring 
various precautions, such as tying the neighbouring veins, &c.; that the 
deyree of difficulty varies in different organs; and, lastly, that in those 
instances where the transmission is effected, we are still quite ignorant as 
to the mode of it. 

The remaining hypothesis suggested by Mascagni, and advocated by 
Miiller and Panizza, namely, that the passage of the mercury from the 
veins into the lymphatics within the glands takes place by transudation 
through minute pores, somewhat in the same manner as the air in the 
air-cells may be supposed to be enabled to act on the blood in the minute 
vessels of the lungs, appears also to many other modern physiologists to 
be the most probable explanation of the phenomenon: but we own that 
none of the hypotheses seem to us quite satisfactory. . 

The lymphatic vessels have been investigated with much care in fishes 
by M. Fohmann, and the results at which he has arrived are, that they do 
not originate by open mouths here any more than in the higher classes, 
but by culs-de-sac, forming pouch-like dilatations in almost all the tissues 
of the animal; that their internal surface is polished whilst the external is 
surrounded by a greater or less quantity of soft spongy cellular tissue, 
which must be peculiarly favorable to absorption by collecting a quan- 
tity of fluid around the walls of the absorbing vessels. This same dispo- 
sition of parts must be of extreme importance if Treviranus’ notion 
already alluded to prove correct, namely, that the minute ramifications | 
of the lymphatics originate in those elementary cylinders of which the 
cellular membrane is chiefly made up. The absence of valves in the 
lymphatics of fish, save just where they enter the veins, as also the want 
of glands long ago remarked by Monro and Hewson, are singular facts 
in the comparative anatomy of this system. M. Fohmann, however, 
thinks that he has discovered rudiments of these latter organs in the 
neighbourhood of the liver and stomach, and conceives that their spleen, 
in regard to the great number of lymphatic vessels which it receives, 
should be looked upon in the light of a great lymphatic gland. The 
analogy is however rejected by Breschet, and we confess, as it appears 
to us, with great reason, as it is at once fanciful and unsupported. 

After alluding to the easy passage of injection from the uterus into the 
veins, and vice versa, as also from these vessels into the excretory ducts 
of various organs, M. Breschet goes on to mention a somewhat rare 
case spoken of by Panizza, and which Breschet himself has also met with, 
namely, the casual injection of the lymphatics on the introduction of 
mercury into an excretory duct under the pressure of a moderate column 
of the metal. Thus, for instance, mercury injected into the hepatic duct 
has been known, without entering either the arteries or veins, to pass 
into the lymphatics in the transverse fissure of the liver along by the side 
of the ramifications of the vena porte, and to fill also those on the convex 
surface near the entrance of the umbilical vein. A similar transmission, 
though in a still more limited number of instances, he has occasionally 
observed to take place on the injection of the lactiferous vessels with 
mercury. M. Panizza has never succeeded in injecting the lymphatics 
of the testicle through the vas differens; and as to the mode of commu- 
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nication in those organs where it does take place, he confesses himself 
totally ignorant. With a view to ascertain whether it might depend on 
any rupture of the parts concerned, he emptied a biliary vesicle, made 
many superficial scratches on its internal surface, and introduced them 
into mercury; but neither by shaking, compression, or any other mode, 
could he cause it to pass into the lymphatics. 

The lymphatic vessels of the intestines have been divided into two 
orders, viz. the superficial set, or ordinary lymphatics, and the deeper- 
seated, or chyliferous vessels, or lacteals as they are commonly called; 
but, as their respective networks communicate freely with one another, it 
is not always very easy, in point of fact, to distinguish them, and hence 
some anatomists deny the propriety of the division altogether. 

The chyle, as is well known, contains numerous globules. These, 
according to Leuret and Lassaigne, are round in birds, whilst those in 
the blood are elliptical; and in the mammifera, instead of being flat, like 
those of the blood, they are round, as has been determined by the 
microscopical observations of Miller on the rabbit, the cat, the dog, &c. 
Like Hewson, he has generally also found them somewhat smaller than 
those of the blood. The globules found in the lymph, which are much 
less numerous than those in the blood, must either originate in the 
decomposition of the organic textures, or be formed within the lymphatics 
themselves. In the lacteals they have been observed by Miller in the 
smallest ramifications, although these presented no apertures sufficient 
for their admission. Their source must be merely matter of conjecture, 
as we have no sufficient evidence on the subject. 

Miiller once met with a case which was singularly favorable to inves- 
tigations into the nature and composition of the lymph, in a young man 
who had a wound of the instep which had resisted all attempts to heal 
it, and from which lymph escaped in considerable quantity in jets on 
pressing with the finger up along the dorsum of the great toe towards the 
situation of the wound. It had the appearance of a colourless, limpid, 
inodorous fluid, with a saline taste, turning the vegetable acids slightly 
green, and coagulating within the space of ten minutes into a reticulated 
mass. He directed his attention particularly towards determining whe- 
ther the pure lymph, as distinguished from that in the thoracic duct, 
which is ordinarily mixed up with chyle, contained globules; the exis- 
tence of which, notwithstanding the testimony of Hewson has been con- 
troverted by Reuss, Soemmering, Tiedemann,’ and other modern obser- 
vers; and the result was that he satisfied himself that it did, in fact, 
contain a multitude of globules, though of much smaller dimensions and 
less numerous than those of the blood. During coagulation a portion of 
these remained in the clot, but the greater part continued in suspension 
in the serum. it was quite obvious that the globules did not constitute 
the coagulum, but were merely entangled in and disseminated through it; 
a discovery of the more interest as. it shows a close coincidence with the 
peculiar theory of the coagulation of the blood advanced by him, and 
shown to be the true one, in opposition to that of Home, Prevost, and 
Dumas, and almost all other physiologists. 

Miller took the blood of a frog, and, by filtering, separated all the 
globules, and so obtained a perfectly colourless fluid, in which there 
formed in the course of a few minutes a transparent coagulum, found to 
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consist of pure fibrine alone. From this it appeared incontestible that. 
the globules had no part in the phenomenon; and this view Berzelius 
had previously suggested, only, however, in the form of a conjecture, in 
consequence of discovering fibrine in solution in the lymph of the blood. 
In the blood of the human subject, the minuteness of the globules throws 
a difficulty in the way’of separating them by filtration; but a similar 
result has been arrived at in respect to it, by retarding its coagulation 
till these bodies have had time to subside to the bottom of the fluid; and 
an examination of the buffy coat of the blood in inflammations would 
afford additional evidence of the independence of this power of concretion 
on the globules. The colourless fluid obtained from the blood as 
described above, resembled perfectly that got from the wound alluded to. 
Containing all the fibrine, it differs essentially and entirely from the 
serum, and is called by Miiller “ the liquor of the blood.” M. Breschet 
is of opinion that this demonstration of the identity of the lymph with 
one portion of the blood cannot fail to lead to important results in regard 
to the offices of the lymphatics. M. Dumas thinks that we may forma 
pretty accurate notion of the lymph by viewing it as blood containing 
about double the usual quantity of saline matter, diluted with water and 
then filtered. He supposes that it is actually elaborated from the blood 
by some process of filtration through the capillaries of the glands, after 
having been previously loaded with saltish water, introduced into it by 
endosmosis through the walls of the vessel. Whatever may be thought 
of this explanation, M. Breschet is satisfied as to the close relationship 
in chemical character of the lymph to the fluid obtained from the blood 
in the manner above described. 

The development of the lymphatic system, and its differences accor- 
ding to age, are the subject of the eighth section. Of the condition of 
this system in the fetal state we may be said to know almost nothing. 
The attempt of M. Uttini, about thirty years ago, to prove the existence 
of absorbents in the chord and placenta, appears to have been a total 
failure; and M. Fohmann’s more recent attempts are, as we have already 
shown, not much more successful. 

In the embryo, during the earlier periods of fetal life, the lymphatic 
ganglia do not exist; and where they first appear it is under the form of 
simple plexuses, in which the continuity of the vessels cannot be 
questioned; a circumstance which adds much probability, as Breschet 
_ well remarks, to the essentially plexiform structure of the lymphatic 

glands. 

The comparative anatomy of this system is despatched by our author 
in a very few pages, and in a manner at once meager and unsatisfactory. 
Like most other systems, it becomes more and more perfect as we ascend 
in the scale of animal life. The lymphatics, or vessels specially destined 

for absorbing and carrying fluid bearing a strong analogy to blood, exist 

probably only in the vertebrata; at least M. Breschet is very sceptical as 
to the propriety of bestowing this title, as has been done by M. Carus, 
on a set of tubes opening on the surface of the body in certain gastero- 
podous mollusca and some bivalves, and which seem really distended to 
take up water, convey it to the visceral cavity, and probably extract air 
from it in its passage; so that they should rather be looked on in the 
light of organs subservient to respiration, | 
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Our knowledge of the lymphatics of fishes, the existence of which was 
discovered by Monro and Hewson, has received many recent additions 
from the labours of M. Fohmann. They form numerous plexuses, and 
exhibit considerable dilatations between the mucous and muscular, and 
between the muscular and serous coats of the alimentary canal, and com- 
municate largely and freely. There are no distinct mesenteric glands, 
although, according to Professor Grant,* ‘two or three small, lenticu- 
lar, glandular bodies have been observed in some fishes as high as the 
cesophagus, which have been regarded as mesenteric glands;” but, 
according to the same authority, they are considered by Meckel to be 
analogous to the thymus gland of the superior animals. Neither are 
there any valves in the lymphatic system of fishes, excepting where the 
main trunks of the system unite with the veins. In reptiles, mesenteric 
glands are still wanting, and their place seems to be supplied, as in 
fishes, by very frequent and complicated anastomoses of lymphatic ves- 
sels. It is among reptiles that rudimentary valves begin first to exist. 
In reptiles and amphibia, the lymphatic system is characterized by the 
existence of pulsatory vesicles in different parts of the body. These were 
first discovered by Miiller, and very nearly also at the same time by 
Panizza, who believed that he had also detected them in birds. Miiller 
observed them in the frog, toad, salamander, and green lizard.t In toads 
and frogs there are two pairs of these vesicles; one situated just under 
the skin, through which its pulsations are readily seen in the living ani- 
mal, immediately behind the hip-joint of the posterior extremities; and 
the other seated more deeply, one vesicle on each side of the body, near 
the end of the great transverse process of the’ third cervical vertebra, 
under the posterior margin of the scapula. The anterior pair receive 
lymph from the anterior part of the body, and pour it into the jugular 
vein, the posterior empty their contents into the crural vein. Their 
pulsations are totally independent of the heart and of the acts of respira- 
tion, since they continue after the removal of the heart, and for an hour 
or two after the apparent death and most complete dismemberment of 
the animal. Neither are they synchronous with each other on the two 
sides of the body, nor always performed in the same space of time. It 
has almost always happened, when we have observed these vesicles, that 
the pulsations were performed with very little regularity, but had fre- 
quent and sometimes long intermissions. Their use is to circulate the 
lymph through the body, in the same way that the blood is circulated 
by the heart. Panizza has observed a similar pulsating vesicle in some 
of the lymphatics of the posterior part of the body, in one of the serpent 
tribes, (Coluber flavescens;) and a pulsating structure has also been 
noticed by Dr. Hall{ in the tail of the common eel, which he designates 
a caudal heart, and believes to be a portion of the venous system; but 
there seems more reason to. believe that it is a lymphatic vesicle, like 
those discovered by Miiller in reptiles and amphibia, and is perhaps part 
of some lymphatic structures situated in close approximation with the 
veins in the tail of the eel. Panizza also observed two lymphatic vesicles, 
like those in amphibia, in birds, In the goose he found two lymphatic 
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plexiform vesicles in the pelvic region of the body, between the tail and 
the thighs. These are of large size, half an inch in length and one 
quarter of an inch broad, and, when fluid was thrown into the adjoining 
lymphatics, it passed not only into the vesicles, but from them into the 
veins. Miller has recently examined these vesicles, and, according to 
Dr. Allen Thomson,* has satisfied himself that their contractions and 
dilatations in the living goose are not dependent on an automatic power 
of their own, as believed by Panizza, but correspond exactly with the 
motions of respiration, and cease when respiration is suspended. We 
are not aware that similar vesicles have yet been discovered in any of the 
mammalia. 

In regard to our knowledge of the lymphatics in birds, much has been 
added by Tiedemann and Lauth to what was previously discovered by 
Hunter and Hewson. In this class glands first present themselves, but 
still few in number; chiefly about the region of the neck and base of the 
abdominal aorta; and they are, according to M. Tiedemann, most deve- 
loped in the aquatic tribes. In other parts of the body they are still 
replaced by plexuses. Fohmann, Lauth, and Panizza, also describe 
numerous communications between these vessels and the venous 
System. 

It is in the mammifera that the lymphatic system acquires its highest 
degree of development, the trunks being larger, the valves more complete, 
the plexuses less numerous, the glands multiplied, and the connexions 
with the venous system reduced in frequency. They present likewise 
the new peculiarity of being distributed in two layers, a superficial and 
a deep seated one, so that they form, as it were, a double system of ves- 
sels. They are more developed, or at least larger, in the other mammi- 
fera than in man, but their glands are less numerous. In those animals, 
however, whose intestinal canal is very short, the glands are crowded so 
close together in the abdomen that they form, as it were, a continuous 
mass, which has commonly, but improperly, been named the pancreas of 
Aselli, after their first describer. . 

Thus, as M. Breschet remarks, in proportion as the organization of 
the animal becomes more complicated, the lymphatic system reaches 
higher degrees of perfection, and acquires, so to say, a more independent 
existence. It gradually loses the cellular and plexiform appearance and 
assumes the form of distinct canals, its valves become more developed 
and its glands more frequent. | 

The physiology of the lymphatic system is discussed in the third 
chapter. The doctrine of venous absorption, as old as the time of Galen 
or even of Hippocrates, was vigorously defended in the last century by 
Swammerdam, Boerhaave, the eldest Meckel, and Monro. The disco- 
very of Pecquet, the forcible arguments of Bartholin and others, aided 
by the combined powers of truth and time, at length led to the general 
recognition of the absorbing functions of the lacteals. They were not, 
however, acknowledged as the exclusive agents in this process, as an 
intermediate opinion soon sprung up dividing the function between the 
two sets of vessels, and this view was advocated by Ruysch, Lieberkuhn, 
Albinus, and Walter, and prevailed till the middle of the eighteenth 
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century. It was not, however, destined to remain permanently undis- 
puted. The two Hunters, and especially John, threw much doubt on 
the fact of the participation of the veins in the absorption of the chyle, 
and reinstated the hypothesis of the lacteals being the sole agents in the 
performance of this function. Schreger, Morgagni, and Lauth, followed 
on the same side, and the question was supposed to have been set at rest 
when Magendie appeared as the advocate of occasional absorption by the 
veins. The names of Emmert and Rapp, Meyer, Westrumb, and Fodera, 
have appeared in support of the same view; and Tiedemann has likewise 
lent it his efficient aid. Segalas even went farther, asserting that it is 
the veins alone which absorb foreign substances, such as vegetable 
poisons, &c. introduced into the intestinal canal. 

As to the presence of blood in the lymphatics in any case, M. Breschet 
is very sceptical, conceiving that the size of the globules of this fluid 
would form an insurmountable obstacle to their being taken up by them. 
The affirmative testimony of MM. Fodera and Lauth is however entitled 
to respect; and, though we may not be able to explain how the blood 
enters them, we are not therefore justified in rejecting what seems so 
creditably attested. Thus M. Fodera having put two ligatures on the 
intestine of a rabbit at a little distance from one another, made an inci- 
sion near one of the ends, and found shortly afterwards that the lacteals 
coming from the wound were filled with blood. M. Lauth, again, speaks 
of a young wolf which having been shot in the breast an effusion of fluid 
took place into the thorax, and the lymphatics in the neighbourhood were 
observed to be full of blood, as was likewise the nearer half of each of 
the glands into which they entered. M. Breschet, however, remarks that 
as there was no microscopic examination made of the supposed blood, it 
may have been merely a solution of the colouring matter in a state of 
decomposition. 

The globules of pus being still larger, there must needs be a still greater 
obstruction thrown in the way of their being absorbed; yet this fluid 
likewise has frequently been observed within the absorbents. He is 
inclined to refer both cases if they must be admitted as facts, as we think 
unquestionably they must be, to some rupture or other abnormal condi- 
tion of these vessels, and to look upon them not as instances of the rule 
but rather of the exception. 

“To what general conclusion are we then to come,” says M. Breschet, “ from all 
these observations, which are in part in harmony with each other and in part so dis- 
cordant ?—There are at least two facts which no one disputes. The first is, that the 
lymphatics of the mesentery absorb from the intestines filled with the product of 
digestion, not the chyle itself, but the organic materials of this fluid. They occa- 
sionally absorb also foreign substances entire and unchanged, yet always existing 
either in a state of solution, as certain salts, or of minute subdivision, as is the case 
with regard to fatty matters. The second fact is, that the lymphatics from all parts 
of the body bring back towards the heart a fluid of the nature of blood, yet differing 
from that carried by the arteries and veins in containing none of the red globules. 
Now since, notwithstanding the employment of high microscopic powers, no commu- 
nication has hitherto been discovered between their origin and that of the arteries and 
veins, there is no other conceivable way in which they can get this fluid save by what 
is commonly understood by the term absorption, a process the effects of which we 
know, though ignorant of its cause. As to the question whether this absorbing faculty 
belongs to the lymphatics exclusively, or whether the veins also participate in it, it 
appears to me less difficult to answer it, than is generally thought. I shall not cite 
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the instances of animals unprovided with a lymphatic system, and in which the pro- 
cess of absorption notwithstanding is equally well performed ; for it would be rash to 
found any conclusion on organizations so remote from that of the vertebrata; nor shall 
I instance the absorption of certain cerebral effusions, nor that which takes place at 
different periods of life in the osseous tissue; nor yet that which must undoubtedly 
alternate with the act of nutrition in the brain, and in the eye; for it is not only pos- 
sible, but highly probable, that all these parts are furnished with lymphatics; but it 
seems established by experiment, as strongly as anything can well be, that in man the 
veins and the lymphatics communicate together in the glands: the only point about 
which thereis any doubt is the mode of this communication. We have every reason, 
however, to believe that it does not resemble that which exists in various parts of the 
body, in an obvious form, in some other of the vertebrate classes of animals,—birds, 
reptiles, and fishes,—and which does not differ from the junction of the thoracic duct 
with the subclavian. It seems if not absolutely demonstrated, at least highly probable, 
that it is effected neither by direct inosculation, which no one has ever seen, nor yet 
by patulous orifices at the extremities of the two systems, for these likewise have never 
been observed by any anatomist: on the contrary, it is perfectly understood that the 
arterial and venous capillaries are continued into each other without interruption in 
all regions of the body where minute injections have been made. Consequently, it 
would seem that it must be by an absorbing power analogous to that ascribed to the 
lymphatics, that the veins absorb the contents of these latter vessels within the glands. 
But if probabilities are so strong in favour of this hypothesis in respect to what takes 
place within the glands, how can we deny to the veins universally a power which they 
seem so unequivocally to possess in this situation? ‘The only real difficulty consists 
in determining the limits and circumstances under which the one or the other of these 
two systems exerts this power, and this the present state of our knowledge is unfor- 
tunately inadequate to solve.” (P. 216 ed seq.) 


It is a singular fact mentioned by Miiller, that the chyle in birds is 
almost always limpid, whatever be the nature of their food; whereas it is 
well known that in the mammifera it varies much in relation to the spe- 
cies of ingesta. Thus, in the carnivora it is much more turbid and opaque 
than in those animals which live on vegetable food. 

As to the absorption of gases by the lymphatics of the intestines, 
admitted by Fodera, Mascagni, and others, M. Breschet rejects it, being, 
as he thinks, totally at variance with what we know of the fatal effects 
of the introduction of air, even in very minute quantities, into the circu- 
lation. But this, as it seems to us, is getting rid of the matter in too 
summary a manner. © Are there not cases where meteorism of the intes- 
tines very suddenly disappears, without any simultaneous disengagement 
of air externally? and is there not reason to believe that the air in 
emphysema is occasionally, in part at least, removed by absorption? It 
does not necessarily happen, as M. Breschet would seem to apprehend, 
that air or gases, if absorbed, must exist in the circulating fluids in a free 
or uncombined state. The decomposition of atmospheric air, which 
takes place within the lungs in the normal state, and the absorption of 
one of its component parts, is sufficient to prove that aerial fluids are 
capable of being introduced into the circulation, and existing there, we 
do not say in a free state, but in some form or other, without producing 
any of the disturbances alluded to by our author. There is nothing more 
wonderful in one set of vessels being capable of absorbing certain gases, 
than in another set secreting the same; and that gases are so secreted 
into the cavity of the intestines can scarcely be doubted even by the most 
sceptical. ' 

“ Arrived at the extremities of the arterial capillaries, and having lost some of its 
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constituent parts, and especially a portion of its fibrine, the blood is then divided 
into two parts: all its globules enter into the venous capillaries, whilst the liquid 
which held them in suspension, and in which the fibrine is dissolved, along with the 
albumen and the different salts, is returned partly by the veins and partly by the 
_ lymphatics. The passage by the veins is comprehended without difficulty; for these 
vessels are seen to be continuous with the arteries, and very many of them are of suf- 
ficient caliber to admit even globules. But, with regard to the lymphatics, it is quite 
otherwise; so that, in our endeavours to explain such entry of a part of the blood, 
we are reduced to mere conjecture. We must either suppose, for example, that the 
arteries allow their contents to transude into the parenchyma of the organs, where the 
lymphatics take them up; or else that the contained fluid penetrates from one set of 
vessels into the other through the tissue of their parietes, brought into close proximity 
with one another. ‘There are some parts of the body where the arteries are reduced to 
ramifications so minute as no longer to transmit the globules; as, for instance, the 
ramifications of the central artery of the retina which run towards the posterior part of 
the capsule of the lens, and which, according to the micrometrical measurements of 
Treviranus, have a diameter of only 0.0053 to 0.0049 millimetres; whilst the diame- 
ter of the globules of the blood is from 0.005 to 0.006 millimetres. Now, itis obvi- 
ous that the fluid carried by these arteries must return by the venous system; but the 
veins which carry it back will, in like manner, be too small to convey the globules. 
There must, then, exist veins also which are colourless, and of such extreme tenuity 
that we shall in vain attempt to distinguish them from lymphatics.” (P. 223.) 

This view approaches very close to the opinion held by Dr. Graves, 
namely, that the veins of the white tissues are identical with the 
lymphatics. 

As to the force which propels the fluid contained within the lympha- 
tics, M. Breschet has no satisfactory theory to offer. This force must 
evidently be a considerable one, as M. Carus and others have seen the 
thoracic duct on which a ligature had been tied burst by the mere accu- 
mulation of fluid within it, and have observed this fluid in other instances 
escape in the form of a jet, on making an opening in the side of the 
vessel. M. Breschet thinks that possibly it may be somewhat analogous 
to the power which circulates the sap in the vessels of plants, and that 
the propulsion of the fluid is chiefly determined by the vis a tergo or 
initiatory impulse on its first introduction within the lymphatic capillaries. 

According to the experiments of Tiedemann and Gmelin, the thoracic 
duct is insensible to mechanical and chemical stimulants; and Miiller 
has come to the same conclusion in reference to galvanic influence. 

As to the uses of the lymphatic glands, we are still as much in the dark 
as before M. Breschet favoured the world with the production before us. 
In regard to the hypothesis of Tiedemann and Gmelin,—namely, that 
they serve to prepare the red colouring matter of the blood,—M. P. 
expresses his regret that these able observers had not had recourse to the 
microscope in confirmation of their views, of the correctness of which he 
appears very doubtful. His own opinion, however, is of little value on 
this point, as he does not appear to have bestowed any pains on the 
investigation of the subject. | 

M. Breschet’s work closes with a chapter on the Pathological Anatomy 
of the Lymphatic System. This part of his subject is treated of under 
two heads: Ist. Congenital Malformations, or anormal peculiarities in 
the form of its vessels and mode of their distribution; 2d. Pathological 
Lesions. We have not space to follow him through either of these 
departments, but must remark that the latter, and more practically 
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important of the two, is much more briefly handled than we could have 
wished, and is very poor in original facts, as well as very incomplete 
even in the enumeration of already ascertained affections. It must, at 
the same time, be admitted that our precise knowledge in this depart- 
ment of pathology is still very inconsiderable. 

As to the number of lymphatic trunks which go ordinarily to make up 
the receptaculum chyli, there is an infinite variety of opinions cited by 
our industrious author; a difference resulting, no doubt, partly from 
their number being really quite indeterminate, varying ordinarily from 
three to six; and partly from the superior success of modern anatomists 
in the injection of these vessels, which has shown them to be generally 
more numerous than was formerly supposed. The receptaculum itself 
has been so often sought for in vain in the human subject, that many 
good authorities have been inclined to discard the term altogether; yet 
an enlargement at the commencement of the thoracic duct certainly often 
exists. At the same time, the caution of Portal against mistaking for a 
dilatation of the vessel itself a thickening caused by its inferior extremity 
being often surrounded by a number of contorted lymphatics connected 
by cellular tissue, and enveloped in a cellular sheath, is well founded. 
‘Two and even three receptacula have, in some very rare instances, been 
found, from which as many thoracic ducts arose, and did not coalesce 
till after they had entered the cavity of the chest. The bifurcations and 
reunions of the thoracic duct, forming what Haller called “insule,” are 
so frequent, that Cruikshank thought they constituted the natural state. 
The subdivisions are sometimes so complicated as to form almost a net- 
work. 

The division of the thoracic duct at its superior half or superior third 
is not very rare, and in all such cases one of these branches has been 
found to terminate in the left subclavian vein, and the other in the right 
subclavian, or occasionally in the thoracic duct of the right side; which 
Meckel, the great authority on these subjects, looks upon asa dilatation 
of the anastomotic branch, which, according to him, passes from the one 
thoracic duct to the other in the normal condition. 

The existence of two thoracic ducts completely isolated and distinct 
from one another is extremely rare; for they almost always anastomose 
more or less freely with each other, or are confounded together in some 
part of their progress. 

Under the head of Organic Lesions, the following subjects are treated 
of:—physical lesions of tissues, including dilatations, and narrowings, 
and wounds; acute and chronic inflammations of the vessels and glands; 
tubercular, encephaloid, and melanotic degenerations; morbid growths, 
osseous, cartilaginous, and fungous; and lastly, alterations in the nature 
of the lymph itself. 

The branches of the lymphatics are sometimes so enormously dilated 
as to rival the thoracic duct in capacity; and this generally depends on 
some obvious obstruction in their course, from tumours pressing on them, 
&c. They sometimes assume a general varicose condition, and at others 
present a number of partial dilatations, or little tumours, having much 
the appearance of hydatids. The thoracic duct itself is a still more fre- 
quent seat of these partial dilatations than the smaller branches of the 
system. 
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The following very interesting case of dilatation of the lymphatics was 
furnished to our author by M. Amussat. Its diagnosis during life was 
extremely obscure. ‘This patient, a young man of nineteen years of age, 
of a good constitution and muscular, died after an illness of only twenty- 
four hours. About a year previously, a tumour of considerable size had 
made its appearance in each groin. An attempt had been made to pre- 
vent the increase of these tumours by wearing a double truss, which 
moreover relieved the painful sensation in the part, and enabled him to 
walk better. Having fatigued himself very much after his arrival at 
Paris, he was seized with acute pain in the right side of the chest and in 
the groin; the respiration became difficult, and was accompanied with 
dry cough, flushed face and headach, fever, and lancinating pain in the 
tumour. The condition of the patient grew worse and worse rapidly; 
the tongue, that was at first pale and colourless, gradually became dry; 
tenderness was felt in the epigastrium, unaccompanied by any tendency 
to vomiting or hiccup. The bowels were obstinately confined; the 
breathing was anxious, and dulness of sound on percussion was perceived 
on the right side below; the tumours were exquisitely sensible and red. 
A few hours afterwards delirium came on, and the tumours now presented 
an appearance of fluctuation, the belly became tympanitic and tender 
all over, and the body livid generally, with extreme prostration. On 
examination after death, the tumours, which had in some measure col- 
lapsed, were seen to be covered with a thin membrane bearing the 
impression of the pad. On removing this membrane, there was discovered 
an irregular knotty sac, compared, in regard to its structure, to the vesi- 
cule seminales, and containing a fcetid puriform fluid. Within the 
abdominal cavity was found a considerable quantity of bloody serum, 
but no pus nor any trace of peritonitis. The dissection of the tumour 
proved that no hernia was present. On the left side, the cyst contain- 
ing the pus extended down in the crural sheath as far as the inferior 
third of the thigh. On the right side it passed, in like manner, under 
the crural arch, but did not extend so far down as on the other side. 
The peritoneum having been removed on the left side, a collection of pus 
was discovered, which had made its way as faras the tumours. Pus and 
a reddish serum were found within the thorax, along with adhesions and 
congestion of the right lung. On turning over the thoracic viscera, the 
lymphatics were discovered in a state of obvious disease, being so unnatu- 
rally large that there was no difficulty in blowing them up with a pair of 
common kitchen bellows. The mass of iliac and crural lymphatic vessels 
was inflated with a straw, and tied, when there was discovered an enor- 
mous dilatation of them in the groin; and this it was which had given 
rise to the appearance of hernia. Another very singular circumstance was 
observed in this case,—namely, that the iliac glands had entirely disap- 
peared, and seemed to be replaced by the lymphatic vessels. No direct 
communication with the vein was observed. 

In the fourth Number of this Journal will be found a remarkable case 
of aneurism of the thoracic duct in the region of the solar plexus, by Dr. 
Albers, of Bonn; and an allusion to another where the receptaculum 
chyli was found dilated in a dropsical subject. Dr. Albers differs with 
our author in regard to the effects of the compression of this vessel in the 
production of dilatation, and remarks that enlarged glands and tumours 
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often press on it without any such effect ensuing; which he is inclined to 
ascribe partly to the weakness of the current within it, and also to what 
he assumes to be a fact,—namely, the existence of numerous anastomoses 
of the thoracic duct with the venous system; a fact, however, of which 
he adduces no adequate proof. The most frequent cases of dilatation 
are said to be those in which these vessels contain tuberculous or scrofu- 
lous matter. 

The lymphatics may be contracted throughout nearly the whole sys- 
tem. Thus Hallé, in looking for the lymphatics of a woman who had 
died in a complete state of marasmus, in place of these vessels found, in 
the inguinal regions, nothing but some dryish firm filaments, of a dull 
white colour, somewhat resembling nervous ramifications; and here and 
there in their course slight enlargements, the only remaining vestiges of 
glands. | 

The effect produced by pressure on the absorbents is often, as we 
should expect, that they become contracted, obliterated, and finally dis- 
appear. Thus, in some cases of aneurism of the aorta, the thoracic duct 
has been found much diminished in size, or even entirely destroyed. 

The importance of the lymphatic system in the production of disease 
seems, in a part of the last century, to have been considerably over- 
rated, and a number of maladies were referred to it without any sufficient 
evidence. Thus, rupture of the lymphatics, the very existence of which 
is hypothetical, was supposed by one writer to be the cause of scrofula 
in the glands, of tubercle in the lungs, and of tumours in different parts 
of the body. By others, phthisis, elephantiasis, phlegmasia dolens, and 
a great number of morbid growths, were referred to the inflammation of 
these vessels or their glands. | 

The effects of inflammation on these vessels is best seen in the thoracic 
duct, which becomes thickened, enlarged, red, and softened in its inner 
coat, and contains coagulable lymph or pus; and in a more advanced 
stage may be converted into a fibrous impermeable cord. 

Pus has been repeatedly detected, by Dupuytren, Andral, and others, 
in the lymphatics, leading from abscesses, without any inflammation of 
these vessels themselves. Hence, where they are mere carriers of this fluid, 
no change is perceptible in their structure. When, on the contrary, they 
are themselves inflamed, they present the appearance of a number of 
red, tense, painful cords; and the cellular membrane around, on making 
an incision into it, is reddish, dense, and infiltrated with a sanguinolent 
or puriform serum, or with pus. Having given copious extracts from the 
work of M. Velpeau on Inflammation of the Lymphatic System, in the 
fourth Number of this Journal, we do not think it necessary to dwell on 
the subject again here. 

M. Breschet protests against concluding that inflammation of the 
lymphatic glands is confined to their connecting cellular tissue, from the 
mere circumstance of its having been found possible to make injections 
pass through them, when in this state;—for, first, such injection is, in 
point of fact, often impossible; and, secondly, the lymphatics in other 
situations, when quite independent of the glands, are known to be ocea- 
sionally permeable, though obviously and indisputably inflamed. 

Tubercular matter has been occasionally found by Cruveilhier and 
Andral in the lymphatic vessels themselves, as well as in the glands; 
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not, however, by any means so frequently as in these latter. It is not 
observed with equal frequency inall the glands. Laennec supposed them 
liable to it in the following order of frequency: the bronchial glands first, 
then the mediastinal, the cervical, and the mesenteric. But Lombard, 
from more accurate data,—namely, the dissections of the bodies of one 
hundred children who laboured under tubercular disease,—found. that 
the different glands were affected in the following proportions: the bron- 
chial in eighty-seven, the mesenteric in thirty-one, the cervical in seven, 
and the inguinal in three only. 

The deposition of tubercular matter, as is now well known, takes place 
either in the form of infiltration or in masses; the former being more 
frequent in the bronchial glands, the latter in those of the mesentery. 

Melanotic matter has been repeatedly found by M. Breschet, who has 
written specially on this subject, not only in the glands, but in the 
lymphatic vessels and in the thoracic duct itself; especially in those cases 
of melanosis where the disease occupied the mucous membranes, where 
the tumours were in a state of ramollissement, the matter semifluid, or 
arranged in layers on the mucous surfaces, or infiltrated into the cellular 
tissue. 

In relation to morbid growths connected with the lymphatic system, 
M. B. mentions the instances, recorded by Sir Astley Cooper, of its 
obstruction by means of fungous growths near the lower extremity of the 
thoracic duct. Ossific deposits are a still more frequent cause of 
obstruction, both in the vessels and glands. They may take place in 
the vessels, either as depositions in the substance of their walls, or else 
in the form of masses within their cavity: the latter appears to be the 
more frequent. It is, however, chiefly in the glands, and more especially 
in the bronchial glands, that collections of calcareous matter are met 
with. Advanced age seems to be one of its predisposing causes, and 
men appear to be more liable to it than women. Twocases are cited,— 
one from M. Lauth, and one from M. Andral,—where these deposits co- 
existed with caries; in one case, of the vertebra, and in the other, of the 
iliuam; and M. Breschet suspects that the connexion was not merely 
accidental. Meckel has observed that the development of these ossifi- 
cations always takes place from without inward, and that there usually 
remains a cavity in’ the interior, containing a yellowish substance in 
layers, bearing a resemblance to tubercular matter, and in close con- 
nexion with the osseous granules. 

The section which terminates the work is on the Morbid Alterations to 
which the Lymph is liable. On this hitherto imperfectly investigated 
subject M. B. throws little new light. The lymph, as we have seen 
above, is sometimes contaminated by the presence of pus. A case from 
Lauth is alluded to, in which a sanious fluid was found in the thoracic 
duct in an individual who laboured under gangrene of the lower extremi- 
ties. Bile, as has likewise been mentioned, has often been met with in 
the lymphatics of the liver; and Andral has frequenily observed the fluid 
in the thoracic duct of icteric patients, of a yellowish hue. We have 
likewise seen;that a fluid, like blood, has in a few instances been disco- 
vered in the same vessel and in the ramifications of the absorbents; and 
this is stated on the high authorities of Sabatier, Mascagni, and 
Soemmering. Notwithstanding the identity of colour of the fluid 
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so found with that of blood, Breschet is inclined to follow the example 
of Andral, who has prudently avoided pronouncing positively on its 
nature, bearing in mind the reddish tint which has occasionally been 
observed in the chyle and lymph by Magendie, in certain circumstances 
quite unconnected with injury or disease. 

M. Breschet closes his work with an interesting case by the elder 
Sanson, of a man of forty-two years of age, and apparently healthy 
habit of body, who, in consequence of a slight wound in the right cheek 
with a blunt razor in shaving, was seized with erysipelatous redness and 
painful swelling of the face and neck of the same side. In the centre of 
the swelling on the cheek, and just around the trifling excoriation made 
by the razor, a few yellowish semi-transparent vesicles were observed on 
the third or fourth day after the accident; and in the midst of them, and 
corresponding to the site of the wound, a small irregular-shaped patch, 
brownish and dried up, was seen, and at first sight mistaken for a “pus- 
tule maligne,” but, on closer examination, it was found totally free from 
the emphysematous feeling on pressure characteristic of that affection, 
and was certainly nothing but the remains of the dried-up excoriation. 
Being by trade a cabinet-maker, he was not necessarily exposed to any 
contact with morbid or putrid animal matter, which might have given rise 
to the affection at first suspected; nor was there any tendency to syncope, 
irregularity of pulse, or vomiting, epigastric pain, fever, or other general 
symptoms in evidence ofa constitutional affection; and yet the case termi- 
nated suddenly and unexpectedly in death on the fifth night after the receipt 
of the above-mentioned trivial injury. The tumefaction and pain had 
diminished considerably under the use of simple measures during the few 
hours he was under M. Sanson’s care. A slight difficulty of breathing 
had been latterly detected, and was attributed by M. Sanson to the pro- 
bable extension of the tumefaction to the submucous cellular tissue about 
the glottis. | On the evening before his death, he had slight sickness of 
stomach, which soon ceased of itself, and which was supposed to have 
been caused by some cherry-water which his wife had imprudently caused 
him to swallow: the stomach was unaffected, save in this single instance. 
On dissection, no traces of gangrene nor of putrescency were discovered, 
with the exception of great liquidity of the blood. The inside of the 
cheek presented two slight greyish excoriations. The mucous membrane 
of the stomach was strewed over, in that half next the pylorus, with len- 
ticular pustules, to the number of twenty-five or thirty, depending on 
tumefaction of the mucous membrane, and covered over with a greyish 
pseudo-membranous secretion; the rest of this membrane appeared red 
and inflamed. The small intestines were for the most part healthy, save 
a few patches, which were somewhat injected, or as it were slightly 
ecchymosed. The tumefaction of the cellular tissue extended from the 
cheek and submaxillary region to the neighbourhood of the glottis; and 
a very slight serous infiltration of the rima glottidis was observed, but 
apparently quite too inconsiderable to be capable of obstructing the 
passage of the air. The tumefaction, in all the rest of its extent, depended 
on the infiltration of a blackish sanguinolent fluid. The neighbouring 
lymphatic glands were of a dark red colour, and one of them in front of 
the internal jugular vein, a little larger than natural, appeared to be 
infiltrated with blood, and contained some small black clots. Most of — 
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the mesenteric, lumbar, and iliac glands were in a similar condition, and 
the lymphatic vessels coming from them were in some instances filled 
with a black and liquid blood; as was likewise the thoracic duct, in its 
whole course. 

We have thus given a sufficiently full view of all the more important 
facts and hypotheses contained in M. Breschet’s work. It affords, as 
we have already hinted, a good summary of most of what is known on 
the subject of the lymphatic system; but whether it is calculated to add 
to his fame as an original observer, or even as an ingenious theorist, there 
is much reason to doubt. The highest praise which can conscientiously 
be conferred on it is, that of furnishing the student with a convenient 
manual on the anatomy, physiology, and pathology of the absorbent 
system; and it is for this character that we have chosen it as the subject 
of analysis. Jt is not, we think, possessed of that kind of merit which 
would be likely to obtain for it a permanent station among the standard 
works on the subject. It displays, as we have already said, evident 
traces of haste, especially obvious in its defective mode of arrangement, 
its innumerable and tiresome repetitions, and, above all, the want of 
decisive experiments and original investigations, by the author himself, 
bearing on points which have been disputed or hitherto imperfectly exa- 
mined. The style is very prolix and verbose, and little talent for compre- 
hensive and accurate generalization is anywhere displayed. We cannot, 
however, conclude without expressing our admiration of the diligence and 
zeal evinced by a man of M. Breschet’s time of life and advanced posi- 
tion in his profession, in thus continuing to give such signal proofs of the 
active interest which he takes in the present state of those branches of 
‘knowledge most nearly connected with his art; and of the zeal and acti- 
vity with which he strives to keep up with the rapidly advancing current 
of general science. 
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Tue present Number of this work is perhaps the most valuable that has 
yet appeared; and proceeding, as it does, from the officers of one hospi- 
tal only, offers a striking exemplification of what might be expected from 
the co-operation of the officers of all the London hospitals in carrying on 
a publication of this kind. Highly creditable as the volume now before 
us is to the zeal, industry, and scientific knowledge of the gentlemen 
connected with Guy’s Hospital, the very excellence of the papers con- 
tained in it seems to us to afford a melancholy presage that the work 
cannot be long-lived; as it appears impossible that a sufficient supply of 
materials, worthy of the now-established reputation of the work, can be 
long expected from so limited a body of contributors. We shall, how- 
ever, make the most of the good while it lasts; and, in the present 
article, propose to give as full an account of all the papers in the pre- 
sent. Number as our limits can possibly allow. In doing so, we shall, as 
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usual, exercise perfect freedom in stating our opinions, whether favorable 
or unfavorable to the respective writers. It is always much more agree- 
able to us to praise than to blame; but we owe a duty to our readers and 
to the profession, which obliges us to disregard our own feelings, when- 
ever they can interfere with its performance. 

The first paper is by Mr. Kny, and is of great excellence and value. 
It is entitled “A Practical View of Lithotrity; with Remarks on the 
Lateral Operation of. Lithotomy.” 

Lithotrity justly ranks as one of the greatest improvements in modern 
surgery: there is no second opinion on this head. But its inventors 
have retarded rather than advanced its usefulness, by urging it forward 
as an operation designed to supersede, in toto, lithotomy. The over-zeal 
of its advocates has damaged its reputation more than the hostility of its 
opponents. The merits of lithotrity have been largely extolled; but its 
demerits have been, unfortunately, kept out of sight. The same, no 
doubt, may, toa certain extent, be said of lithotomy; and, between the 
biassed representations of the advocates of both, no accurate informa- 
tion was likely to be gathered respecting the merits or demerits of either, 
so long as the operations remained confined to individuals so opposed. 
It was only by both being put to the test by the same practitioner, that 
a fair estimate of their respective advantages and disadvantages could be 
arrived at. In this capacity of unprejudiced arbiter Mr. Key appears in 
the communication before us. Equally an adept in both operations, 
and having, consequently, no interest in the advocacy of one more than 
the other; being, moreover, a skilful and dexterous surgeon, and fully in 
the confidence of the public, his testimony is of much value. As fore- 
seen by every disinterested mind, the time has arrived when there must 
be a drawn-battle between the advocates of lithotrity and lithotomy,— 
when both operations shall receive their due meed of praise, —and when 
each shall be practised according to its respective merits. The whole 
world admire and approve of lithotrity, and give the palm to its disco- 
verers. They have however learned that it is not, as was at first repre- 
sented, an infallible means of cure in all cases, and anxiously look 
forward to some conclusion regarding the extent of its applicability. Mr. 
Key’s communication makes an important instalment towards the settle- 
ment of the question, and it is desirable that the example of candour 
which he has set should be followed by all possessing such opportunities. 
The solution of a great problem,—one involving the lives of thousands,— 
is at stake; and as, hitherto, nothing but the sunny side of each opera- 
tion, and more especially that of lithotrity, has been exhibited to public 
view, we shall in future give more credit to him who owns to a few dis- 
astrous terminations of either, than to him who reports all in favour of 
one mode of practice. 

Mr. Key gives to lithotrity every credit in its application to particular 
individuals, but he does not consider it, ‘‘as indiscriminately applied to 
all cases, either a less painful, more safe, or more successful operation 
than that of lithotomy;” and he contends ‘‘that, were lithotrity to be 
introduced to the entire exclusion of lithotomy, society would suffer by 
the exchange.” ; 

The knife will, leaving out the chance of accidents, cure all cases in 
which the lithotrite can be used, and it possesses the great superiority of 
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being effectual in many instances where that instrument would be preju- 
dicial. It cannot, therefore, be ever completely superseded. 

In evidence of the failure of the lithotrite under particular circum- 
stances, and of its success under others, Mr. Key reports some cases 
which he met in his own practice: other instances—drawbacks on the 
repute of lithotrity,—he knows of, but which, not being his own patients, 
he has abstained from reporting. Mr. Key’s delicacy in the matter 1s, 
perhaps, laudable; but not so the secrecy of those who treated the dis- 
eases, and whose duty it was, for the benefit of the profession and of 
mankind, to have given them publicity. 

The first case reported by Mr. Key was that of a gentleman on whom 
M. Civiale had operated. This gentleman, though reported as cured, 
died, in all the agony of stone in the bladder, in less than two months 
from the operation. 

In the second case, a small stone was broken up by a well-known 
operator. This gentleman died of typhoid symptoms, shortly after his 
return to the country, from an abscess at the base of the prostate gland. 

In the third case, after Mr. Key had failed in the operation of litho- 
trity, the stone was broken by a skilful lithotritist. In twelve months 
the patient died of diseased bladder; and, on examination, several stones 
were found. 

The fourth case was a man of seventy, and declared by the litho- 
tritist to be unfit for his mode of operation, on account of the large size 
of the stone, the age of the patient, the irritable condition of the bladder, 
and the enlarged state of the prostate gland. Lithotomy was practised ; 
the patient was convalescent in a fortnight; and five years afterwards 
was well, and free from any symptoms of stone. 

In the fifth case, the calculus was said to have been successfully 
broken down. ‘The patient died not long after, and six or seven stones 
were found in the bladder, formed on the remnants of the original 
calculus. 

The sixth case, a child nine years of age, was cut for the stone by Mr. 
Key. Six months after, another small stone was discovered. This was 
crushed, and the patient left town, cured; but died shortly after, in 
creat suffering. 

The seventh was a case of small stone, well adapted for lithotrity. The 
operation was performed at several sittings, and with success. The patient 
remained well two years after. 

Case eighth. A gentleman of eighty, with irritable bladder and en- 
larged prostate. Objected to by a lithotritist. Cut by Mr. Key: 
twenty-seven calculi abstracted, and a cure accomplished. 

Case ninth. A patient, after lithotrity, laboured under symptoms 
indicative of stone in the bladder. He was seized with bleedings from 
the bladder, and died in a few weeks. Several calculi were found, andeach, 
when broken, was discovered to be formed on a fragment of crushed stone. 

The tenth case is less satisfactory, as no dates are given. The gentle- 
man was operated on several times by the lithotritist; and, at the time of 
Mr. Key’s report, he appeared cured. , 

Case eleventh. Refused by the lithotritist, on account of the extreme 
irritability of the bladder and enlargement of the prostate gland. Litho- 
tomy, nevertheless, was performed, and with success. 
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The twelfth case was that of a surgeon. The stone was crushed after 
three sittings, and the patient obtained entire relief from his disorder. 

‘c Of these twelve patients, three were cured, and three underwent the 
operation of lithotomy. Of the remaining six who died, one sunk with 
abscess in the prostate gland, soon after the operation; four with pro- 
tracted sufferings, in consequence of fragments remaining in the bladder ; 
and one with disease of the bladder, brought on or aggravated by the 
operation.” Mr. Key ‘‘believes that no surgeon conversant with. litho- 
tomy would expect so unsuccessful a result in these cases, if they had 
been all submitted to the knife. The three patients who could not 
undergo the operation of lithotrity, but were afterwards compelled to 
seek relief from the knife, recovered; and it is but reasonable to conclude 
that some of the unsuccessful cases would have had a better result, had 
they been subjected to the same operation.” These patients were all 
treated by the most dexterous operators; all that lithotrity could effect 
was done for them; and the result clearly shows that lithotrity is not of 
universal application. We have ourselves known of instances in which 
incontinence of urine, irritable bladder, fresh stones, and even death in 
the course of a few months, have followed the employment of the litho- 
trite. But, as the patients were in other hands, and as no mention has 
been made of their misfortunes, we do not feel at liberty to speak of 
them further. We cannot however but feel, with Mr. Key, that, by 
keeping such cases in the background, the character of the operation of 
lithotrity suffers much disparagement. It is, no doubt, a most important 
invention, and if its advocates, instead of urging it forward to the ex- 
clusion of lithotomy; were to recommend and use it as an adjunct to that 
operation, —the only place which it is ever destined to hold,—they would 
much enhance the value of the improvement. A faithful narration of the 
varied results in all the cases which occur would give to each operation 
its proper station in usefulness; would enable us to determine, by com- 
parison, where the one and where the other mode of practice should be 
adopted, and would save us from the well-merited imputation of perpe- 
tually floundering, through uncertainty, into error. Lithotritists should, 
themselves, endeavour to be the first to determine these points. Half 
the glory of the discovery will be lost by leaving to others the merit of 
pruning it down and fitting it in its proper sphere of usefulness. 

Mr. Key, though a lithotritist as well as lithotomist, has, perhaps, 
taken rather a gloomy view of the new operation; but, as his only object 
has been to fill up a great blank in the history of lithotrity, left by the 
concealment of its disadvantages, he cannot be charged with partiality. 
We are infinitely more obliged to him for the narration of a few failures, 
with the explanation of the causes of these failures, than if he had 
reported one hundred unalloyed cases. By the term cure, Mr. Key and 
we understand a perfect freedom from the consequences of stone in the 
bladder,—not a temporary alleviation. The final result must be known 
before any case shall be deemed worthy of this epithet. , 

Since commencing the practice of lithotrity, Mr. Key has found that 
more than one-half the number of adults who have come under his care 
have been fit subjects for the operation; and that, in the majority of 
persons afflicted with calculus, it has-decided advantages over lithotomy. 
One among the principal advantages which lithotrity has conferred upon 
surgery, is the early application which patients are induced to make for 
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the relief of their disorder. The prospect of being cured without cutting 
is an important consideration with an invalid, and leads him to seek for 
an early investigation into his malady, with a view to its easy removal. 
Mr. Key has even found patients pleased with the discovery of a stone, 
under the impression that, by the new operation, they would be easily and 
certainly cured. ‘The introduction of lithotrity has also led to an im- 
proved method of examining for the stone, by which calculi of a small 
size are more readily discovered now than formerly. Large stones are 
now very uncommon; and hence lithotrity will become even more em- 
ployed as it is made more generally known. 

Mr. Key reviews the dangers incidental to lithotomy, and endeavours 
to determine how far the new operation enables.us to avoid them. There 
is no period of life at which lithotomy is impracticable; but infancy, the 
age for which lithotrity is peculiarly unfitted, is that in which the knife is 
most successful. Mr. Key considers ‘‘that it is dificult to mention any 
operation in surgery so uniformly successful as lithotomy is in children.” 
He has cut a child for stone at the early age of sixteen months, and 
assisted at an operation when the patient had only completed its thir- 
teenth month, The lithotrite can never become a substitute for the knife 
in children. Indeed, the latter is so safe that a substitute can scarcely 
be said to be required. The same rule holds good up to near the age of 
puberty. In the middle periods of life, the principal danger in lithotomy 
is hemorrhage; death from which, when it occurs, is usually gradual, 
Mr. Key is of opinion that loss of blood has a bad effect on the issue of 
all surgical operations, and he rarely ever bleeds a patient before any 
severe operation. In this practice the author is, we believe, joined by 
most surgeons of experience. 

Infiltration of the cellular membrane with urine is another danger. It 
occurs more frequently in the adult than the young subject, and may be 
either the result of injury done to the deep perineal fascia, or of an 
unhealthy form of inflammation, which breaks down and destroys the 
barrier that nature opposes to the infiltration; or, more often still, of the 
violence committed in°dragging the stone through the incision in the 
gland. Mr. Key considers that contusion of the prostate is worse than 
its laceration; and that, in this respect, there is a resemblance between 
the effects of lithotomy and lithotrity; for in both it is the violence done 
to the neck of the bladder that destroys the patient, in the majority of 
fatal cases. The author explains the circumstances under which such 
violence is usually produced, and gives some useful suggestions on the 
best mode of avoiding them. 

Another source of danger, to which a wound in the perineum exposes 
the patient, is peritonitis; an affection which is generally independent of 
injury to the membrane, and would appear to be propagated to it by the 
cellular tissue of the perineum. 

Lithotomy is almost free from the risk of leaving fragments in the 
bladder, but it exposes the rectum to danger. A wound is, however, 
seldom inflicted on this bowel by an expert hand. Mr. Key has only 
known of one case of the kind, and in that no untoward circumstances 
followed. Another aged individual is mentioned by him, in whom, in 
consequence of an abscess, the urine continually flowed from the bladder 
into the rectum, without being productive of any bad consequenees, 
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These cases, although they may have induced Mr. Key to attach little 
importance to a wound of the rectum, are insufficient to authorize such 
as a general conclusion. We have ourselves known of a case in which 
an accidental wound of the rectum in lithotomy healed, without retarding 
the cure; but, on the other hand, we have heard of another where the 
very opposite result followed. We have seen a third, wherein the forma- 
tion of a fistulous aperture between the bladder and rectum, by slough- 
ing, was followed by distressing and fatal consequences; and a fourth, 
in which a fistula in perineo, the consequence of stricture, burrowing its 
way into the rectum, became the immediate cause of the patient’s death. 
The circumstances on which all these varieties of results depend are not 
yet sufficiently made out. 

‘The after-consequences of the operation, of an untoward kind, may 
be summed up in the accidents of fistula in perineo, impotency, and 
incontinence of urine.” Of these Mr. Key has had but little experience. 
Incontinence is the most common, and is more likely to occur in children 
than adults. In the former, as they approach the age of puberty, the 
power of retention becomes increased. 

In reference to lithotrity, the author considers the circumstances that 
render it practicable, the mode of performing, and the dangers attending 
it. He also describes the several steps of the operation, and lays down 
rules to assist in determining which operation is the more eligible in each 
particular case. 

The size of a calculus forms no objection to lithotrity, but, as several 
sittings will be necessary, it is essential that in such a case the bladder 
should be free from disease and not very irritable, as otherwise the frag- 
ments cause so much irritation as to render the repetition of the operation 
not only dangerous but impossible. We should pay more regard to the 
general condition of the patient and of his bladder than to the size of the 
stone. Adult age is that best adapted for lithotrity; as, here, the urethra 
is sufficiently large to admit instruments and to discharge the fragments 
without difficulty; the prostate is healthy and the neck of the bladder 
sound, and little exposed to the dangers of inflammation; the bladder 
itself is also in a vigorous state for the expulsion of the fragments. The 
aged subject, however, is not less adapted to the operation than the 
younger adults, if he be free from the common incidents of age. If the 
parts in the aged are sound, the operation is especially successful in 
them. The large size of the urethra allows fragments of extraordinary 
size to pass. Mr. Key possesses a piece of calculus discharged by an 
elderly gentleman, eight lines and a half in Jength and four and a half 
across. 


“The state of the bladder is, perhaps, of all the circumstances that the lithotritist 
has to consider, the most important, and one on which the propriety of performing the 
operation will mainly hinge. Three conditions of this organ are necessary; and these 
must be ascertained by preliminary observations and trials, before the operation is 
determined on :—1st. It must be capable of holding a sufficient quantity of water to 
facilitate the working of the percussor. 2dly. it must be free from that extreme irri- 
tability that often attends the latter stages of calculous disorders; and 3dly, Not 
prone to inflammation from slight excitement.” (P. 35.) 


Amongst those who apply for advice soon after the symptoms have 
begun to declare themselves, it is rare to meet with any difficulty in 
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injecting water sufficient for the purpose of giving space for the opera- 
tion: not so, when the bladder becomes morbidly irritable from the con- 
tinued presence of the stone. Mr. Key has remarked that the most 
formidable symptoms, such as copious discharge of dark-coloured, phos- 
phatic mucus, great frequency and pain in making water, quick pulse, 
-furred tongue, rigors, &c., will often yield to a system of diet and medi- 
cine so as to bring a patient, unexpectedly, into a condition to bear the 
operation of lithotrity. Regarding rigors after the use of instruments, 
the author makes an important distinction in them. Where the rigor is 
not followed by pyrexia, it indicates nothing more than the degree of 
irritation produced by the sound, and may not stand in the way of the 
operation; but, when followed by pyrexia, it is an evidence of local 
inflammation; and such a state is most unfavorable to lithotrity. The 
disposition to inflammation is often kept up by improper food, especially 
drink, and is indicated by a plethoric state of the system and flushed 
countenance. Such a condition is unlike that state of bladder or kid- 
neys, the effect of commencing disorganization, and may be overcome: 
there is not the healthy aspect of mere temporary excitement; there is 
generally more pallor of countenance, amounting to a pasty state of the 
skin, with an occasional streak or patch of colour. . 

A morbid condition of the cervix vesicee—a principal source of irrita- 
bility of the bladder,—may be often diminished by the occasional and 
careful introduction of a large instrument; more especially, if assisted by 
a regulated diet, and alkaline and saline medicines. Without such pre- 
paration, a high and dangerous inflammation will, even in a person 
enjoying good health, most likely be kindled up by the employment of 
the lithotrite. Mr. Key reports an instructive case in which he operated 
without sufficiently preparing the patient. Hemorrhage and retention of 
urine followed. He opened the neck of the bladder by the lateral ope- 
ration, and gave exit to six ounces of coagulum and a small calculus: 
the patient recovered perfectly. The gentleman suffered less pain from 
the knife than the lithotrite; but, as Mr. K. states, when persons are 
well prepared, the pain given by the lithotrite is inconsiderable. 

All the author’s practical directions respecting the operation are excel- 
lent, and deserve to be borne in mind. The bladder should not be too 
much distended. The end of the catheter should be fully introduced 
into the bladder, before injection; as, otherwise, the eyes of the instru- 
ment may be obstructed by the sides of the prostate gland, especially if 
enlarged. The rectum should be emptied by an enema an hour before 
the operation, as a loaded state of that bowel may render the bladder 
irritable and indisposed to expand under injection. When obstruction 
arises from unusual fulness of the prostate, the operation should be 
deferred. Force ought to be particularly avoided. Before the blades of 
the instrument are expanded, the surgeon should feel assured of its being 
passed beyond the prostate, and fairly lodged in the bladder. Such pre- 
caution is particularly necessary where any enlargement of the prostate 
exists. In all cases the end of the lithotrite should move freely in the 
bladder before any attempt is made to open the blades. The best test of 
the crushing process being conducted properly is the absence of pain and 
hemorrhage. When the bladder is not irritable, the seizure of the frag- 
ments may be repeated from five to eight times at one sitting, and a 
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large portion of the stone reduced to a state fit for expulsion. The sen- 
sations of the patient become the surgeon’s best guide in repeating the 
operation at the first setting. Healthy persons are generally able to 
attend to their usual occupations after the proper use of the instruments. 
The pain caused by the stone will not unfrequently be relieved after one 
sitting, and the operator may be misled by the false estimate made by the 
patient of his feelings, leading him to defer, too long, the steps necessary 
for the complete removal of the fragments. While the bladder continues 
sound, these fragments may remain unchanged, but, when otherwise, they 
become nuclei for a rapid deposit of phosphates, and by their size give 
rise to much aggravation of distress. 

Mr. Key has planned and practised an improvement designed to effect 
the desirable object of breaking up the stone at one sitting, and of thereby 
saving the inconvenience of the frequent application of the lithotrite. 
The invention consists in the addition of a net to be thrown round the 
stone, when caught by the blades, by means of two hidden branches. 
He considers that, by the net, the fragments left by the first act of 
crushing can be all readily brought in. succession between the teeth of 
the instrument; and he reports four cases in which success followed its 
use. We will not, at present, venture farther, in criticism on this point, 
than to remark that the addition of the net appears to add considerably 
to the complexity of an already truly complicated piece of machinery; 
and no one knows better than Mr. Key that simplification of operations, 
rather than additions upon their difficulties, is a great desideratum in 
surgery. Aswe could not fully convey Mr. Key’s meaning, in reference 
to his improvement in the short space allotted to us, we must refer those 
who may be desirous of trying it to the plates and description of his 
instrument, as given by himself. We cannot do better than to terminate 
this abstract of Mr. Key’s instructive paper by a quotation from his con- 
cluding paragraph, which contains advice of the highest importance. . 

“In trying to lay down rules for the performance of an operation like lithotrity, that 
requires and depends upon manual skill, | feel that the best advice the young practi- 
tioner can receive is, to gain a familiar acquaintance with his instruments, by fre- 
quently operating on the subject., No rules can supply the place of practical dexte- 
rity; and this, as in all other mechanical arts, is to be acquired only by continued 
practice. Theory will do little for the lithotritist. If he expects that a general 
acquaintance withits principles, and with the action ofan instrument, will render him 
expert in the performance of the operation, he will find that he will obtain experience 


after repeated failures, and at the expense of severe suffering and hazard to his 
patient.” (P. 55.) 


The second paper, which is, perhaps, one of the least important in the 
volume, contains ‘‘ Observations on the Diagnosis of Pneumonia, by Dr. 
Appison,” who very properly protests against our resting in satisfied 
inaction, even in the present very advanced stage of our knowledge of 
the diagnosis of thoracic diseases. ‘‘The main object of this brief com- 
munication (he says,) is to make some addition, however trifling, to the 
ordinary means of diagnosis, since experience has forced upon me the 
conviction that there are few acute diseases more frequently mistaken or 
overlooked than pneumonia, to the detriment of the patient and the no 
small embarrassment of the practitioner.” 

In his preliminary remarks, Dr. Addison notices a class of cases which 
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he regards as sometimes constituting a species of phthisis, although in 
reality of inflammatory origin, and not tuberculous. 


*¢In some instances, however, when the albuminous matter thrown out is of the 
more plastic and organizable kind, it fails to be entirely absorbed, and part of it per- 
manently remains. Under these circumstances we find it, at an after-period, either 
in small, detached, and more or less rounded masses, or more extensively and more 
irregularly diffused through the pulmonary tissue. When distributed in small insu- 
lated portions, I believe it to constitute one of the forms of albuminous deposit, 
indiscriminately called tubercles; whereas, when more extensively and irregularly 
diffused, it has, in like manner, been regarded as a form of tubercular infiltration. 
The history, however, of the patient’s case, in many instances, as well as the local 
appearances themselves, lead me to the conclusion that they are merely the result of 
a previous attack of pneumonia,” (P. 60.) 


Evidence of their inflammatory origin is found, he thinks, in the 
thickening and adhesions of the adjacent pleuree, which sometimes, as 
well as the surrounding pulmonary tissue, present also a darkened 
appearance; and he regards this view of the origin of these albuminous 
deposits as serving to explain why they are much less uniformly found in 
the apices of the lungs than ordinary tubercles. He believes in their 
occasional conversion into calcareous masses, as well as in their still more 
frequent softening and breaking down into vomicee, which, as the vital 
influence by which they are retained in their integrity is extremely slen- 
der, readily takes place when inflammation is casually set up around them; 
an event of frequent occurrence in weak and exhausted constitutions. 

The characteristic symptoms of pneumonia enumerated by Laennec, 
independent of those cognizable by auscultation and percussion, are— 
obtuse and deep-seated pain in the chest, dyspnoea, hurried respiration, 
cough, and peculiar expectoration. But all these, it is well known, may 
be absent; and Dr. Addison has persuaded himself that all are really 
absent in the simplest form of the disease, and that its presence is hence 
very frequently altogether overlooked. The cases of pneumonia in which 
the above symptoms are met with, though confessedly the most frequent 
in practice, are, according to him, really cases of complication. 

“In simple pneumonia, after chilliness, shivering, feebleness, and ‘depression, the 
patient experiences, for the most part, strongly marked symptoms of febrile reaction, 
giddiness, confusion, and sometimes intense pain in the head; occasionally delirium, 
especially towards night; the skin acquires a pungent heat, generally accompanied by 
dryness, more rarely by moisture; the pulse is full and strong, perhaps labouring 
and sluggish; the face is usually more or less suffused with a livid flush, accompa- 
nied by an expression of distress; the tongue is foul; its substance is more injected 
than in ordinary phlegmasiz, and in a short time it manifests a tendency to become 
dry and brownish; the respiration is somewhat hurried, but there is seldom any very 
obvious cough or expectoration, and sometimes none at all; in short, the whole assem- 
blage of symptoms bears a most striking resemblance to those of a severe attack of 
common continued fever of the typhoid type, for which it is so repeatedly mistaken. 
If this form of the disease occur in moderately good constitutions, and is overlooked, 
especially if stimulants be administered on the supposition of its being a severe case 
of typhoid fever, it very commonly happens that the general prostration increases, the 
delirium or oppression of the brain is aggravated, the tongue gets dry and black, and 
the teeth covered with sordes; the breathing becomes more hurried, occasionally with 
a frequent slight hacking cough, and now and then a little bloody expectoration; the 
pulse gets flaccid, frequent, and feeble; and at length the patient dies.” (P. 62.) 


To an attentive observer, some difference even in the general symp- 
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toms of the two affections is perceivable. In pneumonia, the counte- 
nance, though congested and somewhat distressed, has not the dejection 
and stupidity so remarkable in fever, and the patient, on being roused, 
even though delirium should exist, commonly evinces a clearness and 
vigour of intellect not found in the latter affection; nor is the contrast 
between the vividly injected tongue and its white or grey fur so striking; 
or we have, as Dr. A. expresses it, more the tongue of a phlegmasia than of 
a fever. ‘ But, of all the symptoms of pneumonia, (says Dr. A.) the most 
constant and conclusive, in a diagnostic point of view, is a pungent heat 
of the surface.” By this symptom alone, the first stage of pneumonia 
may, he thinks, in most instances, be readily recognized. 

With regard to this symptom, the bringing forward of which in a pro- 
minent point of view seems to have been the chief object of the present 
communication, we cannot help feeling that its value, even were we to 
admit its universal presence in pneumonia, (which our own experience 
does not authorize us to do,) is very seriously reduced (and especially 
just in the commencement of the disease, when such a diagnostic is most 
wanted,) by the circumstance of its frequency in very many other acute 
affections; amongst which Dr. A. himself enumerates continued fevers, 
and more especially those of children; the eruptive fevers, and particu- 
larly scarlatina; erysipelas, and some forms of renal dropsy; and the list 
might be much extended. 

As to the cough and expectoration so commonly observed in pneumo- 
nia, Dr. A. strongly suspects that they depend, not on the inflammation 
of the air-cells themselves, but altogether on the accidental implication 
of the bronchial tubes; and that it is only when the smaller tubes are 
inflamed that we have the viscid expectoration, erroneously, as he thinks, 
looked upon as a characteristic of pneumonia in general, The compli- 
cation, however, is admitted to be more frequently present than absent. 

Pain, he conceives, is seldom felt in any position from pneumonia 
alone, in the absence of pleuritis and of inflammation of the bronchi; and 
when either of these exists, the pain which accompanies it is of a distinct 
and peculiar character, being acute and penetrating if the former be pre- 
sent, and consisting in a sensation of burning, tearing, and general 
soreness and rawness, if the latter. 


The paper next in order is a very valuable one, by Mr. Atrrep 5. 
Taytor, lecturer on Medical Jurisprudence at the hospital, and author 
of the admirable elementary work on that branch of medical science. It 
is entitled “Two Cases of Fatal Poisoning by Arsenious Acid, with 
Remarks on the Solubility of that Poison, in Water and other Menstrua.” 
It contains many very important practical hints, and displays much 
talent for scientific investigation. 

The discrepancies which prevail amongst authors, even of the highest 
authority, as to the degree of solubility of arsenic in water, both at ordi- 
nary temperatures and at the boiling point, are very remarkable. The 
researches of Mr. Taylor on this head, which is one of-such obvious 
importance in a medico-legal point of view, seem to have been conducted 
with such a degree of accuracy and caution, as to entitle them to implicit 
confidence. 

The first case is that of a female, of twenty-five years of age, who had 
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swallowed about forty grains of arsenic in coarse powder, mixed with 
water. In about an hour afterwards she became very ill, and vomited, 
had pain in the stomach, great thirst, and a sense of constriction in the 
throat. She was brought into Guy’s Hospital about seven hours after 
the poison had been taken; emetics and mucilaginous drinks having 
been administered, with a slight temporary alleviation of the symptoms, 
in the interim. Her countenance was now pale and anxious, the extre- 
mities cold; there was occasional vomiting, great thirst; tongue moist, 
but very red; the pain in the stomach was not great, and not increased 
by pressure; the pulse 134, very irregular, but rather full. There was 
no pain in the head, and her mental faculties were unimpaired. A mix- 
ture of equal parts of cil and lime-water was introduced into the stomach 
by means of the stomach-pump, with a view to envelope any residuary 
particles of the poison, as well as to sheath the coats of the organ. The 
stomach was first well washed out with this mixture, and then about 
three ounces of it, along with forty drops of tincture of opium, were in- 
jected into it, and allowed to remain. 

She died about fifteen hours after having taken the poison, in a slight 
momentary convulsive fit, having become for some time previously very 
restless. Hutreme thirst continued throughout to be the most prominent 
symptom, but was unaccompanied by any increase of pain in the stomach 
or any headach, and she was sensible almost to the very last. 

On dissection, some particles of arsenic were found in the stomach, 
notwithstanding the care which had been used for its removal during life. 
The ruge of this organ, which were very prominent, were vascular on 
their edges; whilst there were here and there dark-coloured patches of 
blood extravasated beneath the mucous membrane. There was great 
vascularity in the upper part of the stomach, and three distinct vermilion- 
coloured lines running between the pyloric and cardiac orifices. 

“The most striking morbid changes, however, in the stomach existed near the 
larger curvature towards the pyloric extremity. Here there was a large prominent 
oval patch of thickened membrane, about three inches in length and two inches in 
_ breadth. This patch was in the first instance covered with a dense layer of opaque 
mucus, with difficulty separable, containing small quantities of arsenic diffused in a 
white pasty mass. When the surface was washed, it was seen to be of a yellowish 
colour in the centre; and it was surrounded by a dark margin, as of extravasated 
blood. At this part the coats of the stomach were at least three-quarters of an inch 
in thickness. ‘There was no trace of ulceration or corrosion in any part of the mucous 
membrane. ‘The peritoneal coat was slightly injected.” 

The small intestines contained a great quantity of viscid mucus tinged 
with bile, and presented obvious marks of inflammation, especially in 
the jejunum. 

The period at which the symptoms commenced was, as Mr. T. remarks, 
about the ordinary one; viz. an hour after taking the poison. The 
amount of pain was unusually slight; for it is for the most part so 
excruciating as to be compared by the sufferers to a fire burning within 
the body, and is almost always aggravated by pressure. It is well, 
however, to know that this symptom may be occasionally almost entirely 
absent, a fact already alluded to by Orfila and Christison; and that 
death in such cases may be even more than usually rapid, and the cada- 
veric changes consequently less considerable. In such, likewise, cerebral 
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symptoms are for the most part manifest. But here, again, this case 
was peculiar: the mental faculties remained unimpaired to the last, and 
there were neither comatose symptoms nor convulsions till just the very 
last moment. 

Thirst has been observed by Mr. T. to be a very prominent symptom 
in three other cases that fell under his observation, as well as in this one, 
and he thinks it has scarcely been dwelt on enough by Christison and 
other British toxicologists. Professor Martini looks upon it, when con- 
joined with dryness and constriction of the fauces, as affording the most 
certain evidence of irritant poisoning. 

The lime-water was not employed with any view to its chemical anti- 
dotal powers, which are now generally exploded; the arsenite of lime 
being easily redissolved in water, if any acid or even slight excess of the 
poison. be present, and being in itself, though insoluble in pure water, 
capable of acting deleteriously. 

The average period of death in cases of poisoning by arsenic, when it 
is taken in any considerable quantity, may be stated at from six to 
twenty-four hours. But it is well to know that there are cases on record 
where the fatal event has occurred within two hours and a half, or even, 
as would seem from a case given by Remer, within a still shorter period. 

In Mr. T.’s case there was neither ulceration nor gangrene; and he 
suggests the probability of effusion of blood beneath the mucous mem- 
brane having been occasionally mistaken for this latter phenomenon. 
The thickening of the coats of the stomach he is disposed to consider as 
of much more frequent occurrence than their perforation. 3 

In regard to the analysis for the detection of arsenic: when it has been 
taken in the form of a coarse powder, we may sometimes shorten our 
labour much by availing ourselves of its greater specific gravity, as com- 
pared with the viscid fluid in which it is entangled. Thus, by diluting 
the contents of the stomach largely with distilled water, so as to diminish 
their consistency, and agitating for a moment violently in a tall glass 
vessel tapering to a point, and then letting it stand, the heavier particles 
settle to the bottom, and may, without further trouble, be submitted to 
examination. 

Into the details of the analysis we have not room to enter, but would 
refer our readers to the paper itself as a good example of the manner in 
which investigations of this kind should be conducted. The sesquisul- 
phuret of arsenic having been formed, was identified by its insolubility in 
the mineral acids, by its perfect solubility in liquor ammonie, and finally 
by. its yielding a ring of metallic arsenic when slowly heated with four 
times its weight of black flux. Mr. Marsh’s apparatus for the detection 
of minute quantities of arsenious acid, as well as of the soluble salts of 
the metal, by passing hydrogen gas, in its nascent state, through the 
fluid containing them; burning the arseniuretted hydrogen so obtained, 
and holding a clean plate of glass over the flame, so as to have formed 
thereon a stain of metallic arsenic,—is spoken of with much approbation, 
as affording a very delicate and satisfactory test. The precautions 
requisite to ensure its accuracy are stated at length, and the objections 
which have been made to its use satisfactorily answered. ‘“‘In respect 
to its delicacy, (says Mr.T.,) I have obtained sublimates from z}5 of a 


grain in 45,000 parts of water.” é 


1837.] Mr. Taytor en Poisoning by Arsenious Acid. 361 


In the second case (for the details of which we have not space,) there 
was vomiting and violent diarrhea, followed by a tendency to coma, 
with great restlessness and cramps in the legs; a rapid, feeble, and 
irregular pulse; pain in the abdomen, increased by pressure, &c. Death 
ensued within seventeen hours. The mucous membrane of the stomach 
was found inflamed throughout, and in many parts ulcerated, and espe- 
cially on the summits of the rugee. No arsenic was found within the 
organ, though about an ounce was supposed to have been swallowed; a 
circumstance which is attributed to the extent to which the vomiting and 
diarrhoea had been carried. The intestines, as well as the csophagus, 
larynx, and trachea, were all highly inflamed. The treatment consisted 
in the use of the stomach-pump and of albumen, the exhibition of an 
emetic of sulphate of zinc, and copious draughts of tepid water to encou- 
rage vomiting. 

The occurrence of ulceration within so short a period is unusual. 
Christison thought it was rarely to be met with, save where the case had 
lasted at least two days. Menstruation was present in the above instance. 
Cases are on record where this phenomenon has been recalled long before 
its stated period by arsenical poisoning, though there was no evidence 
that such was the fact here. 

Some obstruction was thrown in the way of the analysis of the fluids 
rejected from the stomach during life, by the presence of sulphate of 
zinc. The operation with sulphuretted hydrogen failed; but Marsh’s 
‘hydrogen test,” already alluded to, rendered the presence of arsenic 
quite obvious, though the quantity operated on was extremely minute. 

The copper and the silver test are both rejected by Mr. Taylor, except 
when operating on a clear solution of the poison in which there is cer- 
tainly no organic matter, nor any foreign salt, alkaline or metallic. 

Common salt, which is so very likely to be met with in the stomach, 
mixed with arsenic, not only destroys the action of the silver test, but 
renders that of the copper also ambiguous. Now, though, by a compli- 
cated process, this substance may, it is true, be got rid of, yet the 
“hydrogen test,” as well as the reduction of the precipitated sulphuret, 
are so entirely satisfactory as to render further and more operose proofs 
altogether superfluous. The operator must not, however, forget that the 
presence of a metallic salt, such as the sulphate of copper or of zinc, or 
tartarized antimony, so often exhibited as emetics in these cases, might 
give rise to some ambiguity in the reaction of sulphuretted hydrogen. So 
likewise, if a compound poison were swallowed, (such as a mixture of 
corrosive sublimate with arsenic,) the analysis might be seriously embar- 
rassed, unless the operator were aware of the effects of sulphuretted 
hydrogen on particular metallic salts. But such mixtures do not at all 
interfere with the results afforded by Mr. Marsh’s apparatus. 

The paper concludes with some remarks on the solubility of arsenious 
acid in water and other menstrua. The affinity between arsenic and 
water at low temperatures is very slight. Even when boiling water is 
poured on it, and allowed to cool, the quantity dissolved, though greater 
than in the preceding instance, is still remarkably small, and much less 
than the quantity retained in a cold saturated solution prepared by doii- 
ang the arsenic and water together for several hours. Various explana- 
tions of this have been attempted, none of which are satisfactory. Thus 
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Fischer, a German chemist, conceived that the arsenious acid underwent 
a change during the process of boiling, one portion of it being rendered 
more soluble by abstracting oxygen from the remainder; and, in confor- 
mity with this view, he asserts that the portion which separates by crys- 
tallization on cooling, is very much less soluble than common arsenious 
acid. But Mr. Taylor shows satisfactorily that this explanation is erro- 
neous; the diminution of solubility in the crystallized portion being at 
most very inconsiderable, and only such as may be ascribed, as well as 
the change of colour to a dusky brown or yellowish colour, to the altered 
arrangement and increased force of cohesion of the crystalline particles. 
There is, in fact, no conversion of arsenious into arsenic acid. ‘‘ We 
know (says Mr. T.,) that the effect of heat in rendering solids more solu- 
ble in water is due to this agent increasing the force of affinity between 
the solid and the liquid with some bodies; and arsenious acid is a direct 
instance of this. It is necessary that the heat should be for some time 
applied, in order that the affinity of water for this body should be raised 
to its maximum degree.” 

Guibourt, one of the chief authorities on the subject of the solubility of 
arsenious acid, and who is quoted largely by Berzelius and Dumas, no- 
ticed a great difference in solubility between the opaque kind (common 
arsenic) and the transparent, and in favour of the former; a result which 
is, however, as we have seen, quite at variance with Mr. Taylor’s experi- 
ence. Guibourt’s results with regard to the solubility of the opaque 
variety are as follows: 


1000 parts of water, at 60°, dissolve 12.5, or =. 
1000 — at 2129, — 114.7},0r 
1000 — at 212° (cooled to 60°) 29.0, or 4. 


An extraordinary difference exists amongst those chemists who have 
experimented on this subject. Thus, 1000 parts of temperate water 


dissolved, of arsenious acid, according to Despretz, .,;—according to 
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This singular discrepancy is attempted to be accounted for by Mr. 
Taylor, on the supposition that some of these experimentalists made their 
deductions from actual solution in cold water, and others from solutions 
formed by boiling, and allowed to cool before examination. 

The difference in regard to the solubility in water at the boiling point, 
as stated by different experimentalists, 1s also startling. Thus, 1000 
parts of boiling water dissolve, according to Guibourt, } of their weight; 
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This disagreement, Mr. Taylor thinks, may be explained by supposing 
that a heat of 212° may have been applied for different periods of time, 
and that the specimens of arsenious acid employed varied in their degree 
of solubility. The specific gravity of a mass of arsenious acid which had 
been kept for four years, and was perfectly opaque, but still slightly 
crystalline in its newly fractured surface, was found to be 3.529; whilst 
that of a recently prepared specimen, which was perfectly transparent, but 
had a slightly yellowish tinge, was 3.798. 

Arsenious acid is soluble in water, alcohol, and oils. Mr.T.’s expe- 
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riments were directed to the two former menstrua. We must here again 
limit ourselves to his general deductions. ; 


‘*From the whole of these experiments, I may perhaps be permitted to draw the 
following conclusions: 

“41. That hot water, allowed to cool from 212° on this poison dissolves less than 415 
of its weight, or about 13 grains to each ounce of water. 

“¢2, That water boiled for an hour in this substance dissolves J, of its weight, or 
rather more than twenty grains to each ounce. 

«3. That this water, on perfect cooling, does not retain more than about 4, of its 
weight, or twelve grains to the ounce. 

‘4, That water boiled on arsenious acid to the most perfect state of saturation, after 
having stood six months, holds dissolved about 34 of its weight, or thirteen grains to 
the ounce. 

“<5. That there is no observable difference in the solubility of the transparent and 
opaque varieties of arsenious acid. 

“6, That water at ordinary temperatures will dissolve from about qo to sj of its 
weight, or from half a grain to one grain to each ounce of solvent, according to cir- 
cumstances. 

“7, That the presence of organic matter in a liquid is an obstacle to the solution 
of the poison. Thus, hot tea and cold porter will not take up more than about half a 
grain to the ounce; while hot coffee and cold brandy do not dissolve more than a 
grain to the ounce. (Alcohol dissolves more than twice that quantity, or, according 
to Brande, eight times.) 

“There are two points of practical importance which these experiments suggest in 
relation to the analysis of organic liquids suspected to contain arsenic, especially 
when the liquids have been obtained from the stomach or intestines: first, to dilute 
the liquid considerably with water; and, secondly, to boil the liquid thus diluted for 
at least two or three hours. By attending to the first point, we in a great degree 
destroy the effect of organic matter in impairing the solubility of the poison; and by 
the second we insure the solution of every portion of poison which may be present.” 
(P. 102-3.) | 
_ It was observed, in the experiments alluded to, that the arsenic which 
was in the form of a fine powder occasionally floated in part on the sur- 
face of the cold as well as the boiling water, in a film or in small lumps ; 
and in part adhered to the sides of the vessel, whilst the remainder sunk 
to the bottom. The rapidity of boiling made a considerable difference 
in the quantity dissolved; water which boils violently taking up as much 
in half an hour as that kept gently boiling in twice that time. The length 
of time during which the boiling is kept up also makes,’ all other things 
being equal, a notable difference in the quantity dissolved. 

It is deduced, from Mr. T.’s experiments, that very nearly the same 
quantity of arsenious acid is taken up by hot water allowed to cool, and 
by cold water poured on this substance in powder, provided the vessel 
containing the cold water be frequently agitated. It is a curious, and 
hitherto an unexplained fact, that water should retain so much more of 
this poison, as from ten to twenty times the quantity, when perfectly 
cooled from a boiling saturated solution, that it will take up at common 
temperatures without heat. 

When administered in the state of a perfectly transparent saturated 
solution, as in a case which was the subject of trial at Mayence, about 
two years ago, its effects may prove most rapid, and at the same time no 
trace of arsenic be found, on analyzing the contents of the viscera after 
death. 

As to the menstrua ordinarily employed, suicides generally prefer 
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water, whilst murderers select some liquid article of food, such as tea, 
coffee, brandy, or gruel, which they conceive calculated to conceal the 
supposed disagreeable taste of the poison. It has not, however, if pure, 
any of that acrid, caustic flavour attributed to it in several medico-legal 
works, but (as stated by Christison,) merely a faintly sweetish taste. The 
solubility of arsenic is much impaired by the presence of organic matter. 
Nocertain opinion can be expressed respecting the solvent powers of gruel, 
broth, or liquids of a similarly viscid nature: “ they mechanically suspend 
the particles of arsenic exactly in proportion to their, viscidity, and thus 
a very powerful dose of poison may be administered in a small quantity 
of liquid.” Hahnemann found that water impregnated with mucus or 
milk dissolved the poison with difficulty. 

In taking our leave of this excellent paper, we would once more 
strongly recommend its careful perusal to all persons interested in the 
examination of the medico-legal questions connected with the subject of 
arsenic; as several of the points likely to be raised in the course of the 
trial of cases of alleged poisoning by this mineral are here discussed, and 
settled on the only true basis—that of cautious induction from well- 
conceived and carefully executed experiments. 


Then follows a paper by Mr. T. W. Kina, “ On the Safety- Valve 
Function of the right Ventricle of the Human Heart; and on the Gra- 
dutions of this Function in the Circulation of Warm-blooded Animals.” 

The object of this essay is to shew that the auriculo-ventricular valve at 
the right side of the heart, in man and some other classes of animals, is 
so constructed, as, upon certain occasions, to perform imperfectly the 
office of closing the passage between the ventricle and auricle, during 
systole. On these occasions the tricuspid valve is supposed to actasa _. 
safety-valve, the explanation of which, in the author’s words, is as 
follows: 

“ The veins, being more or less influenced by their own number and capacity, by 
the position of the body, by cold, compression, repletion, and respiration, the blood 
is brought to or collected in the right ventricle in varying quantities; and on occasions 
of the most copious influx, the cavity becomes distended ; upon which, portions of 
the tricuspid valve are drawn aside, an aperture of reflux is produced, and the force 
of the ventricle is diverted from the pulmonary circulation at the moment when the 
lungs might otherwise be overwhelmed.” 

In the preceding quotation we have enumerated various powers which 
propel the blood through the veins to the right side of the heart, and 
cause fulness of the right ventricle; ‘‘ but the most persistent and impor- 
tant power of the venous circulation that we have to consider (says Mr. 
King,) consists in a pulsatile wave derived from or through the capillary 
system. When the body is at rest in the horizontal position, what are 
the means by which the veins transmit their contents, from all extreme 
parts, to the centre of the circulation? To this enquiry I should not 
hesitate to reply: that the chief force is the ventricular impulse, propa- 
eated, through the arterial tubes and the capillaries, into the veins of 
every part.” , 

Mr. King doubts that any propelling power resides in the capillary 
vessels; “yet would not absolutely deny to these vessels an operation 
similar to that of the heart, namely, a passive diastole under the influx 
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from the arteries, and an active subsequent systole, together with an 
apparatus tantamount to valves, by which the onward current of the cir- 
culation is sustained. . . . In many vascular parts, common size injec- 
tion passes readily from the veins into the arteries; which is a fact much 
opposed to the idea of a valvular action in the capillaries. We cannot 
positively deny to the capillaries a propulsive peristaltic or vermicular 
action, but yet it seems almost inadmissible.” On this subject we may 
remark that the circulation in many of the simpler animals seems to 
require a propelling power in the capillaries: for instance, in fishes, from 
whose single ventricle the bronchial arteries arise, terminating in the 
bronchial veins, which coalesce to form the aorta. ‘This vessel again 
becomes continuous, by its capillaries, with the veins of the body, which 
return the blood to the heart. It can hardly be supposed that the ven- 
tricular impulse is continued throughout this double series of vessels, each 
so minutely divided. The same observation may be applied to the portal 
circulation of the liver in man, and other animals in which the portal veins 
pass through that organ. The well known fact, also, that soon after 
death the arteries are found generally empty, and the veins full, requires 
‘some other explanation than is supplied by the propelling power of the 
left ventricle. | 

Mr. King believes in the existence of a venous as well as an arterial 
pulse. By means of a ‘‘sphygmometer,” consisting of a fine capillary 
lever with a long index radius, made by drawing out a piece of sealing- 
wax into a thread about two inches long, and, with a little tallow, fixing 
this across a vein, on the back of the hand, so that nine-tenths of its 
length might project on one side of the vein, Mr. King states that the 
pulsation of the veins becomes very manifest, especially under circum- 
stances of repletion. ‘‘The action of this little sphygmometer,” he says, 
“has been witnessed by many; and I scarcely think that any exception 
can be fairly made to its application, to prove the existence of a pulse or 
undulating current in the veins. Applied to an artery, it plays freely 
and quickly: on a vein its movement is very steady, and only visible 
when neatly adapted; whilst, if applied to any other part, no motion is 
produced.” We have tried this experiment, but with different results 
from those described by Mr. King. We have not been able to perceive 
any motion indicating a venous pulse. 

The circumstances illustrating accumulation in the right ventricle are 
stated as follows: 

‘‘ That the right ventricle readily becomes turgid from obstructions to 
the pulmonary circulation is well seen in experiments upon the living 
heart, in situ. The right side begins to swell with the first disturbance 
of the respiration, whether the lungs are kept distended . . . or suffered 
to collapse; . . . while the reduced state of the left side of the heart 
clearly shews that the lunes admit but little blood.” The accumulation 
of blood in the right side of the heart and its distention, in the act of 
dying, the frequent hypertrophy and morbid dilatation of the right ven- 
tricle, are adduced as proving that this “cavity is subject to a certain 
internal expanding force, at least, in a state of disease: a force that can- 
not be supposed slight, when it is observed to operate effectually against 
the natural contractile power, and often against a very considerable 
increase of substance and power in the muscular sac. The dilated ande 
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hypertrophic right ventricle is continually found in death fully distended 
with blood; and I am inclined to think that this dilated ventricle is dimi- 
nished in some degree after death, by the tonic contraction common to 
all muscles. It seems reasonable to infer, that in the natural states of 
the circulation, some degree of distention is of much more common 
occurrence.” 

The circumstance which led the author to the study of the present 
subject was a post-mortem examination, in which the right ventricle was 
found morbidly dilated, and which afforded ‘‘ conclusive evidence that 
the right ventricle is liable to dilatation, and that the dilatation deranges 
its valves. The last proposition isthus explained. The cavity is formed 
by the solid septum of the heart for its inner wall; and by a thinner, 
more extensive, and yielding layer of muscle for its outer or right wall; 
whilst each of these walls affords points of attachment to the cords of the 
valves. The distention of the cavity, operating chiefly upon the weaker 
paries, carries it outwards, together with the cords and curtains attached 
to it; and the parts of the valve being drawn from the proper plane of 
their valvular adjustment, the backward communication into the auricle 
remains open.” 

The author’s description of the tricuspid valve in the human heart, 
abbreviated, isas follows. The valve consists of three parts, or curtains : 
the fixed curtain occupies the left margin of the aperture in apposition 
with the solid wall, from which arise all the cords affixed to this portion 
of the valve. A second, or anterior, curtain is attached at the anterior 
and right edge of the opening, having one free border forwards, and ano- 
ther backwards in the ventricle. The cords of this portion of the valve 
are inserted, some into the solid, and others into the yielding wall of the 
ventricle, near its centre; where also is attached a muscular band 
stretching across the cavity between the two walls, and called by Mr. 
King ‘the moderator band of distention.” The third or right curtain is 
situated on the right side of the aperture posteriorly: and the greater 
part of its cords are attached, by the intervention of muscular columns, 
to the yielding wall. ‘‘ Having concluded,” Mr. King says, ‘ that all 
parts of the valve in connexion with the yielding wall of the ventricle are 
affected by dilatation, I venture to call them curtains, cords, and columns 
of distention. The anterior and right curtains, then, are parts of dis- 
tention, together with the cords and fleshy columns attached to the 
yielding wall.” 

The experiments of the author, in illustration of his views, consist in 
injecting the ventricles through their respective arterial trunks; a portion 
of the auricles having been previously removed, in order that the closing 
of the valves might be seen. He found that, generally, the mitral valve 
Preval the reflux of the fluid employed, while the tricuspid, closing 

ess perfectly, allowed some to pass. As regarded the right side of the 

heart, much depended upon the state of the organ. If flaccid and dis- 
tended by fluid, the valve closed imperfectly: if, on the contrary, the 
muscles were firm, and over-distention was prevented, the tricuspid valve 
was found to perform its office well. 

There are, we think, two objections to these experiments; first, that 
the flaccid and easily distended right ventricle of the dead heart is a most 
inadequate representative of the same part in the living subject: secondly, 
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that a very small pipe was used for injection, ‘‘ rather less than the fourth 
of an inch in diameter, and often still smaller;’”’ whereas, in order to 
imitate the systole of the living heart, a pipe ought to have been employed 
equal in diameter to the trunk of the artery, and care should have been 
taken to imitate the contraction of the ventricle by compressing it gradu- 
ally with the hand, during the process of injecting. By employing these 
precautions, we have found the tricuspid valve to perform its office remark- 
ably well, allowance being made for the flaccid state of the papillary 
muscles, (called by Mr. King ‘“‘ columns of distention,’’) in the dead heart. 

There can be no doubt, however, that if the right ventricle be very 

much distended, either in the dead or in the living body, its valves will 
be inadequate to close the passage to the auricle, until the distention has 
been partially got rid of, and that, previously to this, in the living heart, 
a portion of the blood will be driven back into the auricle. 
_ The second and third parts of this paper are devoted to the examination 
of the tricuspid valve in mammalia and birds; but we are unable to 
follow the author into the details of this portion of his essay. He 
arranges the individuals of each class into series, according to the degree 
of valvular perfection in the: right ventricle; and endeavours, but we 
think not satisfactorily, to shew in each an adaptation of the anatomical 
structure to the habits of the creature. 

The author’s style is, in many respects, faulty; much too prolix, and 
sometimes obscure; and the ninety-one notes, which are to be found in 
the seventy-five pages, of which his paper consists, prove to us either a 
want of natural connexion in the subjects, or deficient powers of arrange- 
ment in the author. We would observe, also, that the terms ‘‘ columns, 
cords, curtains, parts of distention,” strongly savour of that rage for 
extravagant nomenclature, by which certain anatomical writers of the day 
are mainly characterized. 


‘This article is followed by ‘‘ An Experimental Inquiry respecting the 
Process of Reparation after Simple Fractures of Bones,” by Mr. 
Bransspy Cooprr. 

This gentleman, at the suggestion of Sir Astley Cooper, has undertaken 
a series of experiments to determine, with accuracy, the phenomena which 
occur in the reparation of fractured bones. We cannot, until the inquiry 
is completed, do more than state the plan adopted by Mr. Cooper, and 
express our hope that the result will prove instructive. A great deal has 
been already done on the subject; but it must be admitted that all parts 
of the process of reparation are not yet sufficiently understood. 

The thigh-bones of rabbits were those selected by Mr. Cooper for 
experiment; and the bones were fractured in such a manner as to inflict 
the least possible injury in the soft parts. The animals were killed at 
different successive periods, and the dissection was performed in each 
about one hour after death. A description of the appearances is given, 
illustrated by well-executed drawings, which afford an instructive view of 
the several changes which occur. The conclusions which Mr. Cooper, 
from his enquiries, arrives at are nearly as follows. 

The first effect of the fracture is extravasation of blood between the 
cancelli, and into the surrounding parts: by this, when the blood coa- 
gulates, the limb is stiffened, and farther bleeding prevented. ‘There is 
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little farther change for the first twenty-four hours. On the third day, 
the limb is rendered still more rigid by the effusion of lymph, the pro- 
duct of inflammation, between the bones and amongst the surrounding 
muscles. From this period the effusion, which is at first gelatinous, gra- 
dually thickens, forming a distinct tumour around the fracture, limiting 
motion, and preventing the muscles being irritated by irregular ends of 
the bone. After this, the extravasated blood is absorbed; the last 
remains of it being that interposed between the fractured ends of the 
bone. Mr. Key is of opinion that this coagulum becomes organized, and 
assists in the reparation. 

About the sixth day, the effused matter has the appearance, firmness, 
and elasticity of cartilage, and by its contraction tends to bring the 
hitherto separated ends of the bones, even though overlapping, parallel 
and in contact with each other. At the broken part, the periosteum is 
absorbed; but elsewhere it is thickened, and more loosely connected with 
the bone than with the textures around. The denuded part of the bone 
becomes softened and more vascular. The first deposit of bony matter 
takes place on the surface of the old bone; and from this Mr. Cooper 
infers, that the osseous system alone is in such cases the source of the 
bony deposit. He supposes that ‘‘ the surrounding textures so far assist 
in the reparation of a fractured bone as to induce approximation, limit 
motion, and diminish the irritability and contraction of muscle; whilst 
the osseous system itself deposits the earthy matter essential to hardness, 
the grand characteristic of bone.” Mr. Cooper finds an argument in 
favour of this view in the fact that bones little organized, such as the: 
cranium or neck of the femur, are badly able to work out their own repa- 
ration. From Mr. Cooper’s experiments, it appears that, in rabbits, 
earthy matter is deposited in the cartilage so early as the ninth and 
sometimes the seventh day. Sections of such cartilage, placed on glass 
and dried, exhibit at this period the white osseous particles in the form 
of minute hard specks. 

The only two points of novelty which Mr. Cooper’s experiments would 
appear to suggest are,—the power of the callus to replace the deranged 
bones, and the secretion of the new osseous matter by the vessels of the 
original bone, exclusively. With respect to the first suggestion, it 
appears to us that there are other circumstances in connexion with the 
period of reparation in cases such as those experimented on by Mr. 
Cooper, which should, as well as the contraction of the callus, be taken 
into consideration, in accounting for the power of self-adjustment of the 
fragments; and, at all events, it would be well to have the matter cleared 
up, lest it be prematurely used as an argument in favour of slovenly 
treatment, or of the practice of leaving broken limbs without any treat- 
ment whatever, to heal the best way they can. As to the second point, 
it may, as being a mere physiological question, safely lie over for farther 
consideration. We may observe, however, in passing, that the fact of 
the secretion of bony matter commencing in the textures immediately 
next adjoining the original bone, is not now for the first time announced ; 
and that some farther proofs than those adduced by Mr. C. are necessary 
before we can go the full length with him in believing that the whole 
mass of new osseous formation is derived exclusively from this source. 
The farther experiments and observations promised by Mr. Cooper, will, 
no doubt, set these important matters in a right point of view. 
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It would have given us sincere pleasure if we could have bestowed on 
the ‘* Reports of Obstetric Cases, with Observations, by Dr. ASHWELL,” 
more commendation than we fear it will be in our power to do. We 
cannot compliment the author greatly either on his style or on the general 
character of the observations; although it is true that the paper contains 

practical remarks of value, and some curious cases. It is but justice to 
the author to state, that many parts of this report are obviously not the 
composition of Dr, Ashwell himself, but of those gentlemen who, as 
pupils or clinical clerks, had the management of some of the cases. 

We are surprised to find it stated that in “ Inflammatio Oris Cervi- 
cisque Uteri, cupping on the loins, anodyne injections, mild laxatives, 
with hyoscyamus, and absolute rest in the recumbent posture, comprised 
the whole of the treatment.” Was there no trial of mercury, or of leeches 
applied directly to the part, or the nitrate of silver, or the warm bath? 

The cases of ‘“‘irritable uterus” were treated with ‘the hip-bath, 
hyoscyamus and camphor, assisted by the employment of anodyne injec- 
tions and suppositories, . . . while tonics, as the calumba, cascarilla, 
and quinine, were administered, to maintain the powers of the constitu- 
tion.” In these cases, also, we think the remedies above mentioned 
might have been useful, as also guiacum and iron, which latter especially 
has frequently, in our hands, appeared to be the agent to which the 
patient was ultimately indebted for her complete cure. [t would, more- 
over, have been satisfactory to have been told how many patients affected 
with these two complaints were cured by the treatment adopted. 

All the cases of Leucorrhoea were treated with astringents and tonics: 
but no examination is reported to have been made of the state of the 
uterus and other parts concerned: are we to conclude that the treatment 
was adopted in reference to the mere discharge, without any thing being 
known of the condition of the parts from which it proceeded? 

In Menorrhagia the ergot of rye is stated to have been of great service, 
and was employed, both internally and externally, ‘in the form of in- 
jections,” (p. 206.) Wedo not understand what is meant by the latter 
expression. 

We have in some of our preceding numbers had occasion to notice 
more than once the subject of Polypus of the Uterus, and have conse- 
quently anticipated the discussion of some points in which we differ from 
Dr. Ashwell. There are however some of Dr. A.’s views of this disease, 
both pathological and practical, which seem to call for further notice in 
this place. He details four cases of polypus successfully operated on by 
the ligature. Dr. A. excludes altogether the use of the knife in such 
cases; but we cannot admit, asthe readers of the articles referred to are 
aware, that he entertains this preference ‘in common with English prac- 
titioners.” In common with many, unquestionably, and some of these of 
great name, his preference is shared. Still, as formerly stated, several 
practitioners in this country decidedly prefer the use of the knife in many 
cases of polypus; and we think this preference particularly justified where 
the tumour is of the hard fibrous kind, the pedicle small, or of moderate 
size, or where the polypus protrudes, or nearly so, from the vagina, so that 
its stalk can be brought into view. In these cases, we consider that the 
knife is infinitely to be preferred; and as to the occurrence of so much 
hemorrhage as might require the plugging of the vagina, surely the 
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inconvenience of that simple and effectual proceeding is productive of 
much less annoyance and danger to the patient than the repeated tight- 
enings of the ligature, the foul putrid discharges, the presence of the 
instrument in the vagina for so many days, and the risk of dangerous 
irritative fever. 

We would say decidedly that a much greater number of accidents 
have, on the whole, followed the use of the ligature than that of the 
knife; the latter may be, and often is, difficult to use, and there is the 
risk of hemorrhage; but where a ligature is applied and a week or ten 
days elapse before the pedicle is cut through, it is by no means the safe 
operation that is generally supposed: that it does most frequently hap- 
pily succeed, we know by repeated experience, but we have also seen the 
contrary too often, to allow us to join in the exclusive commendation of 
this mode of proceeding. : | 

It is asserted by many as a reason for using the ligature, that its appli- 
cation always puts an end to the hemorrhages and is not productive of 
any pain. Now, neither of these statements can be admitted as univer- 
sally true; the hemorrhages are not always arrested by the application 
of the ligature, although in the great majority of instances they are so; 
and there is one kind of polypus which always gives pain when its pedicle 
is constricted, namely, that variety in which the proper tissue of the 
uterus is continued into the stalk of the tumour, or, as it sometimes is, 
into its body.* In a case tied by Dr. M‘Farlane at Glasgow, on the 
application of the ligature the patient ‘complained immediately of acute 
pain, which in a few minutes became so severe that she could hardly be 
persuaded to submit to its continuance,” and subsequent tightenings of 
the ligature reproduced the pain.+ 

In case 4, p. 238, Dr. Ashwell judiciously availed himself and with 
success of the powers of the ergot to cause the expulsion of the polypus 
from the cavity of the uterus, and to bring it within reach of his ligature; 
we think he might have done the same with advantage in the preceding 
case, instead of attempting to tie the polypus within the uterine cavity, 
by which he incurred an unpleasant failure, and caused the patient a 
hemorrhage which reduced her to the brink of the grave. It may be 
mentioned here, that occasionally the administration of ergot in such 
cases has not only effected the descent of the polypus, but has caused 
its strangulation and removal. This we ourselves have witnessed, and 
Dr. M‘Farlane has recorded a very interesting case{ in which the same 
fortunate result followed the use of this remedy. 

Dr. Ashwell’s remarks (p. 239,) on the structure of polypi, shew, in 
our opinion, a deficient acquaintance with the nicer details of the subject, 
and of the investigations of others both here and on the continent. He 
maintains that the hemorrhage comes from the polypus and not from the 
uterus: Ist, because, in his own cases, it ceased immediately on the tight- 
ening of the ligature; 2dly, because Mr. Langstaff related a case where 
a patient lost her life from the repeated bleedings of an undiscovered 
uterine polypus; 3dly, because a polypus examined by Dr. A. and Mr. 


* See Cruveilhier. Anat. Pathol. liv. xi. pl. 6, fig. 1, 2, 3. 

+ Vide an excellent article on this subject by Dr. M‘Farlane in Glasgow Med. 
Journ., vol. I. p. 424, 

} Ibid. p. 414, 
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Sibson was proved to have vessels in it: and he moreover considers these 
facts as tending to prove that an uterine polypus cannot be the same as 
a fibrous tumour of the uterus. 

Now, surely Dr. Ashwell knows that a fibrous tumour in the substance 
of the uterus is constantly productive of profuse and repeated heemor- 
rhages, and yet, as he himself says, “it is rare to meet with a hard 
tumour that bleeds,” for this cogent reason, that the hard or fibrous 
tumour of the uterus has no vessels in it to yield blood. 

We should think that Dr. A. must have seen polypi removed whose 
surface was smooth and perfectly unbroken throughout, and which had 
yet by their presence caused the system to be fearfully drained of blood ; 
and he must be aware that the hard white polypus has not a single blood- 
vessel in its structure. Twice recently we have seen the substance of 
polypi of this description divided by the hook tearing through it, in the 
attempt to draw them down, and not a single drop of blood flowed from 
them; nor could a trace of a vessel be discovered in either of them, by 
the most careful inspection after their removal. Yet, in both these 
instances, the patients had been the subjects of profuse hemorrhages. 

Dr. A. wishes to deny the identity of uterine polypi with the hard 
fibrous tumours of the uterus, which, he says, has lately been maintained 
by some eminent pathologists. Between these, however, he is ‘‘ disposed 
to believe that there are, occasionally, points of similarity, especially 
between large, old, and condensed polypi and these tumours; but it is 
erroneous to view this similarity as at all complete, or universally 
existing.” 

Weare not aware that any eminent pathologists have maintained, asa 
general rule, the identity of uterine polypus and the fibrous tumour of 
the uterus: such a view cannot be entertained for a moment; but Dr. 
Ashwell’s opinion, that they are always dissimilar, is equally untenable. 
The white membranous lines he considers as peculiarly distinctive of the 
fibrous tumour of the uterus, and as not to be found in the polypus. 
But Cruveilhier (liv. 24, pl. i.) proves to us that a polypus may possess 
these as perfectly as an uterine tumour; and we think there is hardly a 
large museum in which the same fact may not be verified: we ourselves 
have seen it repeatedly; and, in the two instances above noticed, of 
polypi without blood-vessels, the structure was completely that of the 
uterine fibrous tumour. 

Among the peculiarities noticed by Dr. Ashwell as contradistinguishing 
the two diseases, he mentions the possession of sensibility by the hard 
tumour, and the want of it in the polypus; and the vascularity of the 
latter and non-vascularity of the former. But we have already shown 
that a polypus may be as destitute of vessels as the other variety of 
tumour. We are surprised to find Dr. A. asserting that ‘‘the hard 
tumour most frequently grows externally, seldom encroaching on the 
cavity of the uterus.” We thought its doing so a matter of such com- 
mon observation as to be familiar to every one; and so it has been spoken 
of by Cruveilhier, Dupuytren, and many others. But what need of 
dwelling on particular points, when we have good reason to believe, with 
the distinguished authorities just named, that the fibrous tumour of the 
uterus not unfrequently becomes the uterine polypus, simply by descent 
and the consequent formation of a stalk. ‘‘ There are,” says Cruveilhier 
in his remarks on pl. i. liv. xxiy., ‘hard polypi, which consist of an 
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hypertrophy of the tissue of the uterus: there are others which consist 
of fibrous tumours developed underneath the mucous membrane of the 
uterus or close to it, which grow towards the uterine cavity, sometimes 
remaining enclosed in that cavity, and at other times passing through the 
os uterl and descending into the vagina.” And Dupuytren uses almost 
the same words when speaking of the fibrous tumours of the uterus. 
‘‘ These tumours (he says,) are often situated at the internal surface of 
the uterus, and are either merely projecting into the uterine cavity, or 
are completely pediculated, and these are the most common, constitu- 
ting the real fibro-cellular polypi, &c.’”* 

Of the six cases of polypi reported by Dr. Ashwell, three were in women 
who had had children, one in a woman long married but never pregnant, 
and two in single women: it is not stated whether these latter had coha- 
bited with the other sex or not. This proportion, though on a very small 
scale, is satisfactory as shewing the fallacy of the commonly entertained 
notion that a much greater proportion of old maids are attacked with 
these complaints. On this subject Dupuytren has given us a table on a 
much more extended scale, which we subjoin. 

Of 58 women affected with polypus 

54 were married, or being single had cohabited. 
4 only were unmarried and supposed not to have had sex- 
ual intercourse. 
58 
Of 51 women, there were 
39 married, and with from 1 to 10 children, 49 
3 unmarried, but with children, i : 
8 married, but without any family, 
I unmarried, who had cohabited but had not had soy} 9. 
child . - ; 


51 
The proportion of instrumental cases given by Dr. A. is small, and 
therefore bespeaks laudable practice: in 627 deliveries the forceps was 
used twice and the vectis twice; that is, for both, once in 1562: the 
crotchet only once in the 627. Altogether instruments were resorted to 
only five times, or once in 125%. The mortality of the children born 
under presentations of the nates or feet is enormous, being no less than 
nine out of eleven. For this, however, it would be quite unfair to 
impute blame to Dr. A. as these cases were principally under the care of 
pupils. Of the 627 women delivered, six are reported to have died, or 
one in 1043. This appears to us fortunate practice, considering the class 
of patients attended. 
Of 22 cases of carcinoma uteri there occurred between the age of 
30 and 40 — 8 cases. 
40“ 50—6 * 
50 * 60—6 * 
60 ** 70—2 <«§ 


ane 


“ Legons Orales, tom, ili. p. 243. 
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All these women we are informed were married, and, except two, had 
been mothers; seven were of light complexion and fifteen dark. 

Eleven cases of ovarian disease and one of ascites are detailed, which 
do not afford much ground for comment. The author’s remarks on this 
group of cases are judicious, and coincide with the results of our own 
experience. 

“The statistics of these cases are instructive. In nine out of the twelve patients, 
there was deranged menstruation. Eight were or had been married ; four were single. 
Two had not been mothers ; and the remaining six had produced only twenty-two 
children ; fifteen of the number having been borne by two women; facts not altoge- 
ther unimportant, where the ovaries are structurally diseased. The progress of ova- 
rian dropsy is extremely uncertain, and the effect of treatment is not less so. Occa- 
sionally, the disease advances by almost imperceptible degrees, and, for years, is 
scarcely at all regarded: suddenly, however, and without any appreciable cause, the 
malady not unfrequently displays great morbid activity, and paracentesis is performed, 
to obtain transient and slight relief. All remedies, excepting the extirpation of the 
diseased viscus, participate in this general inefficiency ; and we cannot but regret that 
the curative means are so few and so feeble. Negative treatment, or, in'other words, 
an attention to the general health, avoiding, as muchas possible, constitutional excite- 
ment and ovarian irritation, promise most favorably for the patient. The cases adduced, 
and many others, sufficiently attest the powerlessness of medicine; and as to the 
radical cure, it is too truly hazardous, to be more than very rarely even thought of. It 
is true, that many patients pass through a tolerably long and comfortable life with a 
large ovarian dropsy; and more might enjoy thisimmunity from suffering, if marriage 
and parturition were avoided, and if they could be induced rigidly to practise self- 
denial and abstinence.” (P. 226.) 

_A case of hard tumour of the uterus is related, which acquired a great 
size and weight (26lbs.), and in which iodine appears to have been of ser- 
vice. In the efficacy of this powerful remedy Dr. A. expresses, and we 
think justly, his unabated confidence in the treatment of uterine and 
ovarian tumours, 

At page 242 a case is reported by Mr. Joseph Ridge, in which, for the 
cure of a “‘ purulent discharge from the lining membrane of the uterus,” 
in a girl of nineteen, that organ was twice injected with warm water by 
Dr. Ashwell: by this, violent and of course dangerous inflammation was 
induced; but the original disease disappeared with the cure of the facti- 
tious inflammation. We must, however, be permitted to doubt both the 
accuracy of the diagnosis and the propriety of the practice in this case : 
and it is but doing justice to Dr. A. to state that in regard to the latter 
point he is himself doubtful. The remarks on this and several other 
cases do credit to his candour and impartiality. 

We have next, an interesting case of adhesion between the walls of the 
vagina, causing retention of the catamenia, in which peritonitis and death 
followed a second operation for the division of the adherent surfaces. 
Dissection shewed that the accumulation had distended the uterine cavity ; 
a fact worth noticing, because some persons doubt that such an effect is 
produced by retained menses: although we ourselves have seen the uterus 
acquire, under such circumstances, a size equal to that of the sixth month 
of pregnancy. 

A case of ‘malignant disease of the external genitals complicated 
with pregnancy” is also reported by Mr. Ridge. After the completion 
of the seventh month Dr. Ashwell induced premature labour by puncturing 
the membranes; to which proceeding, under the circumstances, we do 
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not object, but against the way in which the case was subsequently 
managed, we must strongly protest. 


“Tn nineteen hours afterwards, labour-pains commenced ; and during this interval 
her local sufferings had been much relieved, and she had enjoyed several hours’ sleep. 
Every advantage was given, by restraining the rapid advancement of the fcetal head, 
for a gradual dilatation of the external parts; but as labour progressed, the labia 
became everted, and some dark grumous blood was discharged from the left. As the 
head was urged towards the outlet, it became evident that the latter would not allow 
its exit, without tearing away a considerable portion of the diseased structure, and 
giving rise to such a hemorrhage as the enfeebled state of the patient’s powers would 
ill sustain. At this time, Mr. Lever came to my assistance; and finding the head 
unusually firm and large, and that no pulsation was perceptible in the fontanelles, he 
determined to perforate the cranium. The greater portion of the brain escaped, with 
much blood; and the uterine efforts quickly expelled the collapsed head, the shoul- 
ders and nates gently following it. _ A slight laceration of the fourchette occurred, not- 
withstanding the firm support afforded to the perineum, but it did not extend to the 
softer, or, rather, less scirrhous parts. The placenta soon followed. The uterus firmly 
contracted, and, excepting a slight oozing from the morbid growth, scarcely any blood 
was lost. The child was well formed, and judged to be a little beyond the seventh 
month.” (P. 249.) 

It would appear from this, that lest the woman, whose condition was 
already hopeless, might possibly sustain some injury, or lose some blood, 
and because “no pulsation was perceptible in the fontanelles,” a living 
child, arrived at the period of viability, was destroyed. It will not, we 
presume, be pretended that the absence of pulsation at the fontanelles is 
any proof whatever of the extinction of fcetal life. It is but justice to 
Dr. A. to state that he does not appear to have had any hand in this 
proceeding; at least, he is not mentioned as having been present, but he 
notices it without censure in the Remarks appended to the case. 

The next case, also one of placental presentation, reported by Mr. 
Jackson, seems to us a striking example of injudicious practice. The 
patient seems to have been left from the 18th December till the 22d 
January without any examination being made to ascertain her real con- 
dition, although she had, in the interval, profuse hemorrhages and 
erinding pains. This was more especially the case on the 14th January, 
when dilute sulphuric acid with infusion of roses, opium, and the appli- 
cation of cloths dipped in cold vinegar and water to the lower part of the 
abdomen, were had recourse to. 

<¢ This was attended with success, as far as regarded the bleeding; though the pains 
continued at intervals till Friday night, the 22d, when suddenly there was another 
discharge of blood: her spirits became depressed; her pulse quick, and small; severe 
pains occurring every twenty minutes, accompanied with the expulsion of clots of 
blood: the liquor amnii was also trickling away. Availing myself of a pain, I exa- 
mined, and found a small portion of placenta projecting over the posterior edge of 
the os uteri, which was yielding. I now sent for Mr. Lever. After his arrival, there 
was no further uterine effort, or bleeding; the pulse was 120, small, and the patient 
excessively low: on examination, he found the presentation, as stated—the os dila- 
table, and the head within reach. He ordered tinct. opii m. xxv., and enjoined quiet. 
During the two following days, the liquor amnii continued to escape: she was more 
comfortable; took her medicine; and, an anodyne being exhibited at night, she slept 
tolerably well. On Monday morning, although no subsequent haemorrhage had 
occurred, there was sudden dyspneea, with jactitation of the upper extremities; pulse 
quick, and small; no uterine effort; and every indication for a speedy emptying of 
the uterus. I ordered brandy, slightly diluted with water, to be administered to her, 
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by means of a tea-spoon, every five minutes; and went for Mr. Lever, who immedi- 
ately delivered her of a still-born child, by turning; Dr. Ashwell being present.” 
(P.. 257.3 

It seems unaccountable that when Mr. Lever was called in on Friday 
night, nothing was done except giving twenty-five drops of tincture of 
opium, and enjoining rest; and that the woman was left to struggle until 
Monday morning without even the precaution of plugging the vagina. 
Then when she is in articulo mortis, and not till then, it is discovered that 
there is ‘‘ every indication for a speedy emptying of the uterus,” from 
which a still-born child is extracted. Transfusion was had recourse to, 
but ineffectually. Dr. Ashwell does not appear to have been informed 
of what was going on till it was too late, but, in his remarks he tells us 
that ‘‘this case is instructive as shewing that in cases of exhaustion 
there is something wanted to revive and re-establish the living principle, 
which the supply of blood cannot furnish.” We think that the case is 
very instructive in another point of view, as shewing, that inert trifling, 
and procrastination in cases of such imminent danger, as are those of 
placental presentation, can lead only to the most disastrous results. 

The last case contained in the report is one of pregnancy with imper- 
forate uterus, drawn up by Mr. Tweedie. The details are carefully 
given, and under the circumstances we believe the incision made into the 
cervix was justifiable ; though we think it not impossible that had a free 
venesection been premised and some further time given, an os uteri might 
have been found. Dr. Dewees mentions a case in which displacement of 
the os uteri by obliquity was mistaken for its absence; delivery was 
effected by dividing the cervix, as in Dr. A.’s case; and the woman was 
afterwards delivered of several children per vias naturales.* Dr. Ashwell 
is mistaken in supposing that the description of such an occurrence is 
original with him: Nagele has described a cause of dystocia in aggluti- 
nation of the external orifice of the os uteri arising between the time of 
conception and labour;+ and complete occlusion of the os uteri has also 
been recently met with, demanding the free use of the bistoury before 
the labour could advance,—the patient being twenty-three years of age, 
and the complete closure of the os uteri ascertained by ocular inspection 
as well as by the touch.t 


The only communication of Dr. Hopcxrn in this Number is the 
“« Description of a remarkable Specimen of Urinary Calculus; to which 
is added, some Remarks on the Structure and Form of Urinary Calculi.” 

The specimens (two in number,) described by Dr. Hodgkin were taken 
from the bladder of a boy, two years of age. They were about the size 
of a pigeon’s egg, of different shapes and of a whitish colour. The sur- 
face was soft, as if covered with a fleshy layer, which prevented the 
detection of the calculus by the sound during life. The texture compos- 
ing the surface was not unlike that of some blighted, acephalocyst mem- 
branes. On making a section, it was discovered that the calculus was 
made up of several alternating layers; one set soft, like that on the out- 


* Compend, Midwifery, 5th Edit. p. 126. 

+ Arch. Gen. de Med., Oct, 1835. 

¢ Entbindung bei Vollkommen verwachsenen Muttermunde. Siebold’s Journal fur 
Geburtshulfe, 1835, 
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side; the others of an opaque, white substance, having a fragile earthy 
texture; but, although the earthy layers were so brittle as to be crushed 
by the act of making the section, the fragments were so effectually 
retained in their relative situations by the tenacity of the membranous 
layers, that the two portions into which the calculus was divided were 
able to retain their form and cohesion. 

From an examination of this calculus, Dr. H. is disposed to offer an 
explanation of the nature of a specimen in Guy’s Hospital Museum, not 
hitherto understood; the characters and history of which are somewhat 
of the same kind as that described. He supposes that the two specimens 
mutually explain each other. The patient, the subject of the Guy’s cal- 
culus, was a lad who had been in the habit of passing a milky fluid, 
slightly tinged with blood, and taking, by coagulation, the form of the 
vessel in which it stood. Dr. Hodgkin is inclined to believe that the 
patient who produced the specimen of calculus described by him, as 
above, must at times, in consequence of the derangement of the kidneys 
or bladder, have produced urine having somewhat the character which 
had been constant in the lad who furnished the specimen alluded to; 
and that, by an alternation of such coagula with the deposition of phos- 
phates, the peculiarity in question was produced. The explanation is a 
most rational one; and it would have been satisfactory if Dr. Hodgkin 
could have verified, by observation, the resemblance of the condition of 
the urine in the two cases, the supposititious existence of which has led 
him to such conclusion. 

Dr. H. compares the irregularities and fractures observable in some of 
the layers of such calculi to the interruptions sometimes seen in the sec- 
tions of a stratified country; irregularities which he considers to have 
been produced by the successive and alternate deposits of hard and soft 
materials, the result of differences in the condition of the urine at different 
times. 

In following up this principle, Dr. Hodgkin offers some interesting 
remarks respecting the varieties observable in the form and composition 
of calculi in general, and gives a plate illustrative of his views, repre- 
senting fourteen different varieties of calculi. 


The last paper in the collection, though by no means the least consi- 
derable, is one by Dr. Bricut, which well supports his long-established 
reputation for sound pathological views and talent for observing the phe- 
nomena of disease, and graphically detailing them. It is entitled ‘Cases 
and Observations illustrative of the Diagnosis where Tumours are situ- 
ated at the Basis of the Brain; or where other Parts of the Brain and 
Spinal Cord suffer Lesion from Disease.” 

Of the nine cases given, the first two are perhaps the most interesting. 
There is a strong resemblance between them, and they mutually throw 
light on each other. In both, a tumour existed just beneath the tento- 
rium, attached to the petrous portion of the temporal bone, and pressing 
aside the pons Varolii. The subject of the first case was a middle-aged 
officer, who, in the autumn of 1829, when on foreign service, began to 
suffer from a periodic pain in the situation of the left superorbitary notch, 
recurring daily about dinner-time, and ceasing as regularly before he had 
half-finished his meal. At this time he met with a very severe accident, 
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the nature of which is not stated further than that he was taken up, after 
it, stunned and senseless. Though immediately bled, his recollection 
appeared for a day or two after very much impaired, and he never com- 
pletely regained his former state of health. He made frequent complaints 
of pains in the head, and of some weakness in the right leg. A few 
weeks afterwards he had an attack of bilious vomiting, after which the 
pain in the head and over the eye became worse and more frequent, and 
was accompanied by an occasional loss of sight, coming over him like a 
cloud, and lasting a few minutes. Shortly after this, the intermittent 
pain over the left eye was completely removed, in a single day, by taking 
two or three doses of sulphate of quinine, in rapid succession, two or 
three hours before the usual period of attack; and it never returned :—a 
new and convincing proof, if any were wanting, of the possibility of 
intermitting symptoms depending on a local disorganization, and that 
they are occasionally amenable, even when they have such a source, to 
antiperiodic medicines. 

About half a year afterwards, the patient had another attack of bilious 
vomiting, soon after which he discovered one day that he had completely 
lost the sight of the left eye; that of the right also became very imper- 
fect, whilst the weakness of the right leg increased, and the left began to 
lose power. He had lost the hearing of the left ear, many years before, 
by the shock of a gun in firing; that of the right was tolerably perfect. 
He complained much of pain darting through his head, which was relieved 
by cupping, blistering, and tartar-emetic ointment. 

It was in November, 1831, that Dr. B. saw this gentleman for the first 
time. He appeared perfectly unconscious of surrounding objects; obvi- 
ously rather from the impairment of the external senses, than from any 
notable defect of mental power; for ‘‘ when, after much trouble, by writ- 
ing words on his hand and by calling in his ear, and by other means, he 
was led to comprehend, he answered distinctly and without hesitation, 
but in the high-raised and ill-modulated voice which is usually observed 
in deaf people.” He was able to stand; but, when he attempted to 
walk, even with support, it was with a short, feeble, tottering step. He 
had no incontinence of urine, nor had he as yet passed his feeces invo- 
luntarily. His sleep was tranquil, and he was not more drowsy than 
might be expected in a person deprived of his sight and hearing. His 
appetite was good. He had experienced, about a week before, a fit, in 
which he had become insensible for a time, and his countenance suffused, 
but without convulsion. ‘‘ There was no room to doubt that organic 
mischief was established within the skull: all that was recommended was 
medicine to regulate the action of the bowels, and a few grains of the 
subcarbonate of ammonia, with compound infusion of gentian; his diet 
to be very plain, and no wine.” 

When Dr. B. saw him again, about three weeks after, a slight amend- 
ment seemed to have taken place; as he could see a little better, and 
walk, with support, three-quarters of a mile. He sometimes spoke of 
‘a peculiar sensation in his head, attended with a sound as if grease had 
been thrown into the fire, making a whizzing noise, and then dying away, 
whilst at the same time a flash of light passed over his eyes.” The use of 
the arsenical solution was suggested, with a succession of blisters behind 
the ears and to the nape of the neck; and a seton was shortly afterwards 


378 Guy’s Hospital Reports: [ Oct. 


introduced in this latter situation. His symptoms, however, soon began 
to grow gradually worse, and he sank in about a year after Dr. B.’s first 
visit, who had rarely seen him in the interim; the paralysis and drowsi- 
ness having slowly augmented, and the mental faculties become much 
weakened. The sense of taste seems to have been entirely lost, ‘‘so that 
for some months he had not seemed to prefer one article of food to an- 
other, and he supped the most nauseous medicines with the same appa- 
rent unconcern as he did wine or any pleasant beverage. Towards the 
conclusion, the urine and feces were passed unconsciously; there were 
frequent and profuse perspirations, and extensive sloughing over the 
sacrum. 

On dissection, the glandule pacchioni were found very much enlarged, 
and penetrating to the external table of the skull; the arachnoid in their 
neighbourhood being opaque, and adherent to the dura mater. The 
ventricles were distended by a serous fluid, of which about four ounces 
were collected. The septum lucidum was much thicker and firmer than 
usual, and several small vesicles adhered to the choroid plexus. 

“Tn attempting to remove the brain from the basis of the skull, it was found that 
the anterior portion of the cerebellum on the left side degenerated into a tumour, and 
adhered so firmly that it could not be detached without a scalpel, or employing con- 
siderable force, from the petrous portion of the temporal bone. The structure of this 
tumour was chiefly hard and unyielding, but in some parts softer; and the nervus 
trigeminus, or fifth nerve, was seen passing over it flattened and broad: nor did the 
tumour simply adhere, but the bone had become carious and pervaded by it, so that 
a softened cavity occupied a large portion of the petrous ridge extending towards the 
sella turcica.”’ 

The second case presents several points of coincidence with that just 
detailed, both in the symptoms and in respect to the fungoid growth 
found attached to the petrous portion of the temporal bone, appearing 
to grow from its cancellated structure, and pushing aside the tuber 
annulare and the left hemisphere of the cerebellum, compressing the 
medulla oblongata and pushing the fifth nerve upwards. ‘‘ In both the 
disease has been marked by its gradual progress; has first showed itself 
by affections of the senses, and then slowly produced paralysis of motion 
or sensation in various parts, affecting the intellect little till an advanced 
period of the disease, and probably not till it had led to extensive serous 
effusion into the ventricle.” In both the left ear lost its sensibility, not 
much less than twenty years before death; in one, from the concussion 
of a cannon; in the other, after a severe wound of the face from the 
bursting of a gun, by which the cheek-bone was much injured, and the 
temporal bone had probably suffered from the concussion. 

The organic mischief in the neighbourhood of the left ear sufficiently 
aecounts for the deafness on this side, whilst that of the opposite may be 
ascribed to the pressure communicated through the pons Varolii. The 
impairment of taste (a symptom which is the more interesting from the 
circumstance of its being rarely mentioned in such cases,) is ascribed to 
pressure made by the tumour on the fifth pair of nerves. The impaired 
functions of the senses, and especially of sight, preceded by a conside- 
rable time any remarkable loss of power in the voluntary muscles, or any 
diminution of the common sensibility. Something analogous to fits of 
congestive apoplexy occurred in both cases, as the irritation and embar- 
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rassment of the brain gradually proceeded. The serous effusion, and, 
consequent changes in the ventricles, had doubtless a considerable share 
in impairing the muscular power, and inducing the feebleness and 
oppression of the intellect observed in the later stages. 

Several cases are recorded illustrative of the effects of lesions in diffe- 
rent portions of the spinal marrow. One of a female is alluded to, who 
had paralysis of the glosso-pharyngeal and laryngeal nerves, (and of 
them alone,) so that she could with great difficulty swallow, and was 
quite speechless; and the case of a man is also cursorily mentioned, who 
had evident disease in the superior cervical vertebree, in consequence of 
which he lost the power of articulating except in a whisper, while at the 
same time the lower extremities were paralysed. Though he recovered 
in a great degree the use of his limbs under the use of setons, he left the 
hospital with the same defect of voice still persisting.—Two cases of 
paralysis, connected with disease of the atlas and dentata, follow. In 
such instances, if, as often happens, pressure be made by the processus 
dentatus upon the upper part of the anterior spinal column, ‘‘the power 
of voluntary motion is destroyed throughout the whole trunk and limbs ; 
while the nerves on which the particular senses depend,—those from 
which the motions of the muscles of the face, the tongue, the larynx, and 
the neighbouring parts, are derived,—and the nerves of sensation 
throughout the body all remain uninjured, and consequently the respec- 
tive functions of the parts unimpaired.”—The great object of treatment 
in these cases is, by perfect rest and counter-irritation, to favour the 
formation of anchylosis. A very good case (Samuel Elom’s,) is given, 
in which, in the course of eighteen months, this happy result seemed to 
have been almost attained, when the patient, by an act of imprudence, 
revived the morbid process, and speedily fell a sacrifice to it. 

Rheumatism would appear to be a very frequent cause of these 
affections. 

Another case is reported, in which there was diminished sensibility 
and power of motion in the lower extremities, and yet no pain on pres- 
sure could for a long time after be discovered in any portion of the spine, 
nor any irregularity in the spinous processes; and, as a slight vertigo 
co-existed along with exfoliation of a portion of the frontal bone, the 
nature of the lesion was long doubtful. Sloughs occurred on the nates 
and hips; and though at first they healed rapidly, on diminishing the pres- 
sure upon them by means of the water-bed, yet, as the general health 
became subsequently still farther deranged, they recurred, and the patient 
sunk under their irritation. 

In the case marked No.7, along with hemiplegia of the right side, 
there was difficulty, not only of articulation, but also of connecting words 
justly with their corresponding ideas; and, on death, extensive disorga- 
nization of the right corpus striatum was the principal lesion found; 
which was in accordance with Dr. B.’s previous belief, namely, that 
derangements of the articulation are connected with lesions of this part 
of the brain. In case 8 likewise there existed a similar difficulty in 
connecting words correctly with the respective ideas which they properly 
represent. ‘The replies to questions were consequently in many instances 
very ludicrous. This patient recovered. The 9th and last case is that 
of a.gentleman, of fifty-eight years of age and gouty habit, who fell to 
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the ground in a fit of vertigo, and experienced a numbness of the whole 
of his left side for several weeks after. There was a very peculiar mor- 
bid sensation in the fingers, so that every thing felt as if it were gelati- 
nous or unctuous: when he touched his bedclothes, they felt as if arrow 
root had been spilt on them. This delusive feeling came on about two 
months after the commencement of his illness. ‘It lasted for a short 
period, not many hours, and was succeeded by several optical delusions: 
he fancied he saw persons in the room, and that, as he walked the floor, 
he had to step over gates, and stiles, and railings, and his mode of step- 
ping corresponded with this conviction; at the same time he was capable 
of transacting business, so that the illusion appeared most probably to 
arise from some morbid impression on the optic nerve, and not from a 
mental process.” Occasional impairment of hearing and sight were 
amongst his symptoms. Having been cut off some months afterwards 
by chronic peritonitis, a cell, about half an inch long, was detected in 
the right optic thalamus, and the surrounding portion was found to be in 
an unnaturally soft condition. 

These cases we regard as of the greatest importance in relation to 
pathology, physiology, and phrenology. Every additional communica- 
tion of Dr. Bright confirms our previous opinions, that medical science, 
largely indebted as it is already to him, is destined to receive still greater 
benefits at his hands. He conducts his enquiries in the true spirit of the 
inductive philosophy. 


a 
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Ueber den Zustand der Heilkunde und ueber die Volkskrankheiten in der 
Europiischen und Asiatischen Tiirkei. Ein Beitrag, &c. Von FRrEDR. 
Wituetm Oprennerm, Doctor der Medicin und Chirurgie, &c.— 
—Hamburg, 1833. 8vo. pp. 143. 

An Essay on the State of Medicine, and on the prevailing Diseases of 
European and Asiatic Turkey. By F. W. Oppenneim, M.D.— 
Hamburg, 1833,. 


Arter we had transmitted to a friend at Constantinople a series of 
queries respecting the present state of medicine in Turkey, with a view 
to obtaining a Report on that subject, for insertion in the Fifth Part of 
some of our subsequent Numbers, we had the pleasure of receiving from 
the author the very valuable and interesting work now before us, of the 
existence of which we were previously ignorant, and which more than 
supplies the information we had sought from our own correspondent. In 
the present article, we shall endeavour to lay before our readers a com- 
prehensive but brief analysis of the more important matters contained in 
Dr. Oppenheim’s little work, adopting our own arrangement, and 
breaking the thread of the narrative with but few observations or critical 
remarks of our own. We must, however, commence by stating our con- 
viction, founded on a careful perusal of the book, that, exclusively of its 
medical details, it contains more new and accurate information respecting 
the character, manners, and customs of the Turks, than any of the 
numerous and large works—we had almost said, than all of these—which 
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have been published during the last twenty years. This arises from the 
peculiar advantages enjoyed by Dr. Oppenheim derived from his long 
stay in this country, and the unequalled opportunities which his parti- 
cular position afforded him of seeing the natives more closely and more 
at home, than can be done by the mere traveller. It would appear that 
Dr. Oppenheim entered Turkey during the last Russian campaign, in the 
medical department of the invading army, and that, after the peace, he 
passed into the Turkish service, under the auspices of the Grand Vizier. 

“A residence of almost three years in the different provinces of Turkey, both in 
Europe and Asia, has given me full insight into the manners and customs of the 
people, as wellas made me acquainted with the state of medicine among them; and 
this chiefly because I did not spend the greater part of this time in the capital, as 
was the case with most physicians who have given us any accounts of these coun- 
tries, but travelled through the various provinces in my capacity of an army medical 
officer. And further, in the latter part of my stay, through the particular intro- 
duction of the Grand Vizier and other Turks of eminence, [ had access to the Turks 
themselves; a thing so difficultly obtained by a foreigner: after I had made myself 
master of the customs and the language, and had adopted the oriental dress, I was 
treated, not as a Frank, but as a true believer, and received freely into their 
families.” (Preface, p. vi.) 

The knowledge of medicine, in all its branches and in all its founda- 
tions, is at the lowest ebb among the Turks; so low is it, that it requires 
some effort to comprehend how it can happen that a people, so long pos- 
sessing a fixed government and civil institutions, and in constant relation 
with polished nations, could remain to this day almost as destitute of 
medical and of all kinds of scientific knowledge as the savages in the 
South Sea islands. Yet such is nearly the case. The nature of our 
work will not permit us to enter upon the consideration of the causes of 
this singular result, but we may state that it mainly flows from the nature 
of the Mahomedan religion, and the modes of thinking and acting to 
which it has givenrise. It is sufficiently apparent from Dr. Oppenheim’s 
work that, although some slight advances have certainly been made, and 
are making, towards a more rational system of medicine, through the 
residence of foreign physicians, now daily more countenanced. by the 
government, still it is impossible that medicine can flourish while Islamism 
is, as at present, not merely the national faith, but the deeply-cherished 
and enthusiastic love of the whole nation. It is a melancholy truth that 
the whole mass of the Turkish people are, in respect of the cultivation of 
the intellect, still barbarians; and it is more melancholy still to know— 
and no reader of the work before us can fail to know,—that the state of 
moral cultivation is, if possible, even lower than that of the intellectual. 
Animal gratification of the grossest kind is the governing motive of the 
whole male population; and, perhaps, the most striking illustration that 
could be adduced, at once, of the degradation of morals and of medicine 
in this unhappy country, is the fact, demonstrated by every page of the 
work of Dr. Oppenheim, that the most prized, if not the principal, part 
of the miserable duties of the native doctors, is to minister, by fancied 
restoratives and corroborants, to the palled appetites and jaded powers of 
an exhausted or superannuated sensuality. It is impossible to contem- 
plate the dreadful consequences flowing directly and unquestionably from 
the doctrines of Islamism, without admitting that Christianity, in its most 
corrupted and degraded form, has claims to the respect and patronage of 
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the philosopher and philanthropist, whether a believer or an infidel, of an 
immeasurably superior kind to those which can be preferred by the reli- 
gion of Mahomet, even in its purest and most perfect condition: and no 
human being, with an intellect above a savage, can fail to express his 
satisfaction, in perusing the degrading details here presented to him, that 
his lot has been cast in a Christian land, amid the blessings of civilization 
and the institutions of a free state. It remains to be seen to what extent 
the example of the present ruler of Egypt will operate upon the Turkish 
empire at large. Itis certainly a most important step gained that, under 
his authority, both the principles and practice of European medicine and 
surgery have become triumphant, not only over the ignorance, but over 
the prejudices and religious scruples of the people. It is also a most for- 
tunate circumstance, that in the present head of the medical institutions 
of Egypt, Clot-Bey, great knowledge, great skill, and great courage are 
combined. In spite of one of the most inveterate of the popular preju- 
dices, the inviolability of the dead, anatomical dissections are now pub- 
licly practised in Egypt, under the superintendence of this distinguished 
man, while the plague itself is losing half its terrors, and probably will 
speedily abate its ravages, under the influence of his enlightened , 
courage. aN: 

The practitioners of medicine in Turkey are of various kinds and 
orders,—Turks, Greeks, Jews, and Franks or Europeans. The native, 
or Turkish doctors, are to a man ignorant of the first principles of medical 
science, and the slaves of the most blind empiricism or grossest supersti- 
tion. Anatomy is totally unknown and unpractised, and must be so 
while the existing religion is strictly maintained. To the Turks, however 
regardless of life, every dead body is sacred. The opening of dead bodies 
is expressly forbid by the Koran, ‘‘ even should the dead person have 
swallowed the most costly pearl, which did not belong to him.” There 
is admitted no exception to this, except in the case of a pregnant woman 
dying while the child gives signs of life; in which case the Ceesarean ope- 
ration is permitted. The present Sultan, it is true, has had published, 
by special command, a large work on anatomy and medicine, containing 
numerous anatomical plates; but we are told by Dr. Oppenheim, that 
even this imperfect substitute for dissections is not known to a single 
practitioner in the empire, except the immediate pupils of the school 
recently established in Constantinople. It is somewhat singular that, 
although the pulse is regarded by the Turks as capable of indicating 
everything necessary in diagnosis and practice, they are altogether igno- 
rant of the circulation of the blood. Divination is still one of the prin- 
cipal agents in the medical practice of Turkey; the influence of the stars, 
necromancy, talismans, amulets, and cabalistic figures, are the objects 
of their undoubting faith. Sometimes disease is regarded as an evil spirit, 
and is attempted to be conjured away; at other times it is considered as 
an immediate judgment from God, whose wrath is to ve appeased by long 
prayers and the counting of the rosary: at one time a passage from the 
Koran is written on paper, pounded into a bolus and swallowed, or the 
words are written on a board, washed off, and the inky water given as a 
draught. Amulets, both as prophylactics and means of cure, are in the 
highest estimation, and indeed by all classes of Orientals, as well Christians 
and Jews as Turks. They mostly consist of triangular pieces of paper, 
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containing written passages from the Koran or Bible, sewed into some 
part of the dress. These are deemed also very important in protecting 
the wearers from the evil eye ; a superstition of universal belief in Turkey. 
The doctors religiously observe also what they term their white and black, 
or lucky and unlucky days: on the last, no course of treatment is under- 
taken, no surgical operation performed. 

Next in number to the native doctors are the Greek practitioners, who 
may be divided into three classes,—those who have studied medicine in 
Europe, generally in Italy, for a short time; those who have inherited 
their knowledge from their fathers; and, lastly, those who have been ser- 
vants, assistants, or apothecaries for a certain time, with some so-called 
doctor. Of these three classes, the most ignorant and dangerous, and of 
course most pretending, are the first. The dangerous thing of a little 
learning was never better illustrated thanin them. The oldest members 
of this fraternity are stanch Brunonians, and deal in nothing but bark, 
camphor, valerian, and such like ; the juniors are all disciples of Rasori 
and Broussais, and wield their depletory arms, leeches, venesection, eme- 
tics, &c. as boldly and indiscriminately as the former do their nervines 
and their stimulants. The hereditary doctors come chiefly from a parti- 
cular district in Lower Albania; they have never studied medicine at all, 
and practise purely as empirics, on the stock of recipes and specifics 
transmitted as heir-looms from father to son. These, as well as the third 
class, retain their national costume; the first, on the strength of their 
European education, and because it confers some fiscal privileges, wear 
the Frankish dress. 

In the same rank of knowledge and consideration as these last are the 
Jewish doctors, who generally keep shops in the bazaars and hawk about 
their drugs and their medical skill, their cosmetics, and their dye-stuffs, 
to all comers. When summoned by a passing patient, they ask no ques- 
tions, but feeling the pulse with an ‘“‘ I know your disease,” administer 
on the spot a pill or powder, receive their fee of a couple of paras,* and 
recommence their cry ‘‘ Ei Hekim,” (good physic !) 

It is not to be much wondered at, amid such a degradation of native 
science and skill, that the Turks should be disposed to think highly of 
European physicians. Indeed, such is their ignorance and faith in this 
matter, that every individual that appears among them in the European 
dress is not only regarded as a doctor, but is often constrained to act as 
such. Frank and physician are almost synonymous terms; and to every 
one that wears a hat, a hundred arms are outstretched wherever he goes, 
with a request to feel the pulse, the universally believed indication of all 
diseases and their cure. With this prejudice in favour of Foreign prac- 
titioners, it will readily be believed that Frankish adventurers of all sorts, 
with or without medical knowledge, literally 

Ambubaiarum collegia, pharmacopole 

Mendici, mime, balatrones, hoc genus omne— 
are not wanting to take advantage of the national credulity, and to pro- 
fess and practise an art of which they know absolutely nothing. Of the 
regimental surgeons mentioned by Dr. Oppenheim, one had been a letter- 


*~A marvellously small fee, since there are twenty paras in a German groschen and 
about eight groschen in a shilling.—Rev. 
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writer in Corfu, another a captain of a Ragusan trader, who took to physic 
when he had lost his ship... A non-commissioned officer in the army of 
Piedmont, who had taught French in the Consul’s family at Adrianople, 
took it into his head to turn doctor; and, through the strong power of his 
own will, actually becameso. Furnished by Dr. Oppenheim with sixteen 
recipes, he was forthwith installed as body physician to the Aga of 
fambul. On another occasion, in Smyrna, our author was invited to meet 
in consultation witha French physician, who had been drum-major in the 
army of Napoleon! 

After this account of the generally degraded state of medicine and its 
professors in Turkey, it is but justice to our author, and to the gentlemen 
commemorated by him, to state that there are to be found in various parts 
of the empire some Greek physicians who have received an excellent 
education in Europe, and who practise their profession with the skill of 
men of science and the dignity of gentlemen; but alas, their numbers 
are extremely limited. | 

With the exception of Constantinople, there are no apothecaries’ shops 
properly so called, in any part of Turkey; nor is this to be expected in a 
country where the great majority of the practitioners cannot read, much 
less write a receipt. Of course, there is no national pharmacopeeia, and 
every one prescribes and administers what seems to him good. 

With all their ignorance, the professional men in Turkey are most highly 
esteemed. Omne ignotum pro magnifico: and the universal ignorance 
of the nature and powers of the healing art among this people, gives it, 
in their imagination, a value which it never can possess. Physicians, or 
persons so called, are universally regarded as in some degree sacred, and 
the title of doctor (Hakim) is the surest protection against all kinds of 
political and religious persecutions. Even the Greeks give to them the 
title of Excellency (e£oyoraroc). Nevertheless, it would appear, from Dr. 
Oppenheim’s account, that professional services are not very liberally 
rewarded, at least those of the native doctors. 


“The sick Turk promises much, but the cured one pays little. (Medzers in 
morbis, §c.) He rarely pays for any thing more than the medicine; and, as the 
physician most generally makes that up himself, he regulates his charges accord- 
ingly. If the patient dies, there is but little chance of the physician receiving 
any thing for his trouble; and, if he recovers, he soon forgets both disease and 
doctor. ‘These remarks, however, apply only to the native practitioners; the Franc 
or Enropean physician is almost always adequately remunerated, though the ‘Turk 
does not reward the skill of the physician, but only pays for the actual labour 
bestowed on him. ‘This is sufficiently indicated by the name given to the physi- 
cian’s honorarium, (Ajakderesi, foot-money,) which is put into his hand on his 
departure by the patient’s servant, and amounts generally to a half or a whole 
marmudié, a gold coin worth from twenty to forty Turkish piasters, and equal to 
from two to four of our German dollars, [from five to twelve shillings, English ;] 
besides this, the physician’s servant, in most cases, receives as bakschisch (drinking 
money,) a barbut, the least Turkish gold coin, and equal to about six German 
groschen [about one shilling, English.]_ When these Ajakderesi are not tendered 
on the first or second visit, the physician does not repeat the visit till his fees have 
been sent him, and he is again invited to renew his attendance. In many cases, 
also, the attendance is not paid for till after the cure, which is particularly the case 
in attendance at the harem. : 

“In important cases, particularly in such as require energetic measures, or in 
cases of surgical operations, specific bargains are made, and these are sometimes 
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settled in presence of the cadi. In cases of this kind, the physician engages to cure 
the patient within a given time, for a stated sum to be paid to him after the reco- 
very. In these cases, the ‘Turks are constantly cheated by the Greeks, as they 
refuse to delay the payment till after the cure, and insist on receiving a third or 
even the half of the stipulated sum in advance, well knowing that the chances are, 
not that the patient will recover, but that he will die, and that the doctor will then 
lose any unpaid part of the sum agreed on. 

«The most effective method for the physician to secure himself against fraud, is 
to make his bargain in the presence of the Cadi; for, as this latter is entitled by 
law to ten per cent. of the sum agreed on, he invariably decides in favour of the 
physician, unless indeed the patient offer him more than the ten per cent. he is 
legally entitled to; in which case, venal justice will most certainly preponderate in 
the opposite scale. 

“< Payment for medical attendance is not always made in money, but is sometimes 
tendered in the shape of provisions, slaves, horses, arms, &c. I had cured the 
governor of Adrianople of a long standing fever; after his recovery, he asked me 
1f | was married; on my replying in the negative, he offered me, asa present, two 
beautiful Greek slaves ; and, when I declined his offer, stating that no women were 
allowed in the train of the army, he wished to give me a boy, and was much asto- 
nished at my refusal of so valuable a present and want of gratitude for his liberality. 
In a little town in Asia Minor, called Baliikassar, I had cured the Aja of a large 
nasal polypus; his expressions of gratitude for the service rendered him were very 
warm ; ‘but,’ added he, ‘I have no money to pay thee with; take, therefore, this 
Curdish stallion and the camels which shall accompany thee as far as Konia.’ 
Accordingly, when I took my leave, I found in my train two camels loaded with 
sheep and goat cheese, which he had sent in lieu of money. 

‘< In cases of operation, it is still more advisable that the physician should settle 
the terms jn presence of the judge of the place; not merely to secure the payment 
of the sum agreed on, but also to protect himself against private revenge. On such 
_ occasions, the practice is for the patient, or one of his relatives, to accompany the 
medical practitioner to the Cadi; or, in large towns, where such a functionary is 
to be found, to the Mufti, who draws up a fetiva, by which the practitioner is 
_exonerated from all blame and responsibility in case of a fatal result, and has 
secured to him a stipulated but generally inadequate sum, amounting on the ave- 
rage to from one hundred to two hundred piasters, (from twenty-five to fifty German 
mark.) ‘The operation for the stone forms, however, an exception to this general 
statement, as it is satisfactorily compensated. In cases of failure, it is usual to pay 
only half the sum agreed on. 

“But the case is very different if the physician should have the misfortune to 
lose a patient, notin consequence of a surgical operation, but of some internal 
disease; for, in such a case, he runs great risk of answering with his own for the 
life of the deceased, and more especially if he happened to be connected with the 
diplomacy of the country, or was invested with some high office. In a case of this 
kind, the relatives, exasperated by the loss of the property of the deceased, which is 
generally forfeited to the imperial treasury, will seek to avenge themselves on the 
person of the physician. Under other circumstances, the. relatives are easily 
appeased with the remark that fate had fixed that hour for the death of the deceased, 
and, as he was gone to Paradise, death could not be considered as a misfortune for 
him.” (P. 20.) 

The intercourse of physicians with the female part of the population, 
when sick, is, of course, remarkably restricted by the national mode of 
treating women. The following account of Dr. Oppenheim’s first visit to 
the harem is interesting to us chiefly in a medical point of view, as 
affording another striking illustration of the barriers thrown by the 
Mahommedan religion against the progress of medical science, or rather 
against the beneficial operation of medicine as a practical art. It is, of 
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course, impossible that any disease can be properly treated in the harem, 
—in other words, any disease of the female sex,—whilst such regulations 
are enforced as are noticed in the following extract: 


« Like every one else, I was extremely anxious to judge from experience of the 
beauty of the Circassian and Georgian women, who are brought in their earliest 
youth to Constantinople to be sold, and thence sent into every part of the sultan’s 
dominions, either to perform the menial offices in the harems, or to bear children to 
their lords. I was also very desirous to see the interior arrangement and manage- 
ment of these female colonies; and fortune soon offered me an opportunity of 
satisfying my curiosity. The favorite wife of the Kiaja-Bey (commercial agent) 
of the governor of Adrianople had been sick for three days, and the Pasha, who 
placed implicit confidence in me, declared I could most certainly cure her, if per- 
mitted to see her. The Kiaja-Bey, to whom I was not personally known, sent to 
request me to accompany his Harem Kiaja, a black eunuch, to his harem, which 
lay at more than a quarter of a league from his house. We proceeded to alow 
door, which was opened on our knocking, and were admitted into a garden: here 
I found an airy pavilion, the coolness of which was preserved by a magnificent 
fountain and cascades. In this delightful spot I was invited to rest, and served 
with coffee and a pipe, while my arrival was announced. After a delay of a 
quarter of an hour, [ was conducted through the garden to a second door, where I 
was received by a veiled woman, the superintendent or portress of the harem, who 
likewise conducted me through a garden into the building appropriated exclusively 
to the use of the women; when a number of slaves and children, white and black, 
crowded round me with eager curiosity, or peeped from behind the curtains. At last 
the sick chamber was opened to me; a neat little apartment with red furniture and 
closed curtains. The fair patient was lying on cushions arranged on the carpetted 
floor, close to an ottoman, and covered from head to foot with a white cloth, in 
such a manner as to leave the beholder in actual doubt of her presence. I was 
directed to take a seat on the ottoman nearest to the head of the couch, and all the 
curious attendants were dismissed, leaving in the apartment, besides myself and 
interpreter, only the two children of the sick lady, of four and five years of age, 
and an old nurse. The patient answered my questions through the veil, without 
hesitation or prudery; even such as would have been considered by young ladies 
in Europe as not very agreeable. When I expressed ‘a desire to feel her pulse, 
two pretty white hands were protruded from under the covering; and, when I 
asked to see her tongue, the patient slightly raised her veil, yet in such a manner 
as to allow me to obtain a glance of the features of a most lovely brunette, that 
could scarcely have reached her twentieth year. She, however, instantly after 
shrunk back under the drapery, like a snail into its shell, and requested I would 
now leave the room, and address any further questions to the nurse, who was well 
acquainted with her state. I was consequently conducted by the nurse into the 
selamlick, the antichamber of the master, and | was again treated with coffee and 
a pipe.* ; 

Ne I was ultimately conducted into the presence of the Kiaja-Bey, who questioned 
me respecting his wife’s state of health, and wished to know when she would be 
perfectly recovered, and if it would be necessary that I should visit her again? [ 
answered, that the latter would not be necessary, and that the lady would be 
perfectly well in a few days, if the directions I had given were attended to. He 
testified his satisfaction with these answers by a motion of his head, and, after the 
honorary ceremony of coffee and pipes had once more been complied with, he 
directed the hasnadar (treasurer) to hand over to me a purse of five hundred 
piastres. My prognosis was verified: on the third day the lady was perfectly 


* « T was much satisfied with this my first visit toa Turkish harem, and expected to 
meet with the same reception on every occasion ; but I had knocked, on my first excur- 
sion, at the most liberal door, for I seldom after met with such easy access.” 
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recovered, and my reputation rose with all classes to the highest degree of confi- 
dence.” (P.34,) 


“« After a physician has visited the inmate of a harem, the usage of the country 
requires that be should send every morning to the master, to enquire how the 
channem (the gracious lady) has slept, and finds herself.#/This message is forwarded 
by the master to the invalid, in the name of the physician ; and the lady returns her 
answer with thanks, and mentions at the same time when and at what hour she 
wishes to see him again. This ceremony is continued till the physician receives 
from the harem a silk shirt, a pair of silk drawers, an embroidered sash, an em- 
broidered handkerchief, and a pair of embroidered socks. This is a token of thanks 
from the lady to the physician for her cure. The medicines are paid for by the 
husband at a later period, as well as the attendance, in case the fees have not been 
paid at the time of visiting.” (P. 40.) 


A striking mark of the general ignorance of the people concerning 
medicine, and of the ignorance and baseness of its ordinary professors, 
is furnished by the extraordinary value attached to the pulse as a means 
of diagnosis and prognosis. 

“ Nothing can give the doctor a higher place in the estimation of his patient than 
his drawing from the state of the pulse alone the whole of his judgments respecting 
the state of the malady. By means of it, he must not only know the complaint, 
but also whether and how the patient has slept; if he has taken any thing, and 
what this may be; the nature of the evacuations, &c. Every question the patient 
has to answer is painful*to him, and with every query the estimation in which 
the physician was previously held obviously diminishes. At the very first visit the 
physician is expected to indicate, merely by feeling the pulse, the minute’at which 
death will ensue, or when a favorable crisis will relieve the patient from ‘all his 
sufferings. Nor is the opinion that feeling the pulse is the only thing necessary to 
the physician confined to the lower order, but is very prevalent among the Turks 
even of the highest rank. Of this the governor of Adrianople, Halihsh Pasha, 
afforded me a striking proof. On a visit to the Russian camp, after the peace, he 
entered the tent of General Paulin, attended by a numerous suite. Among the 
persons assembled were two other physicians, besides myself. Immediately after 
we had been introduced in this capacity to the pasha, he extended his arm to each 
of us in turn, and requested we would feel his pulse: this being complied with, he 
turned to the general, and pointed out to him the one he considered the best phy- 
sician; this, he said, he had discovered from his manner of feeling the pulse, and 
wished them to make arrangements with him to enter into his service. This leads 
the cnnning Greek practitioner to ascertain from the servants, in an indirect manner, 
the state of the patient, whose confidence is thus gained, and whose credulity is so 
much abused as to make him believe that the practitioner can, by feeling his pulse, 
see into the inmost recesses of his body.” (P. 15.) 


It is unnecessary to say that, in such a condition of the knowledge of 
medicine, its practice must be miserably defective, even in the hands of 
those who give the preference to ordinary medical measures over the 
weapons of superstition. Like the ignorant in other countries, the 
Turk, when he takes a bona fide medicine, loves to see some positive 
physical effect from it; and the larger the dose administered, he is, in 
general, the better satisfied. Emetics, however, are not approved of, 
and enemata are totally refused. - It is customary, in the month of May, 
to undergo a course of medical treatment. This is usually commenced 
with a purgative, which is followed up for three or four weeks by tisans 
of the juices of different roots, as taraxacum, also by potions of whey, 
and, above all, by viper-broth, which the Turkish doctors regard as the 
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best. of all purifiers of the blood. The following account of a consulta~ 
tion between our author and a Persian physician may amuse our readers, 
and at the same time will give them some insight into the state of anato- 
mical and therapeutical science in the East. 


«At Magnesia, in Anatolia, I was requested to visit a distinguished Uelema, 
who was suffering from a decided hepatitis. [ immediately opened a vein, and - 
gave him every two hours two grains of calomel, which [had with me. The me- 
dicine given to him by the Persian doctor consisted of large jars of decoctions 
of plants, as the sickness, according to his decision, proceeded from a drying and 
consuming of the entrails. On the following day, shortly before my departure, I 
accidentally met the Persian physician at the bedside of the patient. He was a 
tall, spare man, with black hair and beard, an austere eye, and a fanatical look, 
which bespoke his hate and contempt for the unbeliever. It appeared to cost him 
a great effort to address me: at last, when I had asked the patient how he was, 
and he had admitted that he felt better after having taken my powder, the doctor 
said to me, ‘ Doest thou dare to say that his bowels are not diseased?’ ‘T’o this I 
assented. ‘ In what, then, are contained the bowels in the belly ?’—‘ In a sac, in 
a skin,’—‘It is false! ‘They swim in a lake or pool: in this case the pool is dried 
up, and the entrails are nearly on fire: hence the intense thirst, the heat, the pain. 
in the body, the dry tongue and skin, and scanty discharge of urine; and there- 
fore thou hast dealt unjustly towards him, in depriving him of fluid blood, and in 
giving him solid instead of fluid medicines. To inflammation thou shouldst oppose 


moisture; to dropsy, dry remedies; heat should be expelled with. cold, and cold 
with heat.’” (P. 68.) 


A really valuable part of Turkish medicine, however, is the bath, the 
general use of which, with its accompanying operations of friction, 
stretching, pinching, and all the other manipulations of massing and 
shampooing, is of the highest benefit in the prevention and treatment of 
many diseases, more particularly in a country where the more ordinary 
mode of cure by internal remedies is almost always useless, if not injuri- 


ous. The following is Dr. Oppenheim’s account of the bath and mode of 
bathing. 


“The public baths are beautiful stone buildings, covered with domes, and of 
elegant architecture; several of which are found in every town. They consist of 
large apartments, with marble floors. At the entrance there isa roomy hall, lighted 
from the roof, and having a large basin and fountain in the middle. Along the 
walls of this hall are ranged high and broad benches, covered with mattresses and 
cushions; and here the bather undresses, binds a silken cloth round his body, and 
puts on a pair of wooden sandals before he proceeds to the bathing rooms. The 
first of these is but moderately heated, and is intended to prepare the bather 
for the heat of the inner vaulted room (about 100° Fahrenheit,) which like- 
wise receives light from the cupola. In the middle of this last-mentioned 
apartment there is a large square bench, raised a few inches above the floor, on 
which the bather reclines, while an attendant kneads for a considerable time every 
partof his body. After this operation, the bather rests for some time in this or in 
one of the adjoining recesses: these have a heated marble pavement, and large 
marble basins to receive the hot water from pipes fixed in the walls: properly 
speaking, this is the bathing apartment. After the bather has sufficiently reco- 
vered from the kneading operation, he stretches himself naked on the heated 
pavement, and his whole body is rubbed and washed with a piece of horse or 
camel-hair cloth, and the lather of scented soaps, and then washed clean with hot 
water ; he is afterwards dried, and both head and body are wrapped in warm cotton 
clothes, and in this attire he returns to the first or outer hall, where he rests for 
half an hour on one of the couches, takes a cup of coffee or a glass of sherbet, and 
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smokes a pipe: he then dresses, and returns home. The cost of this bath is very 
trifling, and must be so, since it is within the means of the lower order of the 
Turks, who use it frequently. The baths for the women are everywhere separated 
from those used by the other sex.” (P. 18.) 


As in some of the former instances, we find at once the miserable con- 
dition of medical knowledge and of morality strikingly illustrated by the 
account given, by Dr. Oppenheim, of the frequency of poisoning in 
Turkey, as well from ignorance as intention. 


“¢ As there is no medical police whatever in Turkey, the sale of poisons is not 
forbidden, and fatal cases of poisoning, arising out of the ignorance of the pur- 
chaser as well as seller, are not at all uncommon. ‘The doctors who keep medi- 
caments for sale give to every applicant whatever he asks for, and in any quantity. 
Sugar, salts, arsenic, &c. are heaped together in open chests and baskets. Arse- 
nic is not only sold in the apothecaries’ shops to any one who may apply for it, 
but the next article called for is weighed in the same scales, to which, perhaps, 
adheres poison enough to send the purchaser into the other world. When called 
into one of these wretches, made patients by their criminal negligence, the doc- 
tors, instead of feeling horror at the dreadful cramps and convulsions, unconcern- 
edly shrug their shoulders, and leave him to his fate, declaring that he must be 
possessed by some evil spirit; while the surrounding relatives, the Turkish imans 
and dervises, as well as the Greek papas, stun the dying man with their cries, 

“ But premeditated poisonings are much more frequent than the accidental, and 
the native practitioners do not scruple to lend their ministry to these criminal 
transactions. According to the religious views of many Turks, crimes of this 
nature are not forbidden; as, in practising them, they are only endeavouring to be 
beforehand with their enemy, who is only watching for an opportunity to act in 
the very same manner with them: moreover, they consider that, if fate has not 
decreed the death of their enemy, any attempt to remove him will certainly mis- 
carry, from some cause or other. 

“ But, if it is revolting to see an article of faith perverted in such a manner as 
to reconcile the mind to such crimes, how much more so is it to see them commit- 
ted by Christians, who by no possible sophistry can reconcile them to themselves! 
But, unfortunately, it happens but too frequently that doctors, in the service of 
rich Turks, pachas, and the like, lend their aid to such misdeeds. It is, therefore, 
not at all advisable for a conscientious physician to enter into the service of a 
Turkish grandee, as his refusal to comply with such requests might not be unat- 
tended with personal danger.” (P. 29.) 

And, indeed, our author would seem, from his own account, to have 
proved, by personal experience, to what a pitch of degradation the noble 
profession of physic is reduced in that barbarous country, and to what 
dangers they are exposed who venture to thwart the prejudices or to 
resist the crimes of its inhabitants: he was at one time invited by a great 
officer to aid him in getting rid of his enemies, by administering poison 
to them; at another—and probably on account of refusing to do so—he 
was himself nearly poisoned, having found, one morning, something bet- 
ter than two drachms of sublimate at the bottom of his coffee-cup! 

With such a state of medicine and of its professors as above described, 
it will hardly be expected that Turkey can boast of many of the medical 
institutions, whether for the communication of scientific or practical 
knowledge, which adorn more civilized nations. The present sultan, it is 
true, has established, at Constantinople, some kind of a school for the 
instruction of young men in medicine and surgery, and has, as we have 
already mentioned, caused to be printed for its use a sort of Medical 
Cyclopedia in the Turkish language; but this is the only thing of the 
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kind in the empire. Neither are there any hospitals in Turkey for the 
reception of the sick. The only establishments of this kind that exist 
are lunatic asylums; and it is a curious fact that these are not only found 
in considerable numbers, but some of them are of great extent and even 
magnificence. This circumstance is explained by the universal belief 
among the Turks, that insane persons are either possessed or are objects 
of divine influence: in either case they are deemed sacred, and are vene- 
rated accordingly. 


“In most large Turkish towns there are asylums for persons afflicted with dis- 
eases of the mind, called in Turkey Timaristan, which do the greatest honour to 
the heart and understanding of the people, as the management and order observed 
in them are much beyond the progress of civilization in other matters. These 
institutions are situated in the vicinity of the great mosques, and consist of conve- 
nient though not very clean cells, built round a court with piazzas in front. The 
Sulemanic Lunatic Asylum at Constantinople, connected with the mosque of the 
Sultan Suleiman, as well as that of the Sultan Selim at Adrianople, are of consi- 
derable extent. The first is a square building of hewn stone, in the Moorish style 
of architecture, about 180 feet in length, 160 in breadth, and one story high; the 
interior is divided into two courts, surrounded by a marble colonnade, which gives 
admittance to the wards. The roofs are a series of cupolas, intersected by arched 
vaults, and the second court is embellished with a beautiful fountain. 

“‘ Lunatic hospitals of this kind, but on a smaller scale, are to be met with in 
every part of the kingdom, containing a hundred and sometimes even a greater 
number of patients. Idiots and epileptic patients constitute the greatest number ; 
of maniacs there are but few. As persons afflicted with mental diseases are in this 
country held sacred, they are treated with attention and humanity, and are, in 
fact, in a much better condition than the inmates of many asylums among the 
Christians. These Imarets, or asylums, however, are often very inadequately 
endowed, or their resources not properly managed, and consequently it is not easy 
to procure at all times sufficient food for the inmates. In these cases they depend 
on the compassion of their fellow believers, by whom they are irregularly fed. On 
no occasion does a Turk tease an idiot; he may smile at his follies, but he never 
leaves him without having first bestowed an alms on him.” (P. 107.) 


The inmates of these asylums are, as has been stated in the foregoing 
extract, chiefly idiots, while maniacal patients are rarely observed; and 
this is a circumstance well meriting the attention of the medical philosopher 
and the moralist. Here is a vast empire, in which one form of mental 
infirmity prevails, almost to the exclusion of other forms, so common and 
even more predominant than idiocy in other countries. The causes of 
this striking fact seem well explained by our author. 


“‘It is proved by experience that, the higher the point to which the cultivation 
of the mind has attained in a country, the more frequent are the cases of mental 
derangement, and that with the rising morality of a nation homicide decreases, 
while suicide increases; in other words, that, generally, homicide and suicide stand 
in inverse ratio. ‘Turkey offers the most convincing proofs of the correctness of 
this statement. In a country where the mind is sunk into an incurable lethargy, 
—where civilization is unable to rise out of the abject degradation into which it has 
fallen,—many of the usual causes of aberration of the mind must necessarily be 
wanting; such as excessive study, deep and prolonged reflection on any one sub- 
ject, and such-like. Drunkenness, which with us is so frequently the cause of 
deranging the faculties of the mind, is unknown among the Turks, from their 
complete abstinence from spirituous liquors. By marrying when very young, they 
are enabled to satisfy the earliest desires for sexual connexion; and their imagi- 
nation is never excited by obscene pictures or reading, nor their desires prema- 
turely called forth by stimulating food; lastly, unrequited love, which has so 
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baneful an effect on the sensorium, is unknown in the East, as well as romantic 
love in general. Here the virgin surrenders without a sacrifice, man conquers 
without a struggle, enjoys without delicacy, and passes suddenly from eager desire 
to satiety. Jealousy, the torture of man in Europe, is consequently unknown to 
the Turk; and if in cases of adultery, his vengeance falls with such dreadful weight 
upon his wife, as well as on her seducer,—he is not spurred on by jealousy, but by 
wrath against the contemner of his faith as well as of his person; for, according to 
his belief, whoever touches his wife dishonours his religion. The resignation 
enjoined to the Turk by his religion, as well as the fatalism in which he believes 
without the slightest scepticism, also contributes, in no small degree, to prevent 
the loss of property, dignity, or office, the disappointment of hopes, unsuccessful 
speculations, the death of a beloved person, &c., from producing mental derange- 
ment. Examples of Mussulmen being driven to despair, madness, or self-destruc- 
tion, by misfortune, are certainly among the rarest occurrences. That, however, 
the reason of this is to be sought rather in the religion than in the low state of 
mental cultivation, is proved by the circumstance that, among the Christian inha- 
bitants of the East, Greeks, Armenians, &c., who are but very little above the 
Mahometans in mental cultivation, diseases of the mind are comparatively much 
more frequent, and that cases of suicide, though but of rare occurrence, are hows 
ever not quite unknown.” (P. 99.) , 

If we can thus satisfactorily explain the comparative infrequency of 
furious madness or acute melancholia among the Turks, we are enabled, 
with at least equal certainty, to account for the great prevalence of 
idiocy among them; a prevalence which Dr. Oppenheim regards as greater 
than is to be met with in any other country. Itis true that the apparent 
amount of prevalence is greater than the real, since we are told that a 
great many persons feign this disease; some, that they may enjoy the 
advantages attendant on the victims of so sacred a visitation; others, 
that they may escape the punishment of political offences, real or im- 
puted, or that they may save their goods or persons from envy and 
revenge. Of the real idiots a certain portion are so from birth, but a good 
many are brought to this state through the use of opium and other 
narcotic poisons; particularly children, who are intentionally kept under 
the combined influence of such means, until the effect is produced. 

Asa general rule, the Turks, both men and women, enjoy remarkably 
good health, owing in a great measure to the absence of many of the arts 
and artificial modes of life which exert so great an influence over the 
inhabitants of more civilized countries. It is not, however, ascertained 
whether they are a long-lived race or not, owing to the total want of 
mortuary registers. Women begin to look old at an early period of life, 
owing, no doubt, partly at least, to the precocious development of some 
of the principal functions. ‘‘They have the catamenia about the tenth 
year, they marry in the twelfth, soon become mothers, have many chil- 
dren, cease to menstruate at thirty, and speedily fade into old age.” 
(P. 54.) Their labours are in general remarkably easy, insomuch that 
even women of the upper ranks are on their feet on the second day, and 
onthe third leave their chamber to take a bath. The mothers invariably 
nurse their children, but the ladies consign this task to a wet-nurse dur- 
ing the night. It is the law of Mahomet that the child should be suckled 
two years, if it will take the breast so long; but this term may be abridged 
with permission of the husband. During the period of nursing, sexual 
intercourse is strictly forbidden by the Koran. Abortion, intentionally 
procured, is extremely common, particularly among the higher ranks : it 
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is not regarded as criminal by the Mohammedan law until the fifth month 
of pregnancy, at which period the foetus is considered to become pos- 
sessed of life. 

We shall conclude this review of the State of Medicine in Turkey by 
noticing such of the diseases, whether medical or surgical, as present, in 
the account given of them by the author, anything interesting, either as 
recards pathology or practice. 

Vaccination was many years since introduced into Turkey by Dr. De 
Carro, of Vienna, but has as yet made but little progress in the interior 
of the kingdom. The present sultan has had his own children vaccinated 
by Dr. Auban, a French physician. Inoculation of the smallpox, first 
practised in Turkey, is in much more oeneral use: it 1s chiefly in the 
hands of the women, who operate by making some superficial incisions 
with a razor, and then placing in these either a thread impregnated with 
the variolous fluid, or some of the pulverised scabs. 

Scarlatina appeared to Dr. Oppenheim very prevalent and very fatal 
in Turkey; but the most interesting circumstance respecting it stated by 
him, is what he regards as a marked instance of the prophylactic powers 
of belladonna on the large scale. | 

«‘The disease had also broken out among the troops in Monastir, where no 
separation of the unhealthy from the healthy was practicable; several soldiers had 
been carried off, and the disease had even snatched a victim from the grand vizir’s 
harem, The vizir, who loved his troops as his children, became alarmed; when I 
thought it my duty to make him acquainted with our preventive measures. He 
issued an order to his soldiers to take carefully a medicine that would be prepared 
for them; and, as he set the example by taking it himself from the hands of his 
physician, they obeyed with less reluctance. As 1 had to fear that the counting 
of the drops would not be properly attended to, I preferred the form of pills, in 
spite of the opposition of the apothecaries, who for a whole week were engaged in 
nothing else than making pills, although only two battalions (1,200 men) of regu- 
lar troops were at that time in the town. I directed one pound of extract of liquo- 
rice to be mixed with thirty-six grains of extract of belladonna, and the mass to be 
made into two-grain pills, of which each soldier was to take five morning and even- 
ing. I entertained the hope that this dose, though smaller than usually prescribed, 
would have the desired effect with men who had never taken any medicine, and 
who all were between the ages of fifteen and twenty-five; and the result answered 
my expectation; for, although the epidemic continued to rage in the city, and the 
soldiers were quartered on the Christian and Jewish part of the population, only 
twelve of all that had taken the belladonna fell sick, of which, however, one-half 
died. In ten days previously to the administering of the medicine more than forty 
cases of sickness had been entered:on the sick-list.” (P. 57.) 

Measles were never observed by our author, nor could he find, from 
his medical friends, that they prevailed in the country. Worms are of 
frequent occurrence among children, and are cured by many popular 
remedies; among others, the powdered kernel of the wild apricot. Dr. 
©. met with six cases of Guinea-worm. Hydrocephalus is said to be 
common; but internal scrofula and rickets are decidedly rarer than 
among European children; a circumstance which our author attributes 
to the use of a wholesome diet, chiefly rice, and the enjoyment of a 
purer air. 

In all nervous and convulsive diseases, the ancient remedy, Bezoar- 
stone, enjoys the highest reputation, and is indeed in such request that 
a profitable trade is driven in manufacturing artificial substitutes for it. 
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Spitting on the affected part and also a sort of animal-magnetism are 
favorite and effectual remedies. The manipulations of an Asian Dervish, 
noticed in the following account, would not discredit a disciple, of 
Mesmer himself. 


“The patient was suffering from headach, and sat in the Turkish fashion on the 
ground, ‘The operator knelt before him, stroked his forehead with the thumbs of 
both hands from within outwards, then drew the skin in folds or wrinkles in an 
opposite direction, pressing it at the same time forcibly, repeated a prayer, spit two 
or three times on the ground, then on the affected part, and at last rose up, con- 
vinced, as well as the patient, that the complaint would speedily vanish.” (P. 70.) 


Intermittent fever, in all its forms, is extremely common, and is by the 
native doctors attributed to the presence of an eyil spirit, and attempted 
to be cured by exorcism; the same opinions and practice hold with regard 
to gout and rheumatism. Quinine is however used by the Greek and 
Turkish doctors; but can hardly be obtained pure. 

The following account of a disease endemic in Turkey and which Dr. 
Oppenheim considers as having hitherto escaped the observation of 
European physicians, is curious. We agree with him in regarding it as 
unknown in northern Europe at least. He proposes to call it Rhewma- 
tische Knollenkrankheit (literally ‘‘ the rheumatic knobby disease’); but 
we have great doubts of its rheumatic nature. It reminds us somewhat 
of a peculiar acute disease of the lymphatics of the extremities prevalent 
in the West Indies, and which appears, in some cases at least, 
to be analogous to, if not the actual precursor of the elephantiasis 
or Barbadoes leg. 


“‘T noticed a particular endemic disease, which I believe has hitherto escaped 
observation, and, as it is probably closely related to rheumatism, I feel inclined 
to give it the foregoing name. Round hard tumours will frequently rise in a 
single night, though the patient may have retired to rest in perfect health, some- 
times without any ascribable cause and at others after suppressed perspiration, or 
cold caught on sudden changes of temperature; they always make their appearance 
between two joints, or at least at some distance from the joint, and constantly on the 
flexor side of the limb; the tumours, as before mentioned, are round, hard, the 
extreme circumference undefined, not easily moved, and very painful when touched; 
the skin remains unchanged and without inflammation, and the temperature is not 
heightened; they vary in dimension from that of a hazel-nut to that of the fist, and 
attain this size in the course of a few hours; they then remain stationary. These 
tumours more frequently occur in the upper than in the lower extremities, and 
again more frequently in the forearm and leg than in the upper portions of the 
same limbs; very frequently they appear in the palm of the hand, which then swells 
up to the form of a ball, also in the sole of the foot, and on the fingers and toes: 
sometimes only one tumour appears at the same time, but more commonly several. 

“Under this disease the general health is unchanged; all the functions are 
regularly performed; digestion alone seems in a small degree disturbed, the 
tongue being loaded, &c. This disease offers no premonitory symptoms. The 
cellular texture immediately surrounding the muscles appears to be the seat of it, 
in which a local, abnormal, excited or more probably suppressed activity of the 
lymphatic vessels, produces an exudation. Young, strong, and robust persons are 
more subject to this disease than the aged, weakly, and cachectic; men also are 
more liable than women; children are rarely or never afflicted with it. 

“‘ Persons not accustomed to the climate are said to be very liable to it. The 
prognosis is very favorable if assistance be speedily called in; but if neglected, 
these tumours will continue during the whole life of the patient, and by their pres- 
suré occasion pain at every motion of the limb; stiffness and incapacity of bending 
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a joint follows, and, at last, total inactivity and continued pressure bring on 
decay. 

«The remedy used by the natives is as simple as it is effective, and consists in 
uninterruptedly rubbing and kneading the part from below upwards, in semicir- 
cular movements, either with the first joint of both thumbs or with the palm of the 
hand. The rubbing is continued in spite of the suffering and complaining of the 
patient till the tumour has completely disappeared, and is frequently continued for 
four or six hours and sometimes longer. The operation is most effective when 
performed in the Turkish sweating-bath. A repetition of the operation is not 
esteemed necessary, though returns of the disease are not unfrequent. In almost 
every place there are some persons, most frequently women, who are exclusively 
engaged in this rubbing process. Asa matter of course, mystic incantations are 
not omitted in the operation. In old standing cases, no remedies whatever are 
attempted, although very probably strong stimulating means would effect the reab- 
sorption.” (P. 74.) 


In an account of the state of health and disease in Turkey, it would 
be impossible to overlook the well-known habit of opium-eating and its 
effects. Drinking wine being forbidden by the laws of the prophet, the 
habit of drunkenness is rare in Turkey; but as the culprit is equally 
guilty and equally obnoxious to punishment, whether he drinks little or 
much, it commonly happens, our author says, that the person who once 
commits a debauch, becomes a perfect drunkard. And although not 
forbidden, like wine-drinking, by the Koran, opium-eating almost inva- 
riably leads to the same extravagant excess and melancholy results. 
Once begun, it is hardly ever relinquished; once a Theriaki always a 
Theriakt. 


“The causes leading to the use of opium are many, and among them may be 
reckoned the following: long continued diarrhoea, as a remedy for which opium is 
used in the first instance, and its use afterwards continued from habit; chronic 
coughs, in which opium is also used asa popular medicine; habitual drunkards also 
frequently have recourse to opium as a new stimulus, after they have abjured wine 
in some fit of repentance. Persons holding high offices or dignities in the state 
also have recourse to opium, when the preservation of their character forbids them 
the use of wine: some very strict believers also take opium asa restorative in cases 
of great exertion, as the T'atars (couriers), who travel with astonishing celerity. 

«Opium eaters generally begin with doses of from half a grain to two grains, 
and gradually increase the quantity till it amounts to two drachms and sometimes 
more a day; they usually take the opium in pills, but avoid drinking any water 
after having swallowed them, as this is said to produce violent cholic: to make it 
more palatable, it is sometimes mixed with syrups or thickened juices; but in this 
form it is less intoxicating and resembles mead; it is then taken with a spoonor is 
dried in small cakes, with the words ‘ Mash Allah,’ ‘ the work of God,’ imprinted 
on them. 

«“ The effect of the opium manifests itself one or two hours after it has been taken, 
and lasts for four or six hours, according to the dose taken and the idiosyncracy of 
the subject. In persons accustomed to take it, it produces a high degree of ani- 
mation, which the Thertakt (opium-eaters) represent as the acme of happiness. 

“The habitual opium-eater is instantly recognized by his appearance. A total 
attenuation of body, a withered, yellow countenance, a lame gait, a bending of the 
spine, frequently to such a degree as to assume a circular form, and glossy, deep 
sunken eyes, betray him at thefirst glance. The digestive organs are in the highest 
degree disturbed, the sufferer eats scarcely any thing and has hardly one evacua- 
tion in a week: his mental and bodily powers are destroyed,—he is impotent. By 
degrees, as the habit becomes more confirmed, his strength continues decreasing, the 
craving for the stimulus becomes ever greater, and, to produce the desired effect, 
the dose must constantly be augmented. 
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“ When the dose of two or three drachms a day no longer produces the beatific 
intoxication so eagerly sought by the Opiophagi, they mix the opium with [corro- 
sive] sublimate, increasing the quantity till it reaches to ten grains a day; it then 
acts as a stimulant. 

“ After long indulgence the opium eater becomes subject to nervous or neuralgic 
pains, to which opium itself brings no relief. These people seldom attain the age 
of forty, if they have begun to use opium at an earlyage. The fasts in the month 
of Ramasan are for them fraught with the most dreadful tortures, as during the 
whole of that month they are not allowed to take any thing during the day. It is 
said that, to assuage their sufferings, they swallow, before the morning prayer, 
besides the usual dose, a certain number of other doses, each wrapped up in its 
particular paper, having previously calculated the time when each envelope shall 
be unfolded and allow the pill to produce the effects of their usual allowance. 
When this baneful habit has hecome confirmed, it is almost impossible to break it 
off; the torments of the opium-eater, when deprived of this stimulant, are as 
dreadful as his bliss is complete when he has takenit; tohim night,brings the tor- 
ments of hell, day the bliss of paradise. Those who do make the attempt to discon- 
tinue the use of opium, usually mix it with wax, and daily diminishing the quantity 
of the opium, the pill at last contains nothing but wax.” (P. 93.) 

We shall conclude this article with a few remarks on the state of sur- 
gery in Turkey, which Dr. Oppenheim informs us is even in a still lower 
state than that of medicine, and the chief cause of which he justly refers 
to the total unacquaintance of the practitioners with anatomical know- 
ledge. And here, as in almost every thing else, the Mahommedan reli- 
gion interferes most injuriously. Not only is dissection forbidden by the 
Koran, as we have already said, but almost all the subjects of surgery are 
as it were tabooed by the debasing superstition which it enforces. Every 
injured person, whether with open wounds or not, is unclean, and all 
unnecessary spilling of blood is rigidly forbidden. When to these causes 
we add the considerations that to the Turks the life of any man is of small 
value, while to all death is a blessing, we need not be surprised to learn 
that operative surgery, at least, is at the lowest possible ebb in this 
wretched country. 

Notwithstanding their prejudices and the dogmas of the Koran, still the 
Turkish surgeons do draw blood, sometimes even more plentifully than 
we ourselves should be inclined to do as a remedy, and also perform 
bloody operations. Scarification is a frequent and favorite remedy in 
many diseases, and is performed in the primitive fashion, originally com- 
mon among most uncivilized nations, and still not quite obsolete, we 
believe, in the highlands and islands of Scotland, viz. by making incision 
with a razor and using the mouth and a sheep’s horn as an exhausting 
means for extracting the blood. Venesection is also in frequent use, and 
is performed by means of a round-pointed lancet contained in a sheath, 
from which it is projected, by means of a bow or spring, to a certam 
depth into the vein. 

‘Many so-called surgeons confine their practice to the treatment of one parti- 
cular disease or to one particular kind of operation: there are consequently, as 
there used to be in Europe, bonesetters, operators for rupture, cataract, stone, &c. 
and who frequently, in spite of their ignorance, enjoy considerable fame and con- 
fidence. The eye-doctors are principally Persians and Arabians; the operators 
for rupture and stone, as well as the bone-setters, are for the most part Moreots and 
Zagoreots. The method of performing these operations is generally inherited 
from father to son, and is consequently an heir loom of a few families. On this 
account, they also conceal their mode of treatment as much as possible, and allow 
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neither the initiated nor the uninitiated to be present at their operations; even 
the nearest relatives are dismissed from the apartment, and the operator remains 
alone with the patient, seldom admitting an assistant. Notwithstanding the 
express command of the Grand Vizier to the surgeons, to admit me to all their 
operations, I succeeded but in very few instances to be present: every kind of 
excuse to avoid complying with this order was put in practice, and even the patients 
were induced to request that I should not be admitted to the operation. The most 
ostentatious of all these operators were the bone-setters, who unblushingly asserted 
that they could cure any fracture, however complicated and however much the 
bones might be splintered; and that the limb would suffer injury neither in form 
nor utility, and on this ground they claim the superiority of their own surgery 
over the European, as their certainty of healing the limb renders amputation 
unnecessary, to which we are obliged to have recourse when unable to heal a 
fracture. 

“Exaggerated, boasting, and bombastic as these assertions are, it is however 
not'to be denied that, with all their ignorance, they treat fractures with very great 
success. Their method of placing the limb in its proper position, and keeping it 
in that position during the cure, by means of a gypsum case or envelope, is well 
known.” (P. 114.) 


“The treatment of luxations, the most difficult part of surgery, and which requires 
the most accurate knowledge of anatomy, is engrossed principally by the bone- 
setters and some female practitioners. Several old luxations of the shoulder’ and 
elbow which I have had to treat, gave me no high opinion of the skill of these 
people.” (P. 117.) 


“ Cases of hernia are common, not only among the lower order of the Turks, but 
also among the higher classes, and often prove fatal from bad treatment or neglect. 
The early age at which they begin to ride, and the constant practice of this exer- 
cise, on ill-constructed saddles and rough roads, may be assigned as the principal 
cause of rupture among them. In no part of the empire are there any trusses 
manufactured: some of the grandees procure them from Vienna, France, or Italy, 
but, after long use, repairs, and the alterations they are made to undergo, they 
resemble any thing as much as what they were originally intended for. The ope- 
ration for strangulated hernia is unknown to the Turkish surgeons, but they pro- 
fess to cure radically such cases as are not strangulated, and this they effect by © 
ligature and the actual cautery. 

“T had an opportunity of seeing this operation performed in Jenitschar 
(Larissa), by a surgeon from Sagor named Michalaki. ‘The patient wasa powerful 
man of rather more than forty, who had suffered for a considerable time from an 
inguinal rupture, which by its increase in size had now become very inconvenient 
in riding. After the operator had convinced himself that the rupture admitted of 
being pushed back, the patient was secured, with his arms crossed, to a board, and 
this so placed that the feet were directed upwards and the head down. With 
one hand the operator held back the rupture, and with the other he made with a 
razor an incision of about three inches in length, extending from about one inch 
above to two inches below Poupart’s ligament. He then, as he expressed himself, 
got sight of a bladder (the hernial sac); this he drew forward with both hands as 
far as he could, he then passed a strong silken thread under this sac close to the 
inguinal ring, and having secured it, cut through the sac below the ligature ; but 
he had included the spermatic cord in the ligature, so that the testicle must after- 
wards have decayed.” (P. 117-119.) 


“The stone is of frequent occurrence in some provinces of Turkey, namely, 
Macedonia, Epirus, Thessaly, &c., and in some families is even an hereditary dis- 
ease. The method of the Turkish stone-cutters is as follows: ‘The sick person 
suspected of having a stone in the bladder, is examined by the operator who intro- 
duces a finger into the anus, and feels about the perineum with the other. If in 
this manner he can find a stone, he determines on the operation. His method is 
the old Celsian. He knows of neither sound, probe, nor forceps, His whole 


1837.] State of Medicine in Turkey. Boe 


stock of instruments consists of a razor, for the incision, and a blunt indented hook, 
which is used when the stone is too large for the aperture or presents itself in such 
a manner that it cannot be removed by pressure or by the finger. When the 

atient has been secured and his legs held up in such a position that the perineum 
is distended, the operator introduces his forefinger into the anus, presses the stone 
downwards, and makes an incision on the part where it most projects, conse- 
quently without any consideration whether it be on the right or the left side of the 
anus; the incision is made at one cut through the skin, fat, cellular texture, and 
the coats of the bladder, the operator regulating the length of the wound by the 
size of the stone, which after the incision has been made springs forward, on the 
pressure of the finger in the anus, just as is the case in cataracts when the incision 
of the cornea is made. Should the stone, however, present itself unfavorably for 
extraction or be too large for the orifice of the incision, the operator has then 
recourse to the above-mentioned hook indented on the inside, and with this he 
endeavours to bring the most favorable diameter of the stone to the aperture, and 
then extracts it with more or less violence. But it sometimes occurs that even 
with the assistance of the hook, the operator fails in extracting the stone, and that 
then the operation has been undertaken in vain: in this case the patient is left to 
his fate. After the stone has been extracted, the wound is stopped with cotton, on 
which some mild salve has been spread, and the business of the operator is ended, 
No after treatment takes place, nor are any means used to prevent inflammation or 
to remove it, if it has already taken place; no particular rule of diet is followed; 
on the contrary, the patient is denied the rest of which he is so much in need of, 
and for the first twenty-four hours after the operation he is prevented from sleeping 
by the uproar and noise of the guests aided by discordant music; and he is even 
awaked, if, in spite of all this, sleep should prevail. Whoever happens to be in 
the sick chamber at sun-set is not allowed to leave it before sun-rise, nor are Visi- 
tors denied admittance at a later hour. The recovery is usually complete in from 
ten days to a fortnight, and according to the assertion of the operator two-thirds of 
the persons operated on recover. Of the causes of death in such cases my infor- 
mant had never thought, had no idea of inflammation, and never knew death from 
either internal or external hemorrhage, He showed me several stones of conside- 
rable size, which he had removed by the operation, and the former possessors of 
which were still alive.” (P. 121-123.) 

With these extracts we conclude this highly interesting work; and we 
cannot take our leave of it without expressing our opinion, in strong 
terms, of the intelligence, industry, and discrimination displayed by its 
learned author in the collecting and arranging his materials in their pre- 
sent form. The contemplation of such a mass of ignorance, superstition, 
and immorality as is contained in the preceding pages cannot fail to 
reconcile us to much that is irksome in our own lot, to make us grateful 
and proud that it is our good fortune to know and to practise medicine 
as it exists among ourselves, and to cheer us with the hope that, since 
the labours of our predecessors in the more civilized nations of Europe 
have already advanced it to a state of comparative perfection when con- 
trasted with that in which it exists in Turkey, the exertions of our succes- 
sors may go still further, and with more rapid strides, to bring it yet 
nearer to the point of scientific certainty and practical precision, which 
every benevolent mind must so ardently desire. 

Note. We have just noticed in one of the German Journals (Zeitschrift, &c. Feb. 1837,) 
that Chomel’s work on Pathology bas been translated into T urkish by command of the 
sultan, and printed for the use of the students of the medical school of Constantinople 
at the imperial press. The translator is Osman-Effendi, son of one of the most distin- 
guished Ulemas. The price of the volume is eight piastres, (189 groschen.) 
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1. Practical Observations on various Subjects relating to Midwifery. 
By James Hamitron, M.D. F.R.s.E., Professor of Midwifery in the 
University of Edinburgh. Part Il.—Edinburgh, 1836. 8vo. pp. 
428; with Plates. 


2. Observations on the artificial Dilatation of the Mouth of the Womb 
during Labour, and upon Instrumental Delivery, §c. By Roperr 
Cot.tns, m.D., Late Master of the Dublin Lying-in Hospital.—( Dublin 
Medical Journal, March, 1837.) 


3. An Inquiry into the Management of the first Stage of Labour, By 
E. W. Mureny, m.pv.—( Dudlin Journal, May, 1837.) 


4, Facts and Cases in Obstetric Medicine; with Observations on some of 
the most important Diseases incidental to Females. By J.T. Incursy, 
Member of the Royal College of Surgeons, London; Senior Surgeon 
to the General Dispensary; Surgeon to the Magdalen Asylum; and 
Lecturer on Midwifery at the Royal School of Medicine, Birmingham. 
—London, (no date.) 8vo. pp. 296. 


1. Tue object of Dr. Hamilton’s volume is the same as that of the 
first part of the “ Practical Observations” of which we gave a review in 
our fifth Number; namely, ‘to put upon record those deviations from 
the modes of practice in the department of midwifery at present sanctioned 
by British and Foreign practitioners, which a long and extensive expe- 
rience has led him to adopt and recommend.” The first Section of the 
work is “‘on the Ordinary Management of Women after Delivery.” 
Among other points that have been much discussed, and concerning 
which there has been great diversity of opinion, is the application of a 
roller round the abdomen of the patient, very soon after the placenta is 
expelled or has been removed from the uterus. Dr. H. lays much stress 
upon. the importance and utility of the practice, and provided the roller 
or bandage is not applied tighter than will give a comfortable feeling of 
support to the patient, we think it ought never to be omitted. We are 
quite aware that it may, and has been urged, that many, perhaps the - 
majority of practitioners, adopt no such precaution, or, at least, leave the 
application of the bandage to the nurse, who applies it in a very ineffec- 
tual manner; and that no mischief results, for the patients do well. But, 
on the other hand, we hear occasionally of women losing their lives after 
delivery from sudden syncope or unexpected hemorrhage, and we are 
firmly persuaded that these occasional, and we grant, rare, accidents 
would still less frequently occur if the bandage were speedily and effi- 
crently applied after the uterus is emptied. We may state, at the same 
time, that, as far as we can judge, some of the protective advantages 
urged in favour of the practice by Velpeau* may be very plausible as 
speculations, but are by no means practically proved. Attention to the 
nervous system of the patient from the moment of delivery is strongly 
and properly advised by Dr. Hamilton. ‘* An increased,” and we may 
add, always suspicious, “ susceptibility of puerperal women, may be easily 


~ * Accouchemens, t. ii. 601, 2d Edit. 
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distinguished. The action of the heart and arteries is accelerated. 
The eyes and ears are affected by the slightest degree of light or noise. 
The patient dreams if she slumbers: when awake she is unquiet and rest- 
less.” The management of such cases must depend a good deal upon 
the constitution of the patient, and therefore no positive rules can be laid 
down to guide the judgment of the practitioner. Dr. Hamilton is of 
opinion that, in the greater number of cases, chicken-broth, or boiled 
chicken, perhaps even a moderate proportion of diluted wine, should be 
recommended to prevent or remove this increased susceptibility of impres- 
sion, instead of the farinaceous diet which in ordinary cases ought to be 
enjoined after delivery for the first few days. ‘Any attempt at suckling 
the infant ought to be discouraged; for, in certain constitutions, the drain 
of milk, independent altogether of the fatigue, is apt to occasion very 
serious nervous affections, such as melancholia, &c.” We grant the 
truth of the fact that is here asserted, but we should be unwilling hastily 
to prevent a susceptible woman from doing that which is often one of her 
greatest comforts, both mentally and corporeally, namely, suckling her 
infant; unless, indeed, we had reason to believe, from trying the experi- 
ment, that it ought to be given up. Sieep should, if possible, be pro- 
cured, and for this purpose opiates, &c. must be prescribed according to 
the constitution and habit of the individual. In cases of violent palpita- 
tion of the heart, Dr. H. has found musk decidedly superior to every 
other medicine, provided it be properly administered. Forty grains is 
his smallest dose. This would make the draught costly and will confine 
it to the rich. 

Whatever might have been the faults that were once committed from 
the fear of properly ventilating the apartment of lying-in women, we 
of the present day have correct views upon the subject, scarcely keeping 
them at a moderate temperature: we believe that all British practitioners 
require cautions to guard them against the mischievous consequences of 
impure air and excessive heat.* In addition to the ordinary precautions — 
to ensure the personal cleanliness of the patient after delivery, Dr. H. 
says that, ‘‘ wherever there is any apparent febrile or irritated state of 
the system, the whole surface of the person should be carefully bathed, 
by means of a sponge, with tepid vinegar and water, at least evening and 
morning, for the first. few days, carefully drying one part before bathing 
another.” We are not inclined to doubt the occasional advantages of 
this practice, but we think its application to ‘‘ any apparent febrile or 
irritated state of the system” is too unlimited a recommendation of it, 
and one that we would not advise a young practitioner to adopt. 

The fear entertained by many of arresting the lochial discharge by 
bathing the external parts after labour with spirituous lotions, has no 
weight with Dr. H. He advises, as soon as the patient can bear the 
fatigue, that the external parts should be bathed with warm milk and 
water, and afterwards, as long as there is any uterine discharge, the same 
parts to be daily sponged with warm spirits and water; one part of proof 


* Osiander’s opinions upon this subject are curious, and at variance with those of 
British practitioners. He lays it down as one of the principal rules for lying-in women, 
that they should be kept in a moderate but perceptible perspiration, and denies that the 
sweating system formerly adopted, gave rise, as is now generally thought, to miliary 
fever, &c. Handbuch der Entbindungskunst. Band ii, 197.—Rey. 
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spirit to two parts of water. He has never known the lochial discharge 
arrested by any stimulant or astringent application to the external parts; 
but he has invariably found that such applications contribute in an 
essential degree to the restoration, both of the uterus and of the vagina, 
to their natural healthy condition in the unimpregnated state. For many 
years past he has annually seen numerous cases of chronic enlargement 
of the uterus, relaxation of the vagina, &c., which, he firmly believes, 
were the consequences of the neglect df this simple practice. 

It is an established custom to give some aperient medicine the second 
or third day after delivery; the practice being, of course, modified accord- 
ing to circumstances. Dr. H. is of opinion, that, unless it be unequi- 
vocally ascertained that the bowels have been regularly cleared previous 
to delivery, a dose of castor-oil or aloes, combined if necessary with 
some narcotic, ought to be given as soon as the woman has recovered 
from the shock of labour. We admit there are cases in which this prompt 
exhibition of a purgative might be proper, but we can remember more in 
which we think that the “‘ as soon as, &c.” would be a little too soon.* 

Laborious Labours. In this section of the work we arrive immediately 
at a point of great practical importance, which we should have discussed 
with Dr. Hamilton, when we noticed the first part of his ‘‘ Observations,” 
if we had not entered so much at length upon other interesting topics to 
which he there drew our attention. It is Dr. Hamilton’s opinion that 
‘‘ when the pains take place, if the dilatation of the os uteri prove tedious, 
that is, if the continuance of strong pains for six or eight hours do not 
advance the dilatation to such a degree as to give reason to expect its 
completion within a few pains, it becomes necessary to interfere lest the 
patient’s health should suffer.” And, since the year 1800, the author has 
advised his pupils to secure the termination of the first stage of labour 
within twelve or fourteen hours from its actual commencement. And, 
when treating on laborious labours, ‘‘ he feels it incumbent on him to 
declare, that, when the uterine contractions proceed regularly without 
decided interruption, or when the infant, after the rupture of the mem- 
branes, remains in close contact with the passages, the sufferings of the 
woman should almost never be allowed to continue longer than twenty- 
four hours, reckoning from the beginning of true labour throes.” In 
combating the opinions and practice of so old and so experienced a 
practitioner as Dr. Hamilton, we readily take advantage of supporting 
our own views, by referring to the opposite opinions and practice of those 
who are most experienced ; and, for this purpose, we refer to Dr. Collins’s 
paper, the title of which we have placed at the head of this article. We 
most perfectly agree with Dr. Collins, that the interference recommended 
by Dr. Hamilton must, if generally adopted, be fraught with danger to 
the patient. It is decidedly opposed by every teacher and writer of 
midwifery, with the single exception of Mr. Burns, and we have always 
thought it our imperative duty to guard pupils against any such practice. 


* That doctors differ, nobody denies: may we venture to give additional proofs of this 
lamentable truth. Osiander (loc. cit.199,) says, ‘‘ Die Wochnerin sorge nicht angstlich 
fiir den stuhlgang und meide in den ersten Tagen alle Laxiere.” Again, ‘‘ Purgantia 
in puerperis tanquam pestis fugienda,’’ says Baglivi. If the truth les between these 
great foreign authorities and our English author, we believe that the latter is nearer 
the goal which all of them, no doubt, wished to arrive at,—Rev. 
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That Dr. Hamilton and Mr. Burns may offer their interference in dilating 
the os uteri so dexterously'and so judiciously as to inflict no injury upon 
patients who have the benefit of their personal attendance, we can easily 
believe; but we oppose as strongly as the courteous freedom of criticism 
will permit us, the rules laid down by Mr. Burns, and countenanced by 
Dr. Hamilton, for the guidance of young practitioners, whose impatience 
in the practice of midwifery, to cut short their patient’s labour, that they 
may end their own, it is always so’essentially necessary to guard against. 
It is true that Dr. Hamilton, by various remarks in both parts of his 
‘« Observations,” restricts the rules of not allowing the first and second 
stages of labour to last longer than a limited number of hours; but still 
the rules remain, and are so broadly and positively laid down, that the 
exceptions to their application are very likely to be forgotten. We agree 
entirely with Dr. Collins that the number of hours a patient has been in 
labour ought to govern our practice much less, if it should have any weight 
at all, than the previous history of the patient and her actual state and 
condition at the time of labour. In justice, too, to Dr. Collins, we must 
add that Dr. Hamilton has not shown sufficient attention to his (Dr. C.’s) 
record of cases, as they occurred in the Dublin Lying-in Hospital, or he 
would not have referred to them in support of his opinions. We do not 
perceive that Dr. Hamilton’s reply* at all blunts the force of Dr. Collins’s 
criticism, and still less does it appear to us to show that Dr. C. has either 
mistaken or misstated his opinions. Dr. Collins is opposed, and very 
wisely we think, to artificial dilatation of the os uteri, and to any general 
rule which teaches the propriety of limiting the first stage of labour to 
any definite number of hours. Dr. Hamilton, on the other hand, quotes 
Mr. Burns’s opinions, and eulogises his practice, and expressly tells us 
that Mr. B. “ has zealously adopted and recommended the very treatment 
which he has been teaching since the year 1800.” Now, Mr. Burns’s 
doctrine is,+ ‘‘ that the first stage of labour ought always to be accom- 
plished within a certain time, varying somewhat according to the consti- 
tution of the patient and the degree of pain;” and, to effect this purpose, 
he advises artificial dilatation of the os uteri, provided the os is lax and 
dilatable, and that the dilatation is gradually and gently effected during 
the continuance of a pain. And, again, Mr. Burns says, ‘“‘ that, if the. 
pains be continuing without suspension, or an interval of some hours, 
and labour be going on all the time, but slowly, it is a good general rule 
to effect the dilatation of the os uteri within ten or twelve hours at the 
farthest from the commencement of regular labour.” 

Dr. Mureuy’s paper, on the Management of the first stage of Labour, 
well deserves the attention of practitioners of midwifery. After having 
sought for proof to determine the validity of the doctrine advocated by 
Drs. Hamilton and Burns, he comes to the conclusion, ‘‘ lst. That no 
proof is given, neither do the records of the largest hospitals im Europe, 
nor their practice, establish, that the prolongation of the first stage of 
labour beyond fourteen hours, so impairs the vigour of the uterus as to 
become dangerous to the mother or child. 2d. That, in cases where the 
pains are continuing often and decided, while the os tince is lax, dila- 


* Med. Gazette; June 10, 1837. 
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table, and thin, the uterus hardly ever fails, unless from some obstruction 
in the second stage, in expelling the child with safety to both, and there- 
fore that the practice of hurrying on the first stage of labour is totally 
unnecessary. 3dly. That, considering the structure of the os tincee, how 
readily a derangement in the order of labour may be produced, and its 
liability to be inflamed from irritation, such a practice might become 
absolutely mischievous.” In these statements we fully concur. 

It has been doubted by many practitioners, whether unusual rigidity 
of the membranes ever retards the progress of a labour. Dr. H.’s expe- 
rience, at a very early period of his life, convinced him of the fact, and 
he has taught his pupils, and we think very correctly, “that, if after the 
os uteri is completely dilated, the membranes continue entire without 
passing into the vagina, or if, advancing into the vagina, there be a quan- 
tity of liquor amnii interposed between them and the head of the infant, 
(so that the head does not enter the passage,) every labour-throe till the 
membranes give way is to be regarded as occasioning unnecessary and 
superfluous suffering.’”’ Two cases have occurred to Dr. H. where the 
funis was naturally so short that it became necessary to tie it, and to cut 
it within the vagina; consequently its length could not have exceeded six 
inches, and he has attended many cases where the cord was three and 
four times convoluted round the neck of the infant, but in none of those 
cases was there any impediment to delivery. In cases where the labour 
is protracted from deficient uterine contraction, various drugs have at 
various times been supposed to have the power of exciting the uterus to 
more efficient action. But, until lately, all confidence in such remedies 
was abandoned; and, in cases of ineffective pains, stimulant clysters and 
aperients were the chief agents relied upon. Dr. Hamilton believes that, 
while the excitement of the uterine action, by means of irritating clysters, 
may in some cases expel the infant, it far more frequently exhausts the 
propelling powers, and renders artificial assistance necessary. “‘ He has 
never, where he had charge of the patient from the beginning, seen any 
case where he thought it useful to administer a stimulant enema.” Our 
own experience has taught us to rely with more confidence upon a sti- 
mulating enema in cases of inertness of the uterus; and the fact of its ever 
‘‘exhausting the propelling powers and rendering artificial assistance 
necessary” is new to us; and, with all due respect, we doubt it. Dr. H. 
is decidedly opposed to the use of the secale cornutum, but “ he has only 
had two opportunities in practice of making a fair trial of this medicine,” 
(p. 82.) He believes that this remedy acts in no other way than by 
influencing the imagination; and that, in this respect, it possesses no 
superiority over various other medicines. In cases where the labour-pains 
have been suspended, by the patient dreading the agony of the last two 
or three bearing pains, he has prescribed a medicine which he assured the 
patient would immediately bring back the pains, and hitherto he has 
invariably succeeded.” Although he has used various medicines with 
this view, as camphor, ammonia, ether, &c. “the pains have generally 
come on within less than five minutes after the first dose; in many Cases, 
within two minutes.” If the progress of a labour is retarded by dimi- 
nished uterine contraction, (denying, as he does, the efficacy of the 
ergot,) Dr. H. says, that the means to be adopted must be accommodated 
to the cause of diminished action, Some very judicious yet brief cautions 
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are given as to the administration of opiates during labour. ‘‘ There is 
less risk of erring in the use of the lancet than in the exhibition of opiates, 
for there are few cases of protracted labour where bleeding can be inju- 
rious.” The danger arising from the improper use of opiates both in the 
latter months of pregnancy and during labour cannot be denied. We 
attended, for example, twenty-two years ago, a lady with her twelfth 
child. She had always had safe and quick labours. During the last 
three months of her last pregnancy, she took opiates freely. When the 
period of labour arrived, the uterus acted very feebly, and, after pro- 
tracted suffering, the use of the forceps was indicated. She was safely 
delivered, but she died in a few days from low fever and peritoneal inflam- 
mation. Is it unfair to infer that, in this case, the action of the uterus 
was interfered with by the influence of opium? On the other hand, we 
do not at all doubt the frequent and striking advantages resulting from 
the use of the lancet in cases of protracted labour; but we must hint that 
the author is, in our opinion, a little incautious when he states that there 
are few cases where bleeding can be injurious; and we may take this 
opportunity of saying that Dr. Hamilton not unfrequently states his opi- 
nions too exclusively. As his authority is great, his practical doctrines 
and axioms should be deliberately considered, and carefully worded. 

In reference to the remarks which are made at page 99 et seq. upon 
the practice in the Dublin Lying-in Hospital, under “the very able 
superintendence of Dr. Collins and Dr. Kennedy,” we must observe that 
Dr. C. proves, in his “‘ Observations,” p. 46, that Dr. Hamilton has not 
read the work he criticises with sufficient attention, and that, conse- 
quently, many of his strictures, (to use a mild term,) are incorrect and 
unmerited. We will give but one example to shew how justly Dr. Collins 
complains of the criticisms of Dr. Hamilton. After referring to the 
lamented case of the Princess Charlotte, Dr. H. observes, (p. 103,) that 
“that melancholy case strongly shews the fallacy of a rule which appears 
extremely plausible,” and which has been scrupulously adopted, according 
to the author’s interpretation of the recorded cases, in the Dublin Lying- 
in Hospital. The rule to which he alludes is delaying interference ‘as 
long as the head of the infant advances ever so slowly, (Dr. Collins, 
p- 17).” Now, we find by reference to Dr. C.’s work, that Dr. Hamilton 
quotes but a part of a sentence; places a full stop when there is only a 
comma in the work, and thus, no doubt by some momentary but still 
inexcusable inadvertence, completely misrepresents the opinions of the 
writer. Dr. Collins’s rule is thus stated: ‘* Let it be carefully recollected 
that so long as the head advances ever so slowly, the patient’s pulse con- 
tinues good, the abdomen free from pain on pressure, and no obstruction 
to the removal of the urine, interference should not be attempted unless 
the child is dead.”* We cannot wonder that Dr. Collins should ask 
‘whether it is possible a more distorted view of his practice could be 
given than the quotation represents?” In reference to the use of the ste- 
thoscope, for the purpose of determining, during labour, whether the 
child is alive or dead, which Dr. Collins so properly considers a very 
important improvement in the practice of midwifery, Dr. Hamilton 
remarks, that “‘ he cannot imagine a case of laborious labour, which had 
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been much protracted, where the knowledge of the state of the infant. 
can be necessary to regulate the practice.” We are much surprised at 
this opinion, and cannot but think it has been incautiously given. We 
would ask, has it never happened to Dr. Hamilton to see cases of labo- 
rious labour, where he has applied the forceps with some difficulty to 
himself, and even some hazard to the patient, when, if he could (and 
before the use of the stethoscope was applied to this point of practice, 
he could not, notwithstanding the precise and dogmatic manner in which 
some writers on midwifery lay down certain signs, sensations, and symp- 
toms, as indicative of the death of the child,) have ascertained beyond 
the possibility of doubt that the child was dead, he would without delay 
have opened the head and thus have avoided the experimental use of the 
forceps. And, again, does it very unfrequently happen in the practice 
of midwifery, that, from the natural and very laudable horror which every 
man must feel to open the head of a possibly living child, that the suffer- 
ings of the mother are allowed to continue, in cases of difficult labours, 
until she is, at least, in some jeopardy, when, the means being obtained 
of determining the death of the child, would relieve the practitioner 
from great responsibility, and the mother from danger, because he 
would have no motive for delay, but would at once lessen the head by 
craniotomy. What we know of the use of the stethoscope in such cases 
leads us to concur entirely in the opinion given by Dr. Collins, that it is 
a most valuable, and much required addition to our obstetrical know- 
ledge. That it will always clearly and positively determine either the 
life or the death of the foetus, we do not assert. | 

We agree with Dr. Hamilton, that Dr, Collins restricts the use of 
the forceps within too narrow limits. The rules laid down by Dr. C. 
are quite unobjectionable as guides for young and inexperienced ac- 
coucheurs; but we” can scarcely doubt that he himself would, in cer- 
tain cases, apply the forceps where the head of the child was wholly or 
even nearly in the cavity of the pelvis, but where an ear could not be 
felt. This we have done several times in our own practice, and have 
succeeded in effecting delivery without any injury either to the mother 
or the child.* 

Dr. H. has had great experience in the induction of premature labour. 
He was the first to try the effect of separating a portion of the decidua 
from the cervix uteri, for the purpose of bringing on premature labour 
without rupturing the membranes; and he shews, by referring to prac- 
tical results, that many more children have been born alive after this 
mode of inducing labour, than when the membranes have been previously 
ruptured.+ ‘¢ With great confidence, therefore, the author can recom- 
mend this practice, in all cases where the deficiency of space, in the 
apertures of the pelvis, does not fall under two inches and a half.” 
Where experience has shown that a woman has borne children of an 
unusual size, the author has considered that it might be proper to advise 


* In our Number for July, 1836, p. 16, we have touched somewhat more at length 
upon Dr. Collins’s opinions upon the use of the forceps. 

+ Velpeau, p. 413, Accouchemens, Ed. 2de, says, ‘‘ Le décollement des membranes 
ne suffit point en effet pour mettre en jeu les contractions uterines.” We rely, how- 
ever, upon Dr. Hamilton’s statement, and may add, perhaps for the information of M. 
Velpeau, that the induction of labour by this means depends greatly upon a large por- 
tion of the decidua being separated from the cervix.—Rev. 
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this operation when there was no actual deficiency of space. Is not this 
a rather dangerous licence? 

Upon the subject of preternatural labours, Dr. H. says, that the first 
object in the treatment is to determine in what manner the infant can be 
adapted to the passages with the greatest facility to the parent. The 
former, and even the prevailing, doctrine now is, that the fore part of the 
- foetus should be turned to the back of the mother. Dr. H., however, 
agrees with Baudelocque, that, ‘‘in every case where the feet are 
brought down, the toes should, in the progress of extraction, be turned 
into such a position that the belly, the breast, and the face, shall be made 
to pass in succession along the nearer sacro-iliac synchondrosis. After 
the arms are disengaged, the face can be readily turned into the hollow 
of the sacrum.” 

The early interference recommended by Dr. Hamilton in ‘footling 
cases” is opposed by Dr. Collins, and, as far as we know, by all modern 
writers ana teachers; and we must add, that mature reflection and am- 
ple experience convince us that it is unnecessary, and, as far as the 
child is concerned, unsafe. Once more we must defend Denman’s opi- 
hions upon the subject of spontaneous evolution of the foetus. Whoever 
has been ‘‘misled,” has erred from mistaking the opinions of Denman, 
Velpeau,* Blundell,+ Gooch,t &c., and we infer Dr. Hamilton also, 
from his having, forty years ago, ‘ raised his warning voice against prac- 
titioners being misled by the opinions of Dr. Denman upon this subject,” 
must have read Dr. D.’s observations with too little attention; for a refer- 
ence to the first and second papers he published upon spontaneous evo- 
lution in 1785,§—to the first edition of his Midwifery, in 1795,—and the 
seventh edition published by Waller, will show that he went no further 
than to state that the knowledge of the occasional occurrence of sponta- 
neous evolution might be some relief to the practitioner’s mind, and 
prevent him from having recourse to hazardous operations, in those cases 
where turning either cannot be effected without great danger to the 
patient, or where it is altogether impracticable. But, says Dr. D., in the 
7th Edition of his Midwifery, ‘ the knowledge of this fact (spontaneous 
evolution), however unquestionably proved, does not free us from the 
necessity and propriety of turning children presenting with the superior 
extremities, iz every case in which that operation can be performed with 
safety to the mother, or give us a better chance of saving the child.” 
And yet, not to mention Velpeau, who has doubtless quoted Denman’s 
opinions at second-hand, Blundell says,|| that Dr. Denman advised ‘‘ that 
in arm presentations we should always confide the delivery to the natural 
efforts, abstaining from the introduction of the hand into the uterus;” 
Gooch,? that Dr. D. published his cases of spontaneous evolution, 
‘‘ torether with the inference that arm presentations may be entirely left 
to nature.” Such mistakes are, no doubt, accidental, but they are not 
the less extraordinary. 


* Accouchemens, t. 2, 275. 
¢ Practice of Obstetricy, p. 384. 
{ Midwifery, by Skinner, p. 258. 
§ London Medical Journal, vol. ve By Simmons. 
|| Loc. cit. 
. 4] Loc. cit., as reported by Skinner. 
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We must be brief in our comments upon Dr. Hamilton’s opinions upon 
the subject of Uterine Hemorrhage. Upon many points he entertains 
peculiar opinions, and upon some important practical ones he differs from 
the best authorities. He remarks, that Professor Davis errs in supposing 
that Puzos recommended the rupture of the membranes, where the pla- 
centa is attached to the neck or orifice of the uterus. Puzos expressly 
says (p. 334,) that puncturing the membranes can only be useful in the 
cases he described in p. 327, viz. ‘‘Le décollement de quelque portion 
du placenta d’avec le fond de la matrice.” In our 6th Number we 
deprecated the practice advised by Dr. Davis; and, considering the 
danger of it in every point of view, we did not perhaps express our dis- 
sent from such a mode of treating “‘ unavoidable hemorrhage” with sufh- 
cient decision. Dr. Hamilton thinks the use of the plug for the purpose 
of arresting hemorrhage in the latter months of pregnancy, whether it be 
unavoidable or accidental, ‘‘to be most hazardous.” His great objection 
to the practice is,” that, from the condition of the uterus after the seventh 
month of pregnancy, the blood discharged by the separation of the pla- 
centa, if prevented from passing per vaginam, may accumulate within the 
cavity of the uterus and prove fatal.” True, such an occurrence “‘may” 
happen, but that it is very improbable is granted by mostif not all autho- 
rities, and the possibility of it is denied by many; for example, Dewees,* 
La Chapelle,+ and Legouais,} who states that no such accident ever 
occurred at La Maternité, where it is well known the field of observation 
is more varied and extensive than in any other institution. We could 
easily accumulate evidence in support of our own belief; we could just 
as easily shew why these often talked of and dreaded internal hemor- 
rhages during pregnancy are much too rare to justify the practitioner in 
abandoning the use of the plug in very many cases of flooding during 
the latter months of pregnancy; and most especially in those where from 
rigidity of the os and cervix uteri, which we really cannot consider with 
Dr. H. a “‘bug-bear,” manual interference would be very improper and 
very hazardous. Dr. Hamilton also disapproves of rupturing the mem- 
branes in cases of hemorrhage; but then his experience of the practice is 
very limited, and cannot fairly be opposed to that of Rigby, Merriman, 
and others, who rely upon it; for, ‘‘ during the last thirty years, he has 
only met with two cases where he adopted it.” Gooch says|| that, in his 
practice, hemorrhage never continues after the rupture of the membranes. 
Rigby supports the practice by more than sixty cases.{1_ We quite coin- 
cide with the author in opinion that the recorded cases of success from 
transfusion of blood in desperate cases of hemorrhage are too few to 
warrant any general inferences. 

Convulsions during Pregnancy, and Labour. In common with per- 
haps all modern practitioners, Dr. H. strongly recommends free bleeding 
in most cases of this formidable disease. The extent, however, to which 
he carries depletion appears tous alarming. ‘‘ He never directs less than 
fifty ounces by weight to be drawn at first, and if there be not a decided 


* Midwifery, p. 422, ist Edition.— London. 
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improvement within the hour, he advises the same quantity to be again 
subtracted.” ‘‘ Experience, too, has taught” Dr. Hamilton a lesson 
which we certainly have not obtained, and which appears to us to be 
quite repugnant to all that is known upon the subject of the different 
effects of large bleedings in different constitutions: viz. ‘‘in directing the 
first bleeding, to disregard peculiarity of constitution, for the most deli- 
cate persons require the same quantity to be subtracted at first as the 
most robust.” We confess it would have been particularly interesting to 
us if Dr. Hamilton had stated, from his “experience,” not merely that in 
the ‘‘ most delicate persons” puerperal convulsions may be cured by such 
very large bleedings, but that they subsequently rallied from the shock 
the practice must have inflicted’ upon them; because, if, as we strongly 
fear, such a state of future feebleness and broken health would be pro- 
duced in the “‘ most delicate’’ women by so free a use of the lancet, we 
certainly should hesitate to adopt the practice, even upon the authority 
of Dr. Hamilton. Two cases occurred to us in early life, which we will 
briefly mention. Two young and delicate women were attacked by 
severe puerperal convulsions quickly after delivery of their first children. 
We were then fresh from the schools, and more likely perhaps to push 
the doctrines of our masters to an extreme, than to deviate from 
them. From each of these patients we took upwards of thirty ounces 
of blood, being guided then in the use of the lancet, as our experience 
has subsequently taught us we ought not to have been, by the intensity of 
the convulsive struggles. Both these patients recovered from the attack, 
for which they were thus treated; but they neither of them enjoyed good 
_ health afterwards. Their constitutions were broken; their minds were 
greatly depressed; and the conviction of having carried depletion too 
far, of not having duly considered the power of the patients to bear it, has 
often disturbed us, and. still the subject excites in our minds much 
regret. We cannot but fully concur with the opinion of Dr. Collins, 
“‘ that the removal of one hundred ounces of blood from most women in 
the course of an hour is unquestionably much calculated to injure the 
future health ;” and we sincerely hope, in order to prevent even the 
assumed necessity for such treatment, that the experience of others may 
confirm the confidence which Dr. C. has in a mode of practice which we 
believe originated with him; viz. that of keeping the patient under the 
nauseating influence of tartar emetic after the first bleeding, and free 
purging with calomel and jalap. 

The last two sections of Dr. Hamilton’s work contain the author’s 
Opinions upon the subjects of Rupture of the Uterus during pregnancy 
and labour. In the Appendix are contained ‘Cases of Cicatrix in the 
Vagina in consequence of Laborious Labour;” ‘‘ An account of a pro- 
posed Substitute for the Ceesarian Operation;” Cases of Convulsions 
referred to in the Work, and Letters relating to the action of the fcetal 
heart before birth. ) 


IT. We perfectly agree with Mr. Ingleby, that an extensive collection of 
faithfully recorded and well-authenticated cases affords the best means 
of advancing the progress of our knowledge in medicine; as, by arrang- 
ing, classifying, and comparing the facts observed, we are enabled to 
deduce general facts or general principles. The great objection we have 
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to many such records of cases is the dry daily detail of unimportant cir- 
cumstances which writers frequently enter into, and which very few 
readers have patience to’peruse. Mr. Ingleby eschews this fault. His 
cases are succinctly stated, and only those prominent features of them 
are noticed from which he has derived his opinions. 

The first section of the work is on the subject of Puerperal Convul- 
sions, Mr. Ingleby very correctly remarks, that, allowing for compli- 
cations and variations of constitution, the more important convulsions of 
the puerperal state may be referred to two principal and opposite condi- 
tions of the system: either an excited or turgid state of the vessels of the 
brain, (often promoted by improper diet and a neglected state of the 
bowels during gestation,) or by loss of blood, as after a dangerous 
hemorrhage. There is also a third state, which seems more immediately 
dependent upon excessive sensibility of the uterine fibres, since it gene- 
rally happens under an irregular and highly painful action of the uterus 
during its dilatation. It is curious, but it is true, that the remark of 
Denman, Collins, &c. is well founded; namely, that, ‘¢ where the pre- 
sentation is preternatural, there is little cause to dread an attack” of 
convulsions. Dugés, Velpeau, and others, observe that serous plethora, 
or the anasarca which often accompanies a first pregnancy, especially if 
the cedema extends to the face and upper extremities, predisposes to 
eclampsia. Osiander also considers a tumid condition of the hands and 
face as premonitory of the attack. Mr. Ingleby has seen several cases of 
puerperal convulsions which were succeeded by puerperal mania, and he 
thinks the transition might probably be the result of the large bleedings 
which were necessary to subdue the primary disease. 

‘Tn the treatment of sthenic convulsions, having cut short the paroxysm, our grand 
object should be to remove the coma, and guard against the paroxysm recurring. 
There are two leading indications of treatment: first, allaymg vascular excitement 
and relieving turgidity of the blood-vessels of the brain; and, secondly, in the failure 
of general treatment, lessening the volume of the uterus, either by the discharge of the 
liquor amnii, where the case occurs antecedent to the sixth or seventh month of preg- 
nancy, or by the entire evacuation of its contents when subsequent to those periods. 
As respects general treatment, active and early depletion is indispensable. Bleeding, 
which is borne exceedingly well, must be enforced before effusion has taken place or 
a permanent impression has been made upon the brain.’”? (P.19.) 

But, adds Mr. I., we cannot define the amount of blood to be taken 
away; since this must correspond with the urgency of the case and the 
effects produced. He does not, however, advocate the extreme amount 
of depletion recommended by Dr. Hamilton. 

“‘ Whether general bleeding be admissible when the fits have ceased, and the coma- 
tose state has ensued, is a nice but important point to determine. Should it be 
undertaken, the greatest precaution must be exercised, and its effects on the circula- 
tion narrowly observed whilst the blood is flowing : it is greatly, however, to be feared 
that false pathological views respecting serous plethora have much restricted the 
depleting system. If doubt exist, it is better to practise a moderate bleeding than 
to neglect it; but, in protracted states of coma, and in convulsions which arise after 
delivery, cupping is not only the safest, but usually the most effectual method of 
abstracting blood.” (P. 23.) 


Active purging stands next in importance to bleeding. When deglu- 
tition is impeded, calomel and croton-oil are almost the only purgatives 
that can be given by the mouth. Purgative injections should also be 
employed. | 
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«Tn convulsions which occur prior to the dilatation of the uterus, or with a ten- 
dency to abdominal inflammation, the tartar emetic, in quarter or half grain doses, to 
Facer nausea, highly extolled by Collins, appears to be a most beneficial agent.’ 

In general, medicines which stimulate the uterus are inadmissible. 
The ergot of rye has been advised by many practitioners; and the author 
is not aware, nor are we, that any valid objection can be urged against its 
use, if the uterus and external parts are sufficiently relaxed. But, if they 
are not, ‘‘ no practice short of the introduction of the hand could be more 
hurtful.” But, ifthe case did not admit of delay, the use of the forceps 
would be of course preferred, presuming the circumstances were favor- 
able for their application. Of the action of opium in these states, Mr. 
Ingleby has no experience, and the testimony of authors respecting it is 
most conflicting. We believe that opium is rarely, if ever, a proper or a 
safe remedy before bleeding; and that, even after depletion, it requires 
ereat discrimination, and a perfect knowledge of the previous history of 
the patient, as well as strict attention to the state of the brain and circu- 
lation, to determine when it is likely to be beneficial. We have no doubt 
that Velpeau is right in the remark that opium merits neither all the good 
nor all the ill that has been attributed to its use in this disease. Shaving 
the head, mustard cataplasms to the legs, cold to the scalp, &c., are well 
known and very useful auxiliaries. Dr. Graves, in his remarks on con- 
vulsive diseases, advises* that the stream of water should be small, not 
poured from a great height, and be discontinued the moment the fit 
ceases, to be again renewed on the appearance of another paroxysm. 
Great care should be exercised in the application of blisters. Mr. Ingleby 
has seen them productive of much mischief. 

When general treatment fails to subdue the violence of the paroxysm, 
or to prevent its recurrence, then arises the question of delivery. Upon 
this subject Mr. Ingleby first takes a brief view of the opinions of the best 
authorities and then states his own. 

<¢ The want of success in delivering generally arises from one of two causes; the 
first—delivering too early, before the uterine orifice has undergone sufficient relaxa- 
tion; the second—postponing the delivery until effusion has taken place, or a fatal 
impression has been made upon the brain. Previous to delivery being attempted, suffi- 
cient relaxation of the uterus must therefore be obtained by bleeding or emetic medi- 
cines in nauseating doses, purgative enemata, and perhaps the application of belladonna 
to its orifice, otherwise we incur the risk either of an apoplectic seizure, or a laceration 
of the uterus or vagina. ‘This precaution has less regard to the degree of dilatation 
of the os uteri, (for the orifice is not unfrequently more or less open for many days 
before labour,) than to its state of softness; and if a decided impression be made upon 
it during the paroxysm, the sooner delivery is accomplished the better. Although the 
uterine office often becomes relaxed earlier than we might a priori infer, a moderate 
degree of resistance is, in every delivery, both to be expected and desired: but a for- 
cible entry into the uterus must be discountenanced by every rational practitioner.” 
(P. 36.) 

The mode in which delivery is to be effected must depend on circum- 
stances. If the membranes are entire, the os uteri dilated or dilatable, 
the vagina relaxed, and the head of the child above the brim, turning 
should be had recourse to. If the head is low enough in the cavity o. 
the pelvis, the forceps should be used. In cases of that degree of pelvic 
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contraction in which the forceps could not be used with any prospect of 
success, the practitioner may be compelled to use the perforator. 
Thirty-five cases are briefly detailed, and Mr. I. adds, that, since the 
chapter was written, he has had additional proof of the efficacy of the 
tartarized antimony in the sthenic form of eclampsia, the attack taking 
place shortly after delivery. ‘‘ The agency of this medicine (says Mr. I.) 
is of singular value; for, whilst it lowers inordinate action, it does not 
produce those distressing secondary effects which follow large bleed- 
ings.” (P. 61.) 

The next section treats on Malposition of the Uterus, Ovaria, Bladder, 
and Urethra, both in the impregnated and unimpregnated state, in con- 
nexion with retention of urine. The most important malposition to 
which the womb is exposed consists in its retroversion, the danger of 
which has been very differently estimated by different authorities.” The 
few first cases which occurred to Mr. Ingleby were simple in their cha- 
racter, and yielded to the regular employment of the catheter. In one 
case, attended with severe pain, which Mr. I. saw six hours after the 
malposition (occasioned suddenly by the restraint of company,) had taken 
place, although the pressure upon ‘the urethra impeded the use of the 
catheter, the womb rectified its position almost instantly after the bladder 
was emptied. His next cases were far from manageable, and were per- 
plexing, both on account of the development of the uterus, and the seve- 
rity of the symptoms. The catheter was a palliative remedy; yet these 
cases ultimately did well. In one case reported to Mr. I., the event was 
fatal; but this ‘‘ was entirely owing to the patient obstinately resisting 
the use of the catheter.” It has been denied on very recent authority,+ 
that a real retroversion can take place after the fourth month of gestation, 
and it is assumed by the writer that the instances reported by Merriman 
were either examples of extra-uterine gestation or posterior obliquity of 
the womb. Buta case which forms a prominent part of Mr. J.’s essay 
seems to refute this opinion, and to confirm the facts advanced by 
Merriman. | 

In the treatment of Retroversio Uteri, the bladder having been relieved, 
attention should be immediately paid to the state of the rectum, ‘ the 
degree of pressure made upon it has been known to resist even the pas- 
sage of an injection.” The catheter, too, should be frequently employed ; 
its introduction every fourth hour is preferable to the plan of retaining 
the instrument in the bladder. As a marked instance of the advantage 
of frequently emptying the bladder, the following case is given. 

“1 was desired by a brother practitioner to visit a woman in consequence of the 
uterus remaining retroverted at the fourth month of pregnancy, notwithstanding the 
daily introduction of the catheter for many days. The fundus had descended almost 
to the anus, and the os uteri was just above the brim. At my recommendation the 
urine was now drawn off four times daily, instead of once; and on the third day the 
organ was restored to the natural position.” (P. 67.) 


Some cases, though few in number, will not yield to the catheter, and 


* Osiander says, that Retroversion of the Uterus occurs as frequently in women who 
are not pregnant .as in those who are, but that the symptoms of this malposition are 
much more severe in the latter. Handbuch der Entbindungskunst Zweite Auflage. B. 3. 
114, Mr. Burns’s section on this subject is excellent.—Reyv. ; 
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demand the rectification of the uterus by the hand or fingers. In deter- 
mining to rectify this malposition, we must be influenced not only by the 
duration and severity of the symptoms, the period of gestation, and the 
supposed dimensions of the pelvis; but also by the actual size of the 
uterus. The mode in which the uterus is lodged in the pelvis must also 
be taken into account. ‘‘It may be slightly confined, literally impacted, 
or it may lie comparatively unrestrained.” Without advocating the 
expediency of the practice as a general rule, Mr. I. is satisfied that the 
position of the retroverted uterus may be rectified with less difficulty and. 
danger than is usually supposed. 


“From a rude attempt very much may be feared; and when gentleness and skill 
have failed, violence will seldom succeed. A little perseverance, however, may be 
necessary. Having ascertained the nature of the case, and determined upon the pro- 
priety of restoring the uterus, the bladder being emptied, an attempt to raise the 
fundus above the brim should be made with great care, and in the proper axis, the 
patient resting on her hands and knees. Bleeding and the hot bath may be premised 
if the resistance is considerable. By placing two fingers of the left hand in the 
rectum against the fundus, and two fingers of the right hand behind the symphysis 
pubis upon the cervix, the compound action thus obtained will usually prove suc- 
cessful.”’ (P. 69.) 


Dr. John Clarke* believes that a proper catheter may always be intro- 
duced. Professor Burns, too, observes, ‘“‘I cannot conceive any case 
where a gum elastic catheter could not be introduced.” But Mr. I. is 
correct in saying that persons of undoubted skill have sometimes failed 
in their attempts to reach the bladder. 


“ Assuming, therefore, that serious difficulties in the treatment of retroversion every 
now and then arise, it may be laid down, that, should the continued pressure occasion 
inflammation of the bladder, or render the introduction of a catheter impracticable; or 
should a formidable obstruction arise to the passage of the feces; the evacuation of 
the liquor amnii through the os uteri, or, if this is not advisable, the puncture of the 
inferior part of the body of the uterus through the vagina (not the rectum,) and the 


immediate restoration of the uterus, will be essential to the preservation of life.” 
(P. 74.) 


A case in point is given which was attended by Mr. Baynham and the 
author. 

“The situation of his patient, who was six months advanced in pregnancy, was in 
every respect desperate; and as it was impracticable to pass any instrument through 
the os uteri, as a last resource the uterus was punctured per rectum, the liquor amnii 
drawn away, and rectification then speedily effected. Recovery most fortunately took 
pce CPL 75.) 

For further observations on the subject of retroversion and other mal- 
positions of the uterus, ovaria, bladder, and urethra, and for some inte- 
resting cases of obstructions in the soft parts to the progress of labour, we 
must refer to the work. 

The fourth section treats on the Induction of Premature Labour in 
cases of organic disease. It is well known that in cases of pelvic defor- 
mity, the induction of premature labour at the proper period not only 
gives us a fair chance of saving the life of the child, which must inevitably 
be sacrificed if the mother were allowed to go to the full term of preg- 


* Practical Essays, p. 7. 
+ For the details of this very interesting case, see Edin. Med. and Surg. Journal, 
April 1850. 
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nancy, but that it has also the effect of greatly mitigating the sufferings 
of the mother. Dr. Merriman is of opinion that the induction of prema- 
ture labour by art ought to be strictly confined to those melancholy cases 
of distorted pelvis only for which it was originally recommended.* Dr. 
Ashwell+ has recently proposed an extension of {the practice to cases in 
which tumours have formed within the uterus or in connexion with enlarge- 
ments of the ovary, and also to extraneous growths in the vicinity of the 
uterus, which are liable to inflame during gestation, or are calculated to 
offer a formidable obstacle to parturition. QGonfessing that the cases 
mentioned in Dr. Ashwell’s paper are deeply interesting and important, 
yet Mr. Ingleby thinks it questionable whether they afford sufficient data 
to establish as a general principle the adoption of the proposed measure 
in similar cases; and, for the purpose of proving that his doubts upon this 
point are well founded, he enters at some length into a critical enquiry of 
Dr. Ashwell’s views. He admits that cases have arisen in which the 
practitioner was justified in inducing premature labour, which the strict 
rules laid down by Merriman would have prohibited; but he doubts, 
both from experience and reflection, whether Dr. Ashwell has sufficiently 
restricted and defended the principle he so ably and zealously advocates. 
“ Under any circumstances, it will be most important to consider whether the 
disease is likely to prove fatal; for, in sanctioning: the operation, we must not only 
believe that such a result will happen if gestation is suffered to continue, but ought to 
entertain a strong conviction that the evacuation of the uterus is essential to the 
removal or the marked mitigation of the disease. As a matter of conscience, the con- 
current testimony of several eminent midwifery practitioners, in its justification should 
previously be obtained.” (P. 172.) 


The fifth section on Laceration of the Uterus and Vagina contains 
many good practical remarks, and the opinions entertained by Mr. I. are 
illustrated by nine cases. We may take another opportunity of noticing 
this subject soon. 

Inversion of the Uterus. On two occasions Mr. Ingleby has traced 
the occurrence of this very serious accident to unskilfulness in separating 
the adherent placenta. He is acquainted also with two other cases 
where the inversion occurred spontaneously directly on the birth of the 
child, but in both of them the practitioner instantly returned the organ 
without reference to the placenta. An instance is given of a form of 
inversion, which, we believe, has not been noticed before. 

“TI was compelled, in conjunction with another practitioner, to apply the forceps 
under the disadvantage of uterine inertia. After the delivery of the child there was 
no tendency to expel the placenta; but a portion of the mass having separated, a 
slight effort was made with the funis. The placenta descended considerably beyond 
the os internum, together with a quantity of the uterus, apparently the whole of its 
right side, the left not being sensibly depressed. Flooding ensued. At the moment 
we were rather perplexed, but the nature of the displacement became evident, and the 
inverted part was immediately returned, together with the placenta. ‘The adherent 
portion of the mass was then separated without delay, and the case treated in the 
usual manner.” (P. 222.) 

“ In treating a case of inversion, with the placenta still adhering, the rules laid down 
by Merriman are the best which can be followed, namely, to reverse the organ, without 
reference to the placenta: and in case this should be found impracticable, to peel 


* Med. Chir. Trans., vol. iii. p. 142. 
+ Guy’s Hospital Reports. Nos. 1 and 2, 


1837.] on various Subjects relating to Midwifery. 413 


away the placenta, using every precaution against the occurrence of hemorrhage, and 
then to return the part without delay.” (P. 224.) 

It is admitted by all authorities, that, the sooner we attempt to reduce 
the inverted uterus to its natural position, the more likely we are to suc- 
ceed. Mr. Ingleby, however, very properly guards practitioners against 
the very common fault of being influenced too implicitly by general opi- 
nion and of despairing altogether of success, and leaving the patient to 
her fate when the uterus has been long inverted.* Cases are referred to 
in which reduction of theanverted uterus was effected many hours, and 
even several weeks, (Med. Gaz. vol. vii., 783,) after the inversion had 
happened. Mr. Ingleby mentions a case in which he himself succeeded 
in replacing the uterus eight days after inversion had taken place. It 
should always be remembered that, however desirable it is to restore the 
inverted uterus as soon as possible, the patient will be exposed to more 
danger by violent and obstinate attempts at reduction, than by leaving 
the uterus inverted. Gardien+ says, that reduction is sometimes easier 
after several days, than when only a few hours have elapsed. When the 
inverted uterus is not immediately restored, it generally happens that, in 
a few hours, its tissue becomes engorged with blood and is thickened ; 
that the cervix contracts and presses upon the part of the organ it 
embraces, so as to produce inflammation. In this state, reduction is 
frequently impossible, and persevering attempts are hazardous. We 
should wait, using in the mean time proper means to reduce the conges- 
tion and inflammation of the inverted organ, as bleeding, gentle pressure, 
warm fomentations, &c.; and, in all probability, by following this plan 
the parietes of the uterus will become softer and less sensible, and the 
cervix will offer less resistance to moderate and safe efforts at reduction. 
Mr. Ingleby touches but briefly upon part of the subject which is of 
importance; namely, the propriety of extirpating the uterus, when it is 
inverted and cannot be replaced. We perfectly agree with Mr. Burns,t 
that the trial of the extirpation of the uterus is to be preferred to leaving 
the patient to certain death, but we believe with Murat§ that, unless 
ulceration or sloughing of the uterus takes place, this formidable opera- 
tion is not indicated. It is worthy of remembrance, that Dewees|| men- 
tions a case of inverted uterus, in which reduction was impossible, from 
the stricture of the contracted mouth of the organ. The patient was 
apparently in a dying state. It occurred to him that he might take off 
the stricture by inverting the uterus completely. In this attempt he suc- 
ceeded, and the woman was almost instantly relieved from the anxiety 
and faintness she had before experienced. No hope of recovery, how- 
ever, was entertained; but she did recover, without another alarming or 
troublesome symptom. 

In the last section, the Signs and Symptoms of Pregnancy are gene- 
rally described; their obscure and deceptive characters; their compli- 


* Upon this very important practical subject we refer our readers to Gardien, vol. 
iii. 137; and Dict. des Sc. Med., t. xlvii., 465. In both works several cases are related 
where long standing inversion of the uterus was restored by art, and some in which 
nature effected the spontaneous reduction.— Rev. 

+ Loc. cit. 313. 

$ Midwifery, 8th Ed. 521. 

§ Dict. des Sc. Med., t. xlvii., 495. 

|| Midwifery, p. 539. 
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cation with disease; and the signs which denote the extinction of life in 
the foetus: but this subject we have discussed so much at length in ano- 
ther part of the present Number, that we must pass it here without further 
notice. 

It is not from mere compliment, but from a sense of justice to the 
author, that we conclude our notice of his work by saying that it is very 
creditable to his industry and judgment. His experience upon the sub- 
jects he discusses is evidently great; and his practical inferences are 
cautiously drawn, and generally supported by a reference to the best 
authorities. 








‘Art. Vil. 


Untersuchungen zur Physiologie und Pathologie. Von Dr. Friepricu 
Nasse und Dr. Hermann Nasse. Erstes, Zweites und drittes Heft. 
— Bonn, 1835-6. 

Physiological and Pathological Researches. By Dr. FrEprrick 
Nasser and Dr. Hermann Nasse. Parts I. II. and I11.— Bonn, 1835-6. 
8vo. pp. 486. 


Tuer work whose unpretending title we have just transcribed, is'one of a 
class not uncommon on the continent, but sufficiently rare in this 
country. It may perhaps be difficult to account for the fact, (that it is 
a fact few will be disposed to deny,) that, though Britain has contributed 
her full share to the advance of the science of physiology, this share has 
been furnished by a small number of individuals whose discoveries have 
earned for them a lasting reputation; and that, in proportion to the 
number of well-educated practitioners which she possesses, very few are 
engaged in the pursuit of that most important and interesting branch of 
enquiry. Such a work as we have now before us, consisting of original 
researches of great value on many of the most obscure and complicated 
questions in the science, would indeed be a rarity in this country; for, 
though many valuable papers are scattered through our various Transac- 
tions and Journals, we know of few who make the pursuit of experi- 
mental physiology the employment even of their leisure hours, much less 
the business of their lives. We shall therefore devote more than ordi- 
nary space to the analysis of the Essays now before us, partly on account 
of their intrinsic value, and the improbability of their being presented to 
our readers under any other form; and partly in the hope of exciting 
some of our brethren in this country to a similar course of practical 
research. 

The two Drs. Nasse of Bonn (father and son,) are already favorably 
known as experimental physiologists; and these researches will, we doubt 
not, considerably increase their reputation. The authors state it to be 
their intention to publish three or four numbers of these essays every 
year, chiefly on physiological questions, but with an occasional glance at 
pathological subjects. Of all those which have already appeared, it is 
our intention to present our readers with a fullaccount; but, on the pre- 
sent occasion, our limits compel us to restrict our attention to two of the 
most important, by the oldest of the authors, Dr. Frederick Nasse. 

he 
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I. Observations and Experiments on the Functions of the Spinal Cord. 


The essay, of which we now proceed to give an account, is contained 
in the Second Part, and is on one of the most interesting subjects which 
have recently engaged the attention of physiologists. Although rather 
calculated to unsettle than to confirm opinions usually regarded, in this 
country at least, as well established, we cannot hesitate to allow conside- 
rable weight to the facts and arguments adduced by the author. 

Although the views of Sir C. Bell on the separation of the motor and 
sensitive tracts of the spinal cord are very generally if not universally 
received in Britain, the number of experimental physiologists on the con- 
tinent who have advocated or denied this separation, is pretty equally 
balanced. We shall not enter into the discussion of this important 
question for the present, as our object is to lay the facts and observations 
of the author before our readers, rather than the expression of our own 
opinions; but it must, we think, be admitted that a distinct separation of 
function, as relates to the fasciculi of the spinal cord, has not yet been 
established in such a manner as to preclude all further investigation. 

The facts obtained by the observation of disease are not regarded by 
Dr. Nasse as favorable to the doctrine, that the anterior fasciculi are 
exclusively motive, and the posterior solely concerned in sensation. He 
mentions several cases in which compression or degeneration of the pos- 
terior part of the cord was unaccompanied by corresponding loss of sen- 
sation, whilst a similar change affecting the anterior fasciculi had 
destroyed the power of motion: some of these fell under his own notice; 
_ others are recorded by different authors* to whom he refers. He then 
goes on to observe, that with the exception of one not very accurately 
detailed, we have no well-authenticated cases of loss of sensibility and 
retention of the power of motion, coexisting with a morbid state of the 
posterior and natural state of the anterior fasciculi, although this state is 
more frequent than the reverse condition; and he gives the following as 
his conclusions from pathological phenomena. 

_ “1, In the majority of cases in which lesion of motion had been present, dege- 
neration of the anterior fasciculi of the cord was discovered. 

*«2. Sensation did not remain wholly undisturbed where the effects of degene- 
ration or pressure had been limited to the anterior fasciculi. (A remarkable 
instance of complete loss of sensibility and of motion, resulting from the pressure 
of a tumour on the anterior column only, is related by Velpeau, Archives Générales 
de Medecine, Janv. 1835.) 

«3. It has also occurred that, in complete paraplegia, the degeneration has been 
limited to the posterior fasciculi. 

«4. There are cases on record in which very slight morbid change was found 
in one anterior fasciculus, while the other close to it was found considerably dege- 
nerated; yet the power of motion had been lost on the side in which the slight 
change occurred.” 


Experiments on animals furnish more accurate and satisfactory infor- 
mation on matters purely physiological} than on those which have also a 


* Fodera, Journal Complementaire, Cahier 80. p. 269; Serres, Anatomie comparée 
du Cerveau, tom. ii. p. 221; Abercrombie on Diseases of the Brain and Spinal Cord, 
2d Ed., pp. 362, 365, &c. 

+ We presume that the terms mental and physiological are used, by our author, as 
synonymous with the sensorial and nervous of Dr. W. Philip.—Rev. 5 
FF 
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mental relation; but they may be used, under certain restrictions, to, 
illustrate the mental relations of the spinal cord. We shall state Dr. 
Nasse’s views on this subject nearly in his own words, considering them 
highly deserving of attention. | 


‘If we examine the relations which the anterior and posterior fasciculi of the 
cord bear to sensation, it would appear, first, that the posterior fasciculi are pecu- 
liarly sensible; and next, that the anterior fasciculi are evidently less sensible than 
the posterior. ‘These points deserve further consideration. 

“In making experiments on animals to ascertain the relations which the anterior 
and posterior fasciculi of the spinal cord bear to sensation, there is one source of 
error which appears equally unavoidable and irremediable. The gradations of 
sensibility are almost imperceptible; the shades are so delicately and so intimately 
blended that every attempt to determine the line of transition proves inadequate. 
There is a great deal of truth in an expression of Calmeil’s—that it is much easier 
to appreciate a hemiparalysis of motion than a hemiparalysis of sensation. If the 
anterior fasciculi of the cord possess sensibility, but only in a slight degree, the 
mere opening of the vertebral canal and laying bare the cord, must cause such a 
degree of pain as would weaken or destroy the manifestations of sensibility in the 
anterior fasciculi. This has not been sufficiently attended to by experimenters. 
Again, the practice of first irritating the posterior fasciculi, and afterwards the 
anterior, must have had considerable effect in producing the same alteration. It 
is plain that, in this way, the relations which the anterior fasciculi bear to sensa- 
tion must be greatly obscured; yet, with the exception of some few experiments, 
this has been the order of proceeding generally adopted. 

“ Another circumstance, weakening the inference from the experiments, is the 
very occurrence of violent convulsions in those muscles which are under the influ- 
ence of the anterior fasciculi. Such violent muscular motions must obstruct, more 
or less, the manifestations of pain, when the anterior fasciculi are irritated. The 
hind legs of a rabbit being enveloped in such a way as to prevent motion, the spi- 
nal cord laid bare, and the anterior fasciculi irritated with a blunt needle, a 
shrinking of the parts above and below the irritated point was noticed, exactly 
resembling that which results from irritation of the posterior fasciculi; and in two 
of the cases in which this phenomenon did not occur, the laying bare of the cord 
had caused a more violent degree of hemorrhage than usual, and the manifesta- 
tions of sensibility, even in the posterior fasciculi, were feebly expressed.” 


In the opinion of Dr. Nasse, therefore, experiments on the lower ani- 
mals cannot be held as exclusively establishing the relations which the 
fasciculi of the cord bear to sensibility; and, in examining how far their 
connexion with muscular action has been established, he points out 
many circumstances which may prejudice the accuracy of the results 
usually relied on. 


‘In the first place, voluntary muscular motions should be distinguished from 
mere manifestations of irritability. Again, the laying bare of the cord must pro- 
duce more or less disturbance of the motive faculty, and must particularly affect 
any. capability of motion possessed by the posterior fasciculi. A rabbit, of the 
variety with long silky hair, was observed to become paralysed in its hind legs 
after this operation, although every precaution was taken to avoid shattering of the 
bones or disturbance of the nervous matter. The rough way, also, in which the 
anterior fasciculi are divided in most experiments cannot fail, in some degree, to 
stretch or press the posterior fasciculi, so as to affect the relations which the latter 
may bear to voluntary motion. 

“A circumstance which also tends to throw additional obscurity on this subject is 
the difference of opinion as to the exact nature of the phenomena observed after 
division of the posterior fasciculi in the parts dependent on them for nervous 
influence. Some assert that this operation completely abolishes all voluntary 
power; others, on the contrary, state that, under the same circumstances, they 
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have witnessed motions of these parts which had all the appearance of being 
voluntary. In a case of this description, a single well-established positive result 
is worth a host of negative ones. The results obtained by Rolando, Bellingeri, 
and Seubert on this point, are sufficiently known. In Calmeil’s experiments on 
lambs, irritation of one of the posterior fasciculi produced, in almost every in- 
stance, motions of the corresponding extremity; and, after division of the ante- 
rior fasciculi, irritation of one of the hind legs, or its nerves, excited motions in 
both. There can be no doubt that the anterior fasciculi have a relation to volun- 
tary motion ; but it seems also probable that they possess some share of sensibility. 

“‘1f we sum up all the foregoing facts, derived as well from cases of disease as 
from experiments on animals, it appears to result that in man, and in the animals 
which approximate him, a division of the functions of the anterior and posterior 
fasciculi of the spinal cord is not yet satisfactorily proved.” 

We have given these statements of our author without comment; but, 
in order that they may not bring us back to the state of ‘glorious uncer- 
tainty” which so lately prevailed as to the functions of the nervous sys- 
tem, we beg to subjoin a few observations. 

1, Although we agree with Dr. Nasse that there is still some difficulty 
as to the parts of the spinal cord appropriated to sensation and to volun- 
tary motion, (which, indeed, is sufficiently obvious when we attend to the 
ascertained power of the spinal accessory nerve in exciting motion, and 
to its obvious origin behind the ligamentum denticulatum,) yet, when we 
consider that the result, both of experiments and of pathological observa- 
tions on the nerves of the face and eye, has decidedly established the 
separate endowment of these nerves, as stated by Bell, we can scarcely 
doubt that a similar difference of endowment exists in the constituent 
filaments, both of the spinal nerves and of the spinal cord, however dif- 
ficult it may be, in the more complex structure of these parts, to distin- 
guish the precise filaments employed for their different purposes. 

2. Dr. Nasse does not seem to be aware of the modification which the 
doctrine of Bell has undergone in consequence of his dissections, the 
results of which are recorded in the Philosophical Transactions for 1834 
and 1835, which convinced him that the posterior roots of the spinal 
nerves arise from a portion of the lateral columns of the spinal cord 
descending from the crura cerebri, and decussating in the medulla 
oblongata;—not from the posterior columns which descend by the cor- 
pora restiformia from the cerebellum, and do not decussate.* This being 
so, we at. once perceive that much disease of the posterior portion of the 
cord may be unattended with loss of sensation in the parts below. 

3. In the preceding and some of the following statements, we think Dr. 
N. has not duly reflected on the important principles which we think 
fully established in pathology, and always to be kept in mind in attempt- 
ing to draw physiological inferences from morbid appearances in the 
nervous system; viz. that nervous matter may undergo great changes of 
form, and even of apparent structure, if gradually effected, without losing 
vital power; and that the influence of disease or injury more rapidly 
affecting the nervous matter may extend to the alteration or suspension 
of the functions of parts connected with them, which have not themselves 
undergone any obvious disorganization. 

4, In this paper two questions are involved, which ought to have been 


: * Bell on the Nerves, 3d Edition, pp. 218, 19. 
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kept distinct. One respects the functions of the anterior and posterior 
filaments of the spinal nerves; the other respects the functions of the 
anterior and posterior fasciculi of the cord. With respect to the first, it 
may be considered fully established that irritation of the posterior fila- 
ments of nerves, when separated from the cord, never produces motion ; 
whereas, irritation of the anterior filaments, similarly separated, invari- 
ably produces motion; and that if, of one hind leg of a frog, all the 
anterior filaments of the nerves be divided, of the other hind leg all 
the posterior filaments, the first has lost all power of motion, the latter 
all sense of feeling. It follows, from these experiments of Miller on 
frogs, (animals which long survive the opening of the spinal canal, whose 
nerves long retain their sensibility, and whose roots of nerves for the 
posterior extremity run for such a considerable space in the canal sepa- 
rate, that no mistake can occur as to which are divided, and which are 
so thick that no one of them can be overlooked,) that Bell’s theory with 
respect to the nerves is fully established. 

But, with respect to the other question, the functions of the several 
regions of the cord, experiment has decided nothing absolutely; and 
pathological results are contradictory: and so far we fully agree with Dr. 
F. Nasse.* 

When these considerations are kept in view, although we admit that 
the observations of Dr. Nasse, as well as others that might be quoted, 
show that much is yet to be done before the details of the theory of Bell, 
as far as the cord is concerned, are satisfactorily made out, we shall not 
find any thing in them to shake its grand principle,—that every filament 
of nervous matter has its own specific endowment, and is incapable of 
performing functions to which other filaments are subservient. 

After referring to Magendie’s experiments, which seem to prove the 
incapacity of stimuli, applied to the detached roots of the nerves, to pro- 
duce motions, Dr. Nasse relates a curious experiment, performed with 
the view of determining how far the mental functions of the spinal cord 
are dependent on the integrity of its parts. 

“I divided the spinal cord of a young dog immediately below the last dorsal ver- 
tebra, and having detached a string of the posterior fasciculus from the rest, leaving 
it connected at its inferior part with the lumbar portion of the cord, I placed it on a 
glass plate, and submitted it to the influence of a galvanic pile, composed of six pairs 
of plates, an inch and a half in diameter, in such a manner as that the electric fluid 
should touch only the detached portion. I then removed the detached string, and 
treated a similar portion of the anterior fasciculus in the same way. On neither oc- 
casions did the slightest motion appear. On the other hand, motions of the haunch 
and hind legs took place when the wires were applied to the uninjured part of the 
lumbar division of the cord.” 

It appears to us, however, that the previous observations of Dr. N. on 
the fallacies attending experiments on the functions of the spinal cord 
are particularly applicable in this instance; and that he could scarcely 
expect that irritation of the detached part of the anterior fasciculus 
should produce what would at any rate be a feeble effect, after the rough 
treatment to which the posterior fasciculus had been previously sub- 
jected. 

The difficulty of ascertaining the influence of partial injuries of the 


* Vide Miiller’s Physiology, vol. i. pp. 629 and 794. 
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spinal cord on its mental functions, has given rise to much difference of 
opinion amongst physiologists. As already stated, it is much easier to 
determine the loss of its motive power than the deprivation of its sensi- 
bility. The cases related by Magendie, Velpeau, Ollivier, and Dr. Nasse 
present contradictory results with regard to the relation of the grey 
matter with these functions; and our author thus concludes his account 
of them: 

“If we compare the cases in which the manifestations of sensation and voluntary 
motion ceased, although some portion of the spinal cord remained uninjured, with 
those cases in which, under the same circumstances, the power of motion at least was 
retained, we are forced to allow that there must be some parts of this organ of more 
importance than others to the maintenance of its mental relations. Where these parts 
(which are still to be discovered,) remain entire up to the period of death, and then 
rupture, we can conceive how the observers of such cases are led to believe that sen- 
sibility and mobility may exist after complete separation of the spinal cord. This 
appears to be the probable explanation of the case mentioned by Desault, in which 
the patient is stated to have retained the power of voluntary motion in his limbs, after 
complete laceration of the spinal cord in the dorsal region.” 

The relation of the different regions of the spinal cord to the sensitive 
and motive power of the parts receiving their nervous supply from each 
of these regions, is the subject next considered by Dr. Nasse, and forms 
one of the most interesting portions of his essay. Although a superficial 
enquiry might lead us to suppose that each region of the cord governs, 
both in health and disease, the functions of the peculiar nerves to which 
it gives origin, more extended observation teaches that this is by no 
means the whole truth, and that there is so intimate a connexion between 
its different portions as considerably to modify our inferences from physi- 
ological and pathological phenomena. When the injury or disease of 
the cervical portion of the cord is not so great as speedily to destroy life, 
it sometimes happens that loss of sensibility, or of the power of voluntary 
motion, or of both, is limited to the parts which receive their nerves from 
this region. This is by no means, however, the general rule; for it most 
frequently happens that organs supplied with nerves from portions of the 
cord below this region share in the paralysis. Cases also occur in which 
the degeneration or injury has been confined to the cervical region; and 
yet the lesion of function affects, not the parts which derive their nervous 
supply from this portion of the cord, but those which receive nerves 
from the dorsal or even the lumbar vertebrae. Instances of this kind are 
related by Pott, Sir E. Home, Boyer, Abercrombie, &c.; and Dr. Nasse 
mentions one which came under his own observation. It not unfre- 
quently happens also that disease of the cord in the dorsal region affects 
parts receiving their nerves above this division. Paralysis of one or both 
arms is a common result of disease in the dorsal vertebrae; and Legallois 
has seen destruction of the lumbar portion of the cord in rabbits twenty 
days old, quickly followed by failure of the nervous energy of the cervi- 
cal and dorsal portions. } 

“Physiologically considered, the foregoing observations seem to prove that, with 
respect to its relations to sensibility and voluntary motion, the vital unity of the cord, 
the combination of its various parts to form one whole, should be taken into account 
more than is generally done. There are certainly relations which belong to one of 
these parts more than another; each portion, however, depends upon the influence of 
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the rest for its vital manifestations, so that, in this point of view, the cord appears to 
bear the same relation to its component parts as the brain.” 

This we think a just and important observation. The vital unity of 
the spinal cord is less apparent in the relations between both sides of the 
organ, than in those which occur between different parts of the same 
side, as was long since proved by the experiments of Galen. In a few 
cases, division of one side of the cord has produced a corresponding 
degree of influence on the uninjured side; although separation of the two 
halves of the cord by a longitudinal incision appears, from the experi- 
ments of Dr. Nasse, to have produced very little appreciable disturbance 
of motion. Where paralysis has arisen from the pressure of a tumour on 
one side of the cord, both sides have been implicated, but one side more 
than the other. Whether disease strictly confined to one side of the cord 
can in any case produce symptoms referred to the opposite side, remains 
to be proved. 

We may next follow our author in the enquiry into the influence 
which the spinal cord, as an organ having such important relations to 
motion and sensation, may exercise on the brain. Two circumstances 
observed in cases of spinal disease first claim our attention: first, the 
loss of voice, noticed by Abercrombie; and, secondly, the gradual loss 
of sight frequently occurring in tabes dorsalis. The first phenomenon 
was observed by Chausset to follow division of the spinal cord in dogs, 
between the superior vertebree; and Bischoff has shown that it always 
follows section of the roots of the spinal accessory nerve. Dr. Nasse 
found that, in cats and rabbits, division of the spinal cord in the dorsal 
region seemed to be followed by loss of voice in a few hours after the 
operation, although respiration continued. He could not distinctly 
ascertain that loss of sight resulted in any instance; and he is therefore 
inclined to attribute this occurrence, when apparently resulting from 
tabes dorsalis, to the influence of the spinal cord on the abdominal gan- 
glia; and he justly appeals, in support of this explanation, to the rela- 
tion, so familiar to every practitioner, between deranged states of the 
digestive system and disordered function of the organs of vision. 

The observations of Esquirol and Ollivier on the condition of the spinal 
cord in cases of epilepsy, show that this organ may exercise a conside- 
rable influence on the brain. Its effect on the mental functions is also 
seen in cases of pressure on the cord from dislocation of the vertebre in 
the cervical region. ‘In such cases;” says Dr. Nasse, ‘‘ the patient 
generally receives the assurance of approaching death with tranquillity, 
and even gaiety: indeed, this indifference about life is observed so con- 
stantly, that it may be looked upon as a general rule. Hence it would 
appear that, in the ordinary condition of both organs, the spinal cord 
exercises an influence over the brain; not, however, such as is necessary 
for the performance of its intellectual functions.” We have ourselves 
seen an instance of injury of the spinal cord by fracture of the sixth and 
seventh cervical vertebree, where there was no aberration of mind during 
the first few hours after the accident; and we have also known a case of 
complete loss of voluntary power over every organ below the upper part 
of the neck, in which recovery gradually took place, without disorder of 
the intellect at any period of the complaint. The inference drawn from 
such cases, however, can scarcely be regarded as free from objection. 
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In treating of the relation of the spinal cord to respiration as a volun- 
tary act, Dr. Nasse states his objections to what he considers the weakest 
part of Sir C. Bell’s theory respecting this function. The statements of 
Bell as to the origin of the respiratory nerves from the sides of the me- 
dulla oblongata and spinal cord by single roots, and the absence of 
ganglia upon them, are not regarded by Dr. N. as correct; and he brings 
forward cases of injury and disease affecting the lateral columns, in 
which the respiratory movements were not impaired. He does not parti- 
cularly mention, however, what has always appeared to us one of the 
strongest objections to the theory,—that many nerves unconnected with 
respiration, particularly those of the axillary plexus, have always been 
described by anatomists as connected with the lateral columns of the 
cord, in the same degree as are the phrenic or the intercostal nerves. 

In his observations on the dependence of the respiratory movements 
on the will, Dr. N. appears to us to have misunderstood Sir C. Bell’s 
meaning; supposing him to maintain that respiration is strictly an invo- 
luntary act, as if it were managed on the same principle as circulation. 
But we think, that Sir Charles only asserts that the function is put under 
the guidance of ‘a sensibility more certain. in its effects than the will;” 
in which he is clearly right. On the other hand, Dr. Nasse is certainly 
justified in the assertion that the nerves and muscles concerned in respi- 
ration are strictly under the dominion of the will; but we think that he 
goes far beyond the truth in maintaining that their necessary and con- 
stant actions are produced by the stimulus of volition. Much discussion 
with regard to the voluntary and involuntary contraction of those muscles 
which are placed under nervous influence, might, we think, have been 
avoided, if the source from whence that influence is derived had been 
strictly attended to. Nearly every muscle in the body which is supplied 
with motor nerves may be excited to action either by the will, or by an 
involuntary impulse arising from an impression made on the sensitive 
nerves, and conveyed to the cerebro-spinal axis; and, although it is a 
point at present keenly debated amongst physiologists whether or not 
this impression must amount to a sensation before giving rise to motive 
influence, it seems generally conceded that this influence is quite inde- 
pendent of volition. In regarding all the muscles which can be thus 
excited to action as susceptible of these two kinds of stimuli, one result- 
ing froma physical impression, the other from a mental act, and both 
conveyed by the same nerves, we are led to perceive that the same mus- 
cle may be either voluntary or involuntary, according to the source and 
degree of the nervous influence by which it is excited; and the general 
character of the muscle will depend upon its usual or predominant 
action. This explanation applies with peculiar force to the mechanism 
of respiration, a function which is in itself purely organic, and therefore 
involuntary, and which in the lowest animals, as in vegetables, requires 
no effort for its constant performance. Though, therefore, we regard 
the interchange which occurs between the air and the blood as an act of 
the same character with the processes of nutrition and secretion in other 
parts, it requires for its continuance a series of mechanical changes, for 
which a muscular apparatus is adapted; and, although these changes are 
not placed beyond the control of the will, as are those immediately con- 
cerned in the maintenance of organic life, yet they do not appear to us 
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to be dependent upon it. We agree with Sir C. Bell, therefore, in 
regarding the ordinary movements of respiration as produced by a ner- 
vous stimulus distinct from that excited by the will, (although we do not 
conceive that the motive influence is conveyed by different nerves;) and 
the muscles concerned in them, though partly under the control of voli- 
tion, are compelled to exercise their functions without any lengthened 
intermission, by the strength and constancy of this stimulus. Other 
muscles, however, as those which raise the scapula, are usually subject 
to the will, and may be regarded as strictly voluntary, though sometimes 
involuntarily called upon to assist in the function of respiration, when the 
stimulus is excessive; but we have been ourselves acquainted with cases 
in which these muscles, when prevented by paralysis from responding to 
the influence of volition, could still be called into action by a strong 
stimulus originating in the respiratory organs. We may refer also to 
several interesting cases mentioned by Sir C. Bell, as fully proving, to 
our minds, that the respiratory stimulus is distinct from that of the will, 
and sometimes opposed to it. Some observations on instinctive actions 
in general, which are introduced by our author in illustration of his views 
on the subject of respiration, would detain us too long, were we to enter 
upon the consideration of them; and we, therefore, pass on to the suc- 
ceeding portions of his essay. 

That the desire for food does not depend on the connexion between 
the digestive system and the brain, through the medium of the vagus, 
appears to Dr. Nasse to be proved by its continuance after division of these 
nerves. It seems to be equally unconnected with the integrity of the | 
spinal cord, and even remains unimpaired, when, in addition to division 
of the latter, the pneumo-gastric nerves are also divided. We much 
doubt, however, whether the experiments on animals, on which Dr. 
Nasse relies, will warrant this inference. It is true that dogs and rab- 
bits will eat heartily after this operation has been performed, but is it 
for nothing but the purpose of satisfymg hunger? The experiments of 
Brachet lead to a different conclusion; and we are inclined to agree with 
him in believing that it is by the sensitive portion of the par vagum that 
the impression is conveyed to the sensorium by which the sensation of 
hunger is excited, 

From the consideration of the mental relations of the spinal cord, we 
turn now to examine those which are more strictly physiological. Dr. 
Nasse has treated this part of the subject with his usual ability; and, 
although doubtful whether the distinction of the mental and physiologi- 
cal functions of this organ can be strictly observed, we look forwards 
with interest to the continuance of his investigations. He considers the 
spinal cord with reference to its influence on muscular contractility, on 
the circulating system, on the peristaltic motion of the intestines, on the 
- functions of the rectum and bladder, on the contractions of the uterus, 
on erection and seminal emission, on animal temperature, on nutrition 
and secretion, and on local and general vitality. 

The various experimenters who have proved that paralysed limbs 
retain their contractile power for some time, have made no attempts to 
ascertain what is the exact share which the spinal cord has in the main- 
tenance of muscular irritability under such circumstances. The investi- 
gations of Dr. Nasse, with the view of determining this point, accord fully, 
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with the views of those who regard this property as implanted in the 
muscular fibre itself, and as independent of nervous influence. The 
purpose of his first experiment was to ascertain the relative power of the 
stimulus excited by the will and that of galvanism in exciting muscular 
contraction; and he found that the leg of a rabbit, which could raise by 
a voluntary effort a weight of four pounds, even after the lumbar portion 
of the spinal cord had been laid bare, was scarcely excited to lift it by 
the transmission of a smart electric discharge through the inferior portion 
of the cord, when separated from the rest. 

Although the motions observed in limbs for some time after their ner- 
vous connexions are divided, and the. temporary increase of irritability 
under the same circumstances, seem to prove that this property is inde- 
pendent of the large nervous masses, yet it appears, from the experi- 
ments of Miller and those of Dr. Nasse, that paralysed muscles lose this 
property after a certain time. It becomes an important question, there- 
fore, whether its abolition is the immediate result of the interruption of 
the influence of the spinal cord, or is indirectly caused by the impair- 
ment of the nutritive processes. To ascertain the truth on this subject, 
Dr. Nasse divided the spinal cord in frogs (during the winter season,) 
immediately below the occiput, then cut the nervous trunks passing to 
one of the hind legs from their connexions with the spinal cord close to 
the vertebree, and exposed both hind legs to the influence of a galvanic 
apparatus, composed alternately of plates of copper, iron, tin, lead, and 
zinc, the chain being completed with silver wire. By these means he 
found that the irritability of the sound limb was usually less than that of 
the one whose nerves had been divided, (a greater stimulus being re- 
quired to produce the same effect,) and that its duration was also infe- 
rior; and the last result was still more evident when the head was cut 
off, instead of the spinal cord being divided. The results of these 
experiments lead, therefore, to the belief that the spinal cord possesses 
scarcely any immediate influence on the maintenance of irritability; and 
consequently favour the supposition that the section of the nerves de- 
rived from the spinal cord abolishes this property by means of the gradual 
changes which it produces on the nutrition of the nerves and muscles. 
They appear to us to be in strict accordance with those of Dr. Wilson 
Philip, and with the more decisive experiments of Dr. Reid, in which it 
appeared that, after the irritability of muscles had been exhausted by 
irritation, it could be perfectly recovered, although their nerves were cut.* 

The controversy respecting the influence which the spinal cord exer- 
cises over the action of the heart, in which Dr. W. Philip and Le Gallois 
occupied the most prominent position on opposite sides, must be still fresh 
in the memory of several of our readers. We believe that the doctrine put 
forth by Dr. Nasse, about the period of the controversy, and afterwards 
supported by his experiments, is regarded by many as correct; viz. that 
the influence of the spinal cord is an important co-operating cause in the 
circulation, but that it is by no means the sole agent. 

Regarding the influence of the spinal cord on the peristaltic motion of 
the intestines, the next subject treated of by our author, it is difficult 
to arrive at any unexceptionable conclusions. So many complicating 
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circumstances influence this action, that inferences, either from the 
results of experiments or of disease, must necessarily be open to much 
fallacy. After the spinal cord in the dorsal region of a rabbit was divided, 
Dr. N. found that a drop of croton oil produced no alvine evacuation. 
Brachet obtained a contrary effect; but Schroder Van der Kolk and 
Fock have since found that croton oil has no effect on healthy rabbits.* 
As to the effects of spinal paralysis in the human subject, there is equal 
difference of opinion; but those who have observed the constipation 
which so frequently follows injuries of the lower extremities, requiring 
absolute rest in the supine posture, would not feel much difficulty in 
attributing to a similar cause the inactivity of the bowels which some- 
times accompanies paraplegic affections. Golis states that, in inflamma- 
tion of the spine in children, extremely small doses of calomel unload the 
bowels; and this, if there be no complication in play, might be a valuable 
diagnostic between inflammation of the brain and spine. 

That the spinal cord has an influence over the functions of the bladder 
is beyond doubt; but it remains to be explained why, in some cases of 
spinal disease, we find retention; in others, involuntary discharge of 
urine. The results of experiments by Dr. Nasse, Brachet, and others, 
lead to the inference that considerable injury or division of the spinal 
cord is generally followed by retention of urine, although a discharge 
frequently takes place before the death of the animal. On the other 
hand, there are many cases which tend to prove that incontinence is 
more frequently connected with slighter injuries of the spinal cord; and 
it is a common symptom where disease of the cord comes on gradually. 
In a remarkable case of paralysis, mentioned in the 21st volume of 
flufeland’s Journal, the patient had first retention of urine, then incon- 
tinence, and, as his health improved, he recovered the natural power of 
retention. After some observations on the share which the diaphragm 
and abdominal muscles have in emptying the bladder, Dr. Nasse observes 
that farther investigations are necessary to determine what influence each 
of the regions of the spinal cord has over incontinence of urine, as also 
whether the different fasciculi which compose that organ exercise diffe- 
rent functions, corresponding to the different actions of the bladder. We 
would observe, however, that what is usually called retention of urine 
does not imply loss of power in the muscular fibres of the bladder, which 
act perfectly when a catheter is introduced. It seems to be either a 
tonic spasm or a loss of the power of voluntary relaxation in the volun- 
tary muscles which surround and compress a portion of the urethra. On 
the other hand, the incontinence of urine may proceed either from loss of 
tone in these muscles, or, in the later stages of paraplegia, from increased 
stimulation of the bladder, connected with an inflamed state of its mu- 
cous membrane. These considerations, which we suspect are often over- 
looked, incline us to believe that the muscular fibres of the bladder itself 
are, like those of the intestinal canal, excited to action by the direct 
stimulus of the fluid conténts of the viscus, independently of nervous 
agency; but that the associated movements which, in the usual state of 
the body, are connected with their contractile efforts, are analogous to 
those of respiration, being produced by an impression conveyed from the 
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linmg membrane of the bladder to the spinal cord, and thence acting on 
the motor nerves. 

There is no less difficulty in ascertaining the influence of the spinal 
cord on the contractions of the uterus. From Brachet’s experiments, it 
has been concluded that the power of the uterus is destroyed by injuries 
of the spinal marrow, which produce complete paraplegia; but the cases 
adduced by him do not seem to us to prove more than that the partu- 
rient efforts are not, under such circumstances, sufficient to terminate 
the labour. Dr. Nasse relates an interesting case, communicated to him 
by Professor Succow, of Jena, in which painless labour and delivery took 
place during the seventh month of pregnancy, after fracture of the third 
and fourth cervical vertebre by a fall, and complete paralysis of all the 
inferior nerves. The child was dead, and the mother died not long after 
delivery; her intellect, and power over the parts above the seat of the 
fracture, remaining unimpaired to the last moment. A case is related by 
the late Dr. Cheyne, in which a living child was expelled, although one- 
half of the body was paralysed; and a similar instance has occurred 
within our own knowledge. We can have no doubt, therefore, that 
effective uterine contraction may take place independently of any efforts 
or power of exerting efforts to produce voluntary muscular action. 

Erections and seminal emissions, but particularly the former, are of 
exceedingly frequent occurrence in cases of disease or injury of the spi- 
nal cord; and, in the experiments of Segalas, D’Etchepare, and Serres, 
these phenomena followed injury of the spinal cord after its separation 
from the brain. Dr. Nasse thinks, therefore, that the arguments which 
have been alleged to prove a peculiar relation between the cerebellum 
and the organs of generation are, for the most part, equally applicable 
to the upper part of the spinal cord, the condition of which has not been 
sufficiently attended to, either in experiments or pathological observa- 
tions. We believe that some of those who regard the cerebellum as the 
peculiar residence of the instinct of procreation are inclined to limit its 
seat to the vermiform processes, which entirely constitute the organ in 
fishes; and if these processes be regarded, as we think they may, in the 
light of prolongations of the medulla oblongata, the views of these indi- 
viduals will nearly correspond with those of Dr. Nasse. We do not, 
however, feel inclined to enter at present on the discussion of the merits 
of this question, and shall pass on to a more practical subject. 

That the temperature of paralysed parts is generally below the normal 
standard, is now universally admitted. From the observations of Dr. 
Nasse and Mr. Dundas on pathological cases, it appears that the dimi- 
nution of temperature is more in proportion to the loss of sensibility than 
of the power of motion. But, as these observations are open to many 
sources of fallacy, our author endeavoured to determine the question 
experimentally, by dividing the anterior fasciculus on one side and the 
posterior on the other, the temperature being measured in small wounds 
of the same sides, made in similar situations on each extremity. In the 
first experiment, on a rabbit, there was a difference, after five hours, of 
half a degree (Reaumur,) in favour of the limb in which motion was 
paralysed ; in the second, on a cat, the difference was greater, but it 
was found after death that the anterior fasciculus had not been completely 
divided. A third experiment again exhibited a trifling advantage in 
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favour of the same limb, especially half an hour after the operation; in 
a fourth, the whole left half of the spinal cord was divided in a full-grown 
cat opposite the tenth dorsal vertebra, and no difference was noticed ; 
which we think may have been owing to the partial interruption which 
the physiological functions of the cord may undergo from simple division. 
Dr, Nasse intends to follow up these experiments, varying them so far as 
to obstruct or at least diminish the afflux of blood to the paralysed parts. 

Numerous observations prove that many of the fluid secretions are 
influenced by the conditions of the spinal cord. The following experi- 
ments were made by Dr. Nasse, to ascertain what effect division of the 
cord has on the secretion of bile. 

« The gall-bladders of five full-grown rabbits were opened at one end, the contents 
received on paper, and the open end closed by a ligature; the external wound was 
then closed with sutures, and the spinal cord divided between two of the inferior dorsal 
vertebre. For the space of four or five hours after this operation, the animals ate 
more or less. In three which died between the twelfth and twentieth hours, the gall- 
bladder contained nothing which could be looked on as bile; the first contained a 
reddish fluid which appeared to be diluted blood, probably resulting from the mode 
in which the operation (the first of the kind) was performed; the other two were 
nearly filled with a colourless watery fluid, which became slightly coloured and turbid 
on the addition of muriatic acid. In the fourth rabbit, in which the contents of the 
gall-bladder had been removed ten hours after the operation, and again twelve hours 
subsequently, the fluid found in the gall-bladder, some hours after the animal’s death, 
was more abundant and of a yet lower colour than that which had been taken out at 
the former of these periods. It was also rendered more turbid by the addition of 
muriatic acid, and yielded a more copious precipitate with acetate of lead. In the 
fifth, which lived thirty hours, the gall-bladder was nearly filled with a yellow fluid 
yielding a copious greyish white precipitate with acetate of lead, which dissolved for 
the most part in alcohol, communicating to it a grass-green tinge. The difference of 
these results from similar experiments can be attributed only to the different degree of 
vital power which the animals previously possessed.” ai 

Dr. Nasse is led to believe, from the facts which he has collected, that 
the state of the spinal cord has more immediate influence on the processes 
of nutrition than that of the brain; but we do not perceive in them any 
real information on this subject. The last topic to which he directs our 
attention is the influence of the spinal cord on local and general vitality. 
Many observers have noticed the extraordinary liability of paralysed parts 
to mortification, when exposed to degrees of heat and cold which produce 
little or no effect on sound parts; and that the parts which suffer from 
pressure are sooner and more extensively attacked with gangrene in 
palsy than in other forms of disease. It is evident that the lowered tem- 
perature of palsied parts is one cause of the increased effect of the appli- 
cation of heat; but this partial explanation will not apply to the opposite 
change; and we believe with Dr. Nasse, that the lowered degree of vita- 
lity, implying that any increased vital action is sooner followed by 
depression, is also concerned in producing the difference. Dr. N. has 
observed that paralytic patients, in whom softening of the spinal cord has 
been discovered after death, remain exempt from gangrene longer than 
others; a fact that seems to correspond with the ordinary phenomena of 
softening, in which lesion of motion is much more common than lesion of 
sensation. He proved also by well-conducted experiments, that Legallois 
was right in ascribing the fatal result of removal of the lumbar portion of 
the spinal cord to the severe shock thus given to the general circulating 
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system. Having divided the spinal cord in the neck of several rabbits, 
he cut out the lumbar portion, carefully avoiding all crushing or lacera- 
tion. After the first operation, the rabbits looked around with a vigilant 
air, attempted to get away, and took food; but as soon as the lumbar 
portion of the cord was removed, they laid the head on one side, the 
pulsations of the heart could be heard no longer, the animal gasped for 
breath and died. One died a minute after the latter operation; the rest 
did not live four. This result is modified bythe age of the animal; for 
a young dog lived several hours after the removal of the lumbar portion 
of the cord; and it also occurs as a consequence of the removal of the 
posterior fasciculi only. The following are his conclusions with regard 
to the modus operandi of this injury: 


“The proximate cause of death, in cases where the lumbar portion of the cord is 
separated from the nerves and parts connected with it, can scarcely be anything but 
the sudden arrest of the motion of the blood. It is not stoppage of respiration, for 
the arteries contain bright red blood ; perhaps there may be some unknown derange- 
ment of the composition of the blood having no connexion with coagulation. Two 
circumstances may diminish the operation. of this cause, so dangerous to life; first, a 
diminished necessity for blood and respiration, as in the foetus, in newly-born animals, 
and in cases in which the brain has suffered violent concussion or is wanting; and 
secoudly, an increased degree of power of the heart and of the vital energies which 
otherwise influence its actions. The difference in the proportion of this power in 
different animals, and even in individuals of the same species, must make conside- 
rable differences in the results of cases of such partial removal of the spinal cord; a 
circumstance which Legallois complains of as having interfered with his inves- 
tigations.” 

At the conclusion of the foregoing article, Dr. Nasse announces his 
intention of continuing his investigations on many of the points already 
noticed, as well as others which have been touched on slightly or not at 
all; among the rest, he proposes to examine the doctrines which have 
been recently promulgated by Dr. Marshall Hall. We need not say that 
we look forward with great interest to the results of his future researches. 


II. On the Diseases of the Brain which consist merely in Functional 
Disturbance, particularly with Reference to Diagnosis. 


This Essay, also by the elder Nasse, is contaimed in the Third Fasci- 
culus, published in 1836. As the subject is one of the highest practical 
importance, we shall examine at some length how far our knowledge of 
it is extended by the present contribution. 

Every pathologist is aware that, in tracing the phenomena of functional 
diseases of the brain, impediments beset almost every step of his progress. 
The mental phenomena, which constitute the most prominent indications 
in many cases of cerebral disease, are regulated not merely by the condi- 
tion of the brain, but in great degree by causes totally distinct from 
organic agency of any kind. It is unquestionable, on the other hand, 
that the corporeal state exercises an energetic influence over the origin 
and course of diseases of the mind; but our knowledge is here much too 
vague to allow us to hazard even a probable speculation on the organic 
changes which give rise to mental processes, or are instrumental to the 
manifestation of their results in health, and a fortiori in disease. There 
is great difficulty, therefore, in connecting by the relation of cause and 
effect any particular material changes in the brain with disordered 
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mental phenomena, even when they are distinctly concurrent; and as 
the brain, like other organs, is liable to variations in its functional acti- 
vity, giving rise to states strikingly distinct, but apparently independent 
of any material change, it is obvious that the difficulties to be encoun- 
tered in fixing and analysing the symptoms which characterize its 
deranged conditions, are almost indefinitely increased. The loose term1- 
nology of writers on diseases of the brain is also a source of error in 
drawing inferences from their statements; they have in most instances 
overlooked the distinction between mediate and immediate symptoms, 
and have classed all, whether primary or secondary, mental or corporeal, 
under the same denomination, cerebral. But a headach and an incohe- 
rent expression do not stand in the same relation to the brain; the latter 
is not, like the former, an immediate product of the diseased organ, but 
depends upon the alteration which the mind undergoes in certain condi- 
tions of the body. Independent of these sources of difficulty are the 
endless varieties of age, sex, temperament, habit, and coexisting disease, 
which become so many sources of complication and obscurity. 

Pathological anatomy, as at present pursued, is not likely to afford 
much assistance in the study of the functional diseases of the brain. 
The material changes of which our present modes of investigation render 
us cognizant, are only the occasional attendants or the ultimate products 
of functional disturbance; and do not stand in any fixed relation to 
derangements in the activity of the organ. Every pathologist is aware 
that symptoms not only of mental disease, but of excited or depressed 
nervous energy, may occur during life, without any appreciable alteration 
in the subsequent appearance of the tissues. But, even with these facts 
in view, it has been too often forgotten that disease in its primary form is 
usually a change of vital condition not to be detected in the dead body; 
and that the morbid appearances sometimes discovered are valuable only 
as leading us to some knowledge of those preceding vital changes on 
which the functional disturbance usually depends. Thus the state ante- 
cedent to most degenerations of the brain, supposed by some to be con- 
gestion, by others denominated inflammation, cannot be that which 
originates the symptoms; since its existence in all cases is very doubtful, 
and, if admitted, we cannot help supposing some previous vital change 
which precedes and gives rise to it, and determines the nature of the 
resulting effect. Our knowledge, therefore, of the nature of functional 
diseases of the brain is not more certain when we find them accompanied 
by organic changes, than when no morbid appearances can be detected. 
In both cases we are equally ignorant of the causes which give rise to 
the derangement; and our duty is therefore to observe carefully and 
compare cautiously individual cases of such disorders, so as to arrive, by 
a legitimate process of induction, at such an arrangement of the pheno- 
mena which they present and the causes from which they proceed, as may 
be applicable to practical purposes. 

After detailing at some length the difficulties attending the investiga- 
tion of functional diseases of the brain, Dr. Nasse observes that they do 
not prevent us from carrying the diagnosis in such cases to a considerable 
degree of perfection. We may be able, for example, to distinguish 
simple functional diseases of the brain without being able to fix the symp- 
toms which characterize affections of its individual parts; we may distin- 
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guish between meningitis and cerebritis, and observe the difference of 
function which the brain exhibits according as the superficial or deeper 
parts of its substance are occupied by disease. 

The subjects to which the present essay is devoted are as follows:—1. 
Increased excitement of the brain. 2. Deficient excitement of the 
brain, 3. Morbid increase of the excitability of the brain. 4. Dimi- 
nished excitability of the brain. 5. Congestion of the brain. 6. Ple- 
thora of the brain. 7. Exsanguine state of the brain. 8. Morbid 
preponderance of the arterial or venous system of the brain. 9. State of 
the brain in concussion. Other points, particularly the effects of pres- 
sure and inflammation, will form the subject of a future communication, 
It will be seen that this arrangement is formed on the known or supposed 
causes —not the symptoms—of the disorders in question; and it seems to 
us aserious objection to it, that the five last-named causes are much more 
distinct and tangible than the four first; most of them being, as we have 
before intimated, the results of other less appreciable morbid changes. 
Moreover, as the first are in fact only inferred from the absence of any 
causes of the latter kinds, for the purpose of explaining the phenomena of 
individual cases, the last heads should have been considered first; indeed, 
we should have thought it better to treat of the effects of pressure and 
inflammation, the kinds of injury which present the most definite objects 
of study, before entering on any of the more obscure topics here enume- 
rated. We must also observe, that the whole enumeration is defective, 
inasmuch as there are two other causes to which we have no doubt, as has 
been remarked in a former number, that many functional disorders of the 
brain may be ascribed; viz. altered nutrition of the nervous matter, (as in 
the case of excessive quantity of phosphorus in its composition,) and 
altered quality of the blood pervading it, as in the case of absorbed 
poisons or retained excretions; or, to express the same in more general 
terms, the author has spoken of increase and diminution in the excita- 
bility of the organ and the stimuli applied to it, without sufficiently atten- 
ding to the qualitative alterations of which both are susceptible. We 
shall now consider seriatim the divisions under which Dr. Nasse’s enqui- 
ries are comprehended, 

1. Increased excitement of the brain. As the function of every organ 
depends upon its vital properties being excited to manifest themselves by 
their appropriate stimuli, it is obvious that an excess or diminution of the 
stimuli on the one hand, or of the vital properties on the other, will give 
rise to disordered action. This is undoubtedly the most philosophical 
mode of distributing the causes of functional disturbance in cases where 
we can discriminate them with any probable correctness. Thus, the state 
usually understood in this country by the term irritation may arise from 
increased stimulation, (as when the eye is dazzled by a brilliant light,) or 
from increased excitability of the organ, (as in photophobia from morbid 
sensibility of the retina.) This term has, however, been recently employed 
by some writers to designate the natural state of activity of any organ; 
but it would, we think, be better not to change its old signification, as 
the word excitement expresses all we require for the latter purpose. 
Although most physiologists are in the habit of speaking of the external 
influences, by which the functional manifestations of an organ are excited, 
as stimuli, Dr, Nasse objects to this application of the term, which he 
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restricts to such influences when excessive in quantity or injurious in 
character, so that the action which results from them is of a morbid kind. 
We do not, however, see the possibility of drawing a line which will define 
with precision the boundaries of these classes of influences; and we prefer 
retaining the term stimulus as applicable to any agent capable of exciting 
a vital action in an irritable part; since the nature and degree of that 
action will bear a strict relation to the nature and degree of the 
stimulus. 

We shall not at present enter upon the oft-disputed question of the 
nature of the functions of the brain, since it is of no consequence to the 
present enquiry whether the corporeal structure itself performs the pro- 
cesses of mind, or furnishes the conditions for their manifestation. 
Whichever of these two be its purpose, it is admitted that its action is 
the result of the effect of stimuli, whether physical or mental, upon its 
structure; which structure being possessed of excitability (or in other 
words of certain peculiar vital properties,) manifests it by the phenomena 
it then presents in a state of healthy excitement. But when either the 
stimulus or the excitability is in excess, a state of irritation is induced, 
which may be so trifling as scarcely to deserve being regarded as a morbid 
condition, or which may be fraught with the greatest injury both to the 
functions of the organ itself, and of the whole system with which its sym- 
pathies are soclose. These are, so faras we can understand, Dr. Nasse’s 
views on this subject; but they are rendered rather obscure by what we 
deem the misuse of the term Irritation which he applies to the first divi- 
sion of functional disturbance, to which we have given the designation of 
increased excitement. We trust that we shall be excused for entering 
into these details on a subject so trite and hacknied; but there has been 
in physiology and in pathology a great deal too much of that vagueness 
in the application of terms which retarded the progress of the exact 
sciences in ancient times; and there can be no doubt that correct defini- 
tions are the best foundations for any subsequent process of reasoning. 

Of the form of irritation of the brain arising from increased stimulation, 
the causes are fully but not very discriminately enumerated by our author; 
the mental and bodily causes are classed together, no distinction is made 
between alteration in the quantity or character of the natural stimuli and 
the addition of others entirely new; and we find mental mquietude, 
application of heat or electricity, pressure, intestinal derangement, &c. all 
placed on the same footing. From simple irritation of the brain may 
arise, according to Dr. N., headach, sleeplessness, convulsions, delirium, 
insanity, mania, epilepsy, irregularity of pulse, and fever; also starting 
from sleep, irritability of temper, anxiety, and certain nervous affections. 
It is plain that, according to the phraseology of our author, death cannot 
be the result of violent irritation of the brain, as Piorry supposed, without 
the supervention of some other of the affections he enumerates. A com- 
mon result of cerebral irritation is, that it renders other states to which it 
allies itself more intense and protracted; for example, the apoplectic ten- 
dency, and insanity from other causes. 

Dr. Nasse enters into farther discussion as to the dependence of such 


a train of symptoms on the state which is strictly termed irritation of the 
brain. : 


“ Experiments on animals, in which injuries of the brain appeared to be unaccom- 
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panied by pain, seem at first view to discountenance the idea that pain is attendant on 
irritation of the brain. We must, however, remember that the animals used for these 
experiments were generally thrown into a state of stupefaction by the opening of the 
skull and the effusion of blood in and upon the brain, and consequently must have 
been rendered less capable of exhibiting manifestations of pain.” 


In this and some of the following observations we think that Dr. Nasse 
has not sufficiently distinguished the brain proper from the enkephalon. 
According to the opinions usually received at present, sensibility to pain, 
though not an attribute of the brain proper, is the chief vital endowment 
of parts of the nervous matter within the head: and it is certainly true, 
as stated by Dr. N., that, when the irritating cause is in the brain pro- 
per, the pain sometimes remains confined to the irritated spot. 


‘« In general, however, it extends farther within the skull. Sometimes it is felt less 
at the spot where the irritating body (a tumour, for instance,) lies, than in another 
and a distant situation. . . . Whether headach from irritation of other parts may 
become as intense as that which proceeds from an affection of the brain itself, is 
doubtful or improbable: indeed, the slight degree of headach in fevers complicated 
with abdominal disease enables us to distinguish them from meningitis.” . . . . 
“« Sleeplessness is another symptom which indicates disease of the whole brain. But 
in this state, as in others, somnolency may be combined with inability to sleep. The 
irritation does not permit it to terminate in sound sleep, or the patient slumbers 
awhile and then awakes, generally with a start.” . . . “Convulsions frequently 
occur in children, particularly during dentition and abdominal affections. In the 
spasmodic attacks to which young females are subject, the brain has evidently a share, 
although the source of irritation lies in distant organs.” 

It is obvious here, again, that our author uses the term brain too 
vaguely, convulsions being strictly a symptom produced by an irritating 
cause acting (sometimes through the brain,) on the medulla oblongata 
and spinal cord. 

‘“ When delirium ceases immediately on the removal of a foreign body from the 
brain, it would appear that the state producing it was merely one of irritation. On 
the other hand, where stupor ceases, or where the pulse becomes stronger and fuller 
after the removal of a foreign body from the brain, we must say that the usual effect of 
pressure, rather than of irritation, has been produced and removed.” 


Dr. Nasse remarks, that the mental changes resulting from irritation of 
the brain are very different, according to the constitution of the indivi- 
dual and co-existing disease; and points out the frequency of maniacal 
excitement arising from derangement of the abdominal viscera, usually 
first showing itself by great irritability of temper. He does not think 
that fever, strictly speaking, can arise from simple irritation of the brain, 
but that the heart’s action may be excited and disordered. 

2. Deficient excitement of the brain. This state is thus characterized 


by our author: 


“We recognize a state within the limits of health,—the state of tedium or ennui,— 
in which the activity of the brain becomes languid from the absence of the customary 
vital influences, and in which the languor exhibits itself in the glance of the eye, in the 
lineaments of the countenance, and, above all, in the sluggishness of the pulmonary 
circulation and frequent yawning. Whether, and how far, diminution of the vital 
influences essential to the natural state of the brain indicates disease, may be doubted. 
There are, however, two states which may evidently be attributed to this cause. The 
first of these is, where men, who have long led an active life, on withdrawing into 
retirement and ease, fall after some time into a state of mental apathy ; the second is, 


where mental derangement is occasioned by fixed sorrow.” 
GG 2 
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3. Morbid increase of the excitability of the brain. The meaning 
attached by Dr. Nasse to this term will be understood from our previous 


observations; and many of his observations on the state which it charac- 
terizes are of great value. 


“ Dissection affords no data to arrive at any conclusions with regard to the nature 
of this condition. There is no foundation for the assertion that the nervous influence 
is increased and exalted in morbidly susceptible parts: on the contrary, it can be 
shown that the nervous influence in such parts is diminished.” 


The symptoms which characterize increased excitability of the brain 
itself are headach, occurring under the ordinary vital influences; sleep- 
lessness; vivid delirium; mania, under circumstances rendering this 
affection persistent; excessive sensibility of the external senses; convul- 
sions. The absence of coincidence in these symptoms, and the predo- 
minance at one time of affections of the mind, at another of the senses, 
and at a third of the locomotive organs, depends most probably on the 
diseased state never affecting the whole brain simultaneously, and on the 
difference in the affected parts. These symptoms, it is true, taken in 
general, occur also in irritation of the brain, from increased excitement; 
but, as Dr. Nasse observes, the two states are demonstrably different. 
In increased excitability of the brain, the usual vital influences are suffi- 
cient to produce the violent and rapid actions, without any discoverable 
sources of irritation. His analysis of the symptoms indicative of this 
condition appears to us sufficiently valuable to be quoted nearly in full. 


«‘ The headach is intense, and most frequently periodic im its attacks; it is increased 
by the customary vital influences, and still more by stimuli. It increases after vene- 
section performed under‘a suspicion of the existence of inflammation. The headachs 
under which hysterical and hypochondriac persons labour, and which cannot be 
referred to any existing irritation or inflammation, are of this nature. A moderate 
affection of this kind, connected with mental emotions, may continue, as pain; but it 
generally vanishes at the approach of delirium. 

“‘The sleeplessness which is connected with this state, either lasts day and night 
continually, or it occurs only at night. The patient seldom lies broad awake; al- 
though his eyes may be open, he is subject to hallucinations, or is led away by a train 
of ungoverned thoughts. A tranquil sleep, could he but obtain it, would calm 
him in a few hours; but its absence is characteristic of the nature of the disease, and 
contributes largely to the production of delirium. 

“¢ Delirium may be termed the chief symptom of morbid excitability of the brain; 
the more complete its development, the more certain the presence of delirium. ‘This 
delirium is vivid, intense, frequently wild. In general it comes on suddenly, and 
disappears with equal rapidity. It is frequently ushered in by severe headach, and is 
accompanied by hallucinations; and may, except when intense, be interrupted by 
the exhortations of friends. To produce delirium, nothing more is required, on the 
part of the body, than derangement of the susceptibility of the brain; but, whether 
this be sufficient of itself to bring on chronic insanity, is doubtful; that it can gene- 
rate mania is certain, particularly when morbid sources of irritation proceed from the 
abdomen. In cases of this kind, where there is no plethora present, abstraction of 
blood is calculated rather to exasperate than to subdue the disease; the cause of irri- 
tation, whether originating in the abdomen or brain, must be firstremoved, Convul-+ 
sions, accompanied by other symptoms, are not of such frequent occurrence in 
morbid excitability of the brain as derangement of ideas; but this remark does not 
apply to children, in whom delirium seldom occurs from this cause. 

‘It is of importance to the diagnosis of this condition that its symptoms observe a 
regular course, provided they are free from the disturbing concurrence of any foreign 
influence. In general they are paroxysmal, or at least present remarkable exacerba- 
tions, which occur, for the most part, in the evening or during the night.” 
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We shall not detail the causes to which Dr. Nasse attributes this form 
of functional derangement, nor the diseases in the production of which 
it is concerned, since these will occur to most of our readers. He records 
a curious observation, however, which we cannot pass over,—that in 
fevers, (which seem to present increased excitability of the brain, as well 
as abnormal causes of irritation,) the feeble conceptions of idiots and 
simpletons sometimes become normally vivid and coherent about the 
period when delirium attacks other persons. We have ourselves seen 
some striking instances of the increase of intellectual power in habitually 
dull men, on the first occurrence of symptoms of insanity. The first 
effect of intoxicating liquors shows an analogous condition. A compari- 
son of the various forms of disease attended with derangement of the 
cerebral susceptibility shows that delirium is a more constant symptom 
than pain, and seldom co-exists with it. In all cases the delirium is one 
of excitement: where it becomes stupid, there is reason to suspect that 
the state of the brain has changed. Tranquil sleep is the characteristic 
and complete crisis of morbid excitability of the brain. 

It is not easy to distinguish the alterations of circulation and of secre- 
tion depending on this condition of the brain, from those which arise 
from other diseases co-existing with it; but, as Dr. Nasse observes, we 
can state with tolerable precision that the ‘‘vital turgor” is increased, 
(i. e. congestion occurs,) particularly in the eyes and face; that the head 
feels warmer, the skin warm and moist, the pulse somewhat accelerated 
but not hard, the urine generally of the natural appearance, and the 
bowels not particularly sluggish. 

_ The phenomena which characterize the complication of morbid excita- 
bility of the brain, with its other diseased states, are next considered. 
Irritation of the brain supervening on such a condition gives rise, we are 
told, to a train of phenomena which differ materially from those of either 
of the constituents alone. At first the delirium, if present, becomes 
more intense; then suddenly follow exhaustion of the cerebral functions, 
derangements of the senses, stupor, and paralysis. Thus, it not unfre- 
quently happened, when the stimulating practice in fever prevailed, that 
patients so treated fell suddenly, in the midst of their delirium, into a 
state resembling syncope. Where the brain is exhausted with reference 
to its subservience to the mental functions, but not with respect to its 
motive powers, an attack of epilepsy takes place. Where inflammation 
of the substance of the brain supervenes on this morbid excitability, there 
is generally suppression of cerebral activity rather than pain or delirium; 
while, on the other hand, in inflammation of the membranes, there is an 
exasperation of the cerebral symptoms. In all these complications, it is 
a matter of importance to weigh carefully the symptoms present when 
the cerebral disease first appeared, and before any aggravation occurred. 
The sudden occurrence and periodic return of violent pain during the 
course of the cerebral symptoms will sometimes serve to throw light upon 
the diagnosis, as being, in all probability, generally an indication of the 
supervention of morbid excitability. Delirium, from being slower in its 
development, affords less satisfactory grounds of distinction. 

On this we shall only observe, that we apprehend it will be dangerous 
in practice to trust to any diagnosis indicating the dependence of such 
serious affections as are here mentioned on the condition of the brain to 
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which Dr. Nasse attributes them; excepting only that which is founded 
on a cautious trial of remedies which are used on the supposition of 
derangement of the circulation being the most important part of the 
disease. 

A. Diminished excitability of the brain. In this state the usual influ- 
ences cease to produce due excitement of the cerebral activity. 

“The brain labours under torpor, and stimuli are necessary to the production of 
its usual vital actions. Two conditions, bearing some analogy to this, occur within 
the limits of natural life: one is seen in the diminished susceptibility of the brain 
during sleep, the other in the blunted sensibility which characterizes advanced age. 
Of the existence of this state, which some have denied, there can be no doubt: for 
the diseases which furnish examples of it are by no meaus few.”’ 

Amongst the diseases mentioned by our author are some varieties of 
‘nervous fevers,” and the semi-comatose state often accompanying 
ulceration of the intestines in typhus fever. In some of these cases 
organic changes have been detected; but such cases did not present any 
remarkable difference of symptoms from those in which nothing unnatural 
was discovered. 

“In some of these fevers, an alternation of stupidity and delirium is occasionally 
noticed. This, with other analogous alterations, seems to prove that the states of 
increased and diminished excitability of the brain are not so far removed from each 
other as their symptoms appear to indicate; and that, like other parts, it may fall into 
a state of oscillation, in which it ‘is at one time morbidly independent of, and at 
another morbidly subject to, the agency of other parts of the nervous system.” 

In ascribing so much of the nervous symptoms of fever to mere altera- 
tion of the excitability of the brain, we think that Dr. Nasse has over- 
looked the changes which unquestionably take place in the character of 
its stimuli; for it can scarcely be doubted that the alterations, not merely 
in the quantity but in the chemical and vital qualities of the blood, on 
which all the actions of the brain and nerves are continually dependent, 
must produce a corresponding difference in the functional condition of 
those organs. 

Dr. Nasse considers:that some cases of apoplexy may also be referred 
to this cause; for, though recent improvements in pathological investi- 
gations have shown the rarity of the instances in which no morbid 
appearances are found, it is not impossible that, in some examinations, 
cadaveric phenomena have been mistaken for the indications of disease, 
and that the number of such cases is really larger than, from the expe- 
rience of Rostan, Dr. Nasse, and others, it would appear to be. Although, 
when apoplexy occurs in connexion with evident congestion of the brain, 
we are in the habit of regarding the latter as the cause of the disease, we 
must not forget that either of these states may occur without the other, 
and that the congestion may itself depend upon some other alteration in 
the condition of the brain, to which the apoplexy is rather to be referred. 

The disease described by Abercrombie, Hall, and Gooch, as occurring 
in children after copious diarrhcea or abstraction of blood, and occasion- 
ally without any known cause, is referred by Dr. Nasse to this form of 
torpor of the brain; but, where it is evidently the result of debility, we 
should consider it as more properly attributable to dimmished flow of 
blood to the brain. Our author is of-opinion that many forms of idiocy, 
mental imbecility, insanity, and even mania, are also connected with 
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diminished excitability of the brain; and that this may be confined: to 
some particular parts of the organ, destroying the balance of the func- 
tions of the whole, and giving rise to irregular trains of ideas, as in 
dreams. In such parts he imagines that congestion and degeneration of 
structure are more likely to occur from diminished circulation; and that 
a more intimate connexion than is usually suspected may thus be traced 
between nervous and sanguineous apoplexy. 

“¢ Besides the mental symptoms which are universally known, we observe in torpor 
of the brain inactivity of the voluntary muscles, feeble action of the heart, sluggish- 
ness of the intestinal canal, and absence of the natural turgor of the skin. The causes 
of this state of the brain are either such as lower the natural susceptibility of the brain 
by an immediate impression, as electricity, concussion, narcotic substances operating 
through the blood or nervous system, &c.; or they may depend upon influences pro- 
ducing excitement of the parts external to the brain. Thus, considerable injuries of 
the spinal cord, great excitement of the heart, of the uterus, or of the intestinal canal, 
may become sources of cerebral torpor. ‘This affection never runs an acute or rapid 
course, except in some cases of fever, and seldom remains for any considerable length 
of time without producing more or less structural degeneration of the brain.” 

Although we by no means wish to discourage enquiries of the kind we 
have just been considering, it must be confessed that, in the present 
state of our knowledge of the functions of the brain, these investigations 
are peculiarly unsatisfactory. The whole of this discussion on condi- 
tions of the nervous system, which are inferred merely from alterations 
of its vital actions, seems to us to amount to nothing more than a formal 
and somewhat pedantic statement of the important truth, (familiar, we 
hope, to most of our readers,) that all the nervous actions may be vari- 
ously deranged,—sometimes by known causes of irritation, sometimes 
independently of any obvious exciting cause,—without the structure of 
the neryous system being altered, the circulation in it deranged, or its 
chemical nature, or that of the blood pervading it, being perceptibly or 
even probably diseased. This truth is kept in view by every intelligent 
practitioner in this country, although perhaps seldom clothed in the form 
whose outlines we have just depicted; and we might place in striking 
contrast with the somewhat vague generalities of Dr. Nasse’s essay, the 
practical details and judicious applications to be found in Sir B. Brodie’s 
recent work on Local Hysteria. 

5. Congestion of the brain. There is no presumed or established 
pathological condition of the brain to which so many cerebral affections 
have been attributed as that which is understood by this designation. 
Its existence is inferred not merely from the appearances discovered on 
dissection, but from the concurrence of cerebral symptoms with increased 
pulsation of the carotids, redness and turgescence of the face, and from 
the good effects of abstraction of blood. Dr. Nasse exposes the incon- 
sistency of attributing to the same cause the symptoms of torpor and 
excitement of the brain, both of which are usually regarded as indicating 
increased determination of blood to that organ; and, we think, very 
justly states that both may be dependent on other states of the brain, in 
which congestion does not occur at all, or only as a consequence, 
Increased pulsation of the carotids he does not regard as of itself indi- 
cating unusual determination of blood to the brain; and redness of the 
face he considers an equally uncertain sign, since it occurs where ho 
congestion exists. ‘The bodies of persons who have died by hanging 
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show,” he states, ‘‘how easily a remarkable congestion of the external 
parts may coincide with a non-congested state of the vessels of the 
brain.” We believe, however, that all authorities on this subject agree 
in stating that venous congestion of the brain is at least equally constant 
with lividity of the face after this kind of death. Dr. N. considers that 
the benefit occasionally derived from bleeding in cases of supposed con- 
gestion is no proof of the existence of this condition, since it may have 
produced its effect by the removal of another and a previous cause of 
excitement. 


“ Tastly, congestion of the cerebral vessels, particularly of the veins, is frequently 
met with where the symptoms attributed to it had never existed. The casesin which 
pressure on the carotids was found to diminish the cerebral affection were not so 
much cases of congestioncas of chronic local disease, in which the local mischief 
proved a stimulus to the rest of the brain, while subjected to the full impulse of 
blood, but ceased to be such when that impulse was diminished by pressure.” 


Hypertrophy of the left ventricle of the heart, and obstruction to the 
return of blood from the head, are said to be causes which necessarily 
give rise to congestion of the brain. Our author thinks, however, that 
this assertion requires confirmation. He believes that blood driven with 
unnatural force, by an hypertrophied ventricle, through open vessels, 
passes as readily through the brain as under ordinary circumstances. 
Obstruction to the return of blood from the head to the heart must tend, 
he admits, to produce cerebral congestion, if not obviated by the posi- 
tion of the body; but if the right ventricle receive a diminished quantity 
of blood, the left has less to expel. That obstruction to the return of © 
blood from the head in the respiratory organs may go on to a very 
remarkable degree, without producing any of the phenomena of conges- 
tion, is seen, he remarks, in many instances of chronic pulmonary dis- 
ease. Dr. Nasse thinks that Dr. Abercrombie has overlooked, in his 
observations on disturbance of the cerebral circulation, the existence of 
the cephalo-spina] fluid demonstrated in living animals by Magendie; 
the principal use of which our author supposes to be to prevent turges- 
cence of one set of vessels from producing compression of the other, as 
Dr. A. supposes. ‘‘It should never be forgotten,” he says, ‘‘ in consi- 
dering this subject, that morbid accumulation of blood always presup- 
poses diminution of vital activity in the part in which it occurs.” If he 
means that this diminution exists merely in the coats of the vessels of the 
part, we fully agree with him; and we are disposed to accord with him 
in the belief that the morbid state, of which it is a part, is sometimes the 
cause of the subsequent cerebral symptoms, rather than the accumula- 
tion of blood which may arise from it. Stieglitz, who is spoken of by 
Dr. N. as one of the best clinical observers of modern times, expresses it 
as his opinion that congestion seldom or never occurs in any organ in 
‘which there is not some other morbid process going on at the same time, 

“‘ What, then, is the state of the brain which is likely to give rise to congestion ?—— 
In the first place, irritation; numerous cases of congestion belong to this class. That 
increased excitability of the brain, in itself, is capable of increasing the quantity of 
blood circulating within the cranium, is not so easily proved. It may precede and 
usher in a state of congestion, but both cannot exist simultaneously. In the same 
way, a muscle which labours under persistent spasm, or, in other words, under exal- 
tation of irritability, contains less blood. The assertion of Bricheteau that congestion 
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and increase of intellectual power may coexist, is extremely doubtful. No congested 
organ exhibits increased power; neither the eye, nor the heart, nor the lungs, Con- 
gestion 1s much more likely to be attended with torpor of the brain. In examining 
the symptoms of apparent congestion of the brain, we should first consider how much 
of the existing phenomena are attributable to the conditions of the nervous matter 
already mentioned as resulting from irritation, whether simple or combined with 
increased susceptibility, from torpor, or from inflammation. Again, it should be 
borne in mind that, as the causes which produce congestion of the cerebral vessels 
may affect only individual parts, the congestion may be also limited to distinct por- 
tions of the brain. Flourens states that, in his experiments on animals, he has 
observed congestion of the convolutions from opium, of the tubercula quadrigemina 
from belladonna, of the cerebellum from alcohol, and of the medulla oblongata from 
nux vomica.” 

In examining the question whether there is such a thing as congestion 
of the brain without disease, Dr. N. makes some very interesting obser- 
vations on the relation which thought bears to the vascular condition of 
the brain. He is of opinion that clear quiet thought does not require any 
increase of the quantity of blood circulating in the brain; and that, where 
symptoms of congestion occur during the exercise of thought, they are to 
be attributed, not so much to the mere intellectual exercise as to the 
presence of some disturbing emotion. We regret that our space forbids 
us from following our author through this part of his essay, which will 
afford matter of much interest to the philosophical or physiological 
enquirer. We would observe, however, that, while we admit that mental 
emotion is a much more powerful cause of excitement and disturbance of 
the circulation through the brain than the mere exercise of the intellect, 
we think there is evidence that increased flow of blood to the head, and 
~ increased nutrition of the organ, are excited by prolonged demands upon 
its functional activity, just as the flow of blood to the mammary gland is 
in proportion to the degree in which there is a call for the secretion,—a 
fact familiar to every physiologist ; and disturbance of the cerebral cir- 
culation seems to us particularly liable to occur from much voluntary 
mental exertion, continually checking the natural trains of thought, and 
forcing them into other directions. 

6. Plethora of the brain. This state is regarded by Dr. Nasse as 
distinct from congestion, because, along with some of the signs of unu- 
sual determination of blood to the brain, a state of health is maintained, 
although the individual is predisposed to attacks of disease in that organ. 
We do not, however, see anything novel in his observations on this sub- 
ject; and we may take the present opportunity of stating that we do not 
find, in this part of his essay, any sufficient reason to change the opinions 
which we expressed in a former Number, that disordered circulation 
within the cranium, arising from increased impetus of arterial blood, or 
obstructed flow of venous blood, is frequently of itself the immediate 
cause of the symptoms both of irritation and of torpor. We do not say 
that pressure thus produced is the sole cause, or that it ever constitutes 
the whole pathology of the case; nor do we say that, in the absence of 
effusion or disorganization, any evidence of such pressure is to be ob- 
tained merely by anatomical inspection. But we see nothing to shake 
our belief,—grounded on the effects of pressure from other causes, on 
the whole history of many cases of such affections, and on the experience 
of the juvantia and ledentia,—that pressure produced in one or other of 
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these ways, is one frequent, and often the most remediable, cause of 
either kind, or of the combination of both kinds, of affection of the ner- 
vous system. 

7. Exsanguine state of the brain. The existence of this condition, 
termed by Dr. Nasse oligemy, would appear to be by no means proved. 
He refers to it the symptoms of excitement which sometimes occur after 
great loss of blood; but he allows that many of these symptoms are pro- 
bably in part occasioned by the affection of the general system, and 
particularly of the heart; since, in many cases of animals bled to death, 
no deficiency of blood is found in the vessels of the brain. Diseases of 
the brain from this cause occur, as Dr. Nasse states, most frequently in 
children. Cases illustrative of this are detailed by Abercrombie and 
Gooch: the latter mentions expressly the remarkable emptiness of the 
cerebral vessels which struck him on dissection. Cases of a similar 
description have been observed by Armstrong, Andral, Bright, Marshall 
Hall, and Dr. Nasse. It occurs less frequently in the adult, but is 
occasionally noticed as a result of uterine hemorrhage, and where vene- 
section has been carried to an enormous amount. It is an almost con- 
stant attendant on hypertrophy of the brain, and is not unfrequently 
met with in the disease which has been termed Hydrocephalus internus: 
it may affect the whole brain or only individual parts. Dr. Nasse points 
out the importance of discrimination in practice between the states of 
oligeemy and congestion of the brain, many of the symptoms being so 
similar that it requires a knowledge of the previous history and attention 
to the general condition of the patient before a safe diagnosis can be 
given. He thinks that both states may belong to the same vital condi- 
tion of the brain, and doubts whether oligeemy can be regarded as an 
idiopathic disease of that organ, although many symptoms are immedi- 
ately attributable to it. On this subject we shall only refer to our for- 
mer observations on the relation between the functions of the brain and 
the quantity and impetus of the blood propelled through it. 

8. Morbid predominance of the arterial or venous system of the 
brain. Dr. Nasse apologises for the introduction of the terms arte- 
riality and venosity, by stating that he found it necessary to allude 
to them, as they have been frequently employed in German works on 
insanity and cerebral diseases, to denote certain specific conditions. 
Diseased arteriality of the brain is said to be that state in which there is 
a strong determination of arterial blood to the head, causing mental 
excitement, and even mania. Dr. Nasse very properly shows, however, 
the fallacy of attributing these effects to the cause assigned; pointing 
out that, in the only case where an increased impetus of the blood is 
known to exist from causes external to the brain,—viz. in hypertrophy 
of the left ventricle of the heart, the symptoms are by no means those 
of mental excitement. Pulsation of the carotids, which has been much 
relied on as indicative of this state, has been observed by our author in a 
case of cartilaginous degeneration of the auricle, in which the quantity of 
arterial blood sent to the brain must have been materially diminished; 
and he considers such pulsation as indicating an obstructed rather than 
increased motion of blood in the cerebral arteries. 

The chief evidence of the existence of morbid venosity of the brain 
vests upon the congested state of the cerebral veins frequently observed 
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on dissection; but it is well known that this is no infallible proof of the 
existence of venous congestion during life. A very great variety of 
symptoms have been attributed by different writers to this cause; but 
none can, with any certainty, be connected with it. Dr. Nasse looks 
upon Dr, Abercrombie’s opinion—that the quantity of blood circulating 
in the brain scarcely admits of any diminution, and that, when the 
quantity of arterial blood sent to it is diminished, venous congestion 
must take place,—as resting on an unproved assumption; and he refers 
to various experiments which prove that the quantity of blood in the 
brain may be diminished, and its place supplied by effused serous fluid. 
He mentions an experiment of Diekerhoff, in which the brain was found 
considerably drained of blood, without any serous effusion into the ven- 
tricles, giving colour to the supposition that the compensating change 
consisted in cedema of the substance of the brain itself, and concludes 
by observing that disease of the brain does not so much consist in accu- 
mulation of blood in its vessels, as in an altered vital condition of the 
brain itself. | 

9. State of the brain in concussion. Dr. Nasse claims this affection 
as belonging to the domain of medicine, because its existence does not 
necessarily include the occurrence of any palpable injury of the external 
parts, nor presume the necessity of an operation. We do not ourselves 
see the necessity of thus apologising for the introduction of such a topic; 
since, however desirable and convenient may be the divisions into which 
the practice of the healing art has been parcelled, there can be little 
question that the science of Pathology should include the consideration 
of all morbid conditions of the body; and it is of no abstract importance 
whether these conditions have arisen from the excess, want, or deprava- 
tion of the natural stimuli to life, from the action of unusual agents of a 
mechanical, chemical, or vital nature, or from causes of a strictly mental 
character. The ascertained relations between causes and effects are in 
pathology, more perhaps than in any other science, the result of experi- 
ence only; its laws are not yet sufficiently established, and of the influence 
of concurrent or interfering circumstances too little is known to enable 
us to proceed in a deductive course of reasoning, with any probability of 
success; and, in the investigation and classification of morbid processes, 
therefore, we are to proceed rather by what we learn by observation of 
their actual state and character, than by what we may suppose to be 
their efficient causes. 

To return to our subject. Dr. Nasse observes, that the symptoms of 
simple concussion are very constant, and are therefore referrible to a 
common cause; but these are frequently united with those of laceration, 
effusion, &c., from which it may occasionally be difficult to separate 
them. He then enquires, ‘‘ What is the essence of this state of the brain 
arising from concussion?” and expresses his dissent from the opinion of 
Sir Astley Cooper, Dr. Bright, and others, that the symptoms which 
follow it are due to derangement of the circulation. ‘‘The vessels and 
the blood, it is true, suffer in concussion; but they suffer, if not solely in 
consequence of the affection of the cerebral substance, at least only in 
combination with it.” We think, however, that our author has somewhat 
misapprehended the opinion which he disputes: the affection of the cir- 
culation is not regarded as the cause of al/ the symptoms of concussion, 
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but only of those which most clearly distinguish it from other morbid 
conditions of the nervous system. He rejects the statement of Littre, 
that concussion produces a collapsed state of the brain; arguing, very 
justly, that collapse of the brain can hardly take place, even when the 
skull is opened, without previous loss of blood or atrophy of its substance, 
and that it cannot take place in the closed skull, without having the 
space between it and the bones filled by some other substance. He 
rejects also, perhaps more hastily, Brodie’s conjecture that, in concus- 
sion, changes of structure take place which cannot be detected by our 
senses, on two grounds: first, because he considers it a mere assumption ; 
and, secondly, because it is contradicted by the sudden recovery of per- 
sons who have laboured under concussion; and he rests, therefore, in the 
simple expression of the fact that it is a derangement of the vital activity 
or excitability of the brain. It may, we think, be reasonably questioned 
whether the vital properties of any organ can be immediately impaired or 
destroyed by an impression made upon itself, without some change of 
structure; and we may also observe, that Dr. Nasse seems to have left 
out of view that the affection of the drain in concussion (which is only 
manifested by coma, and the delirium occasionally succeeding it,) is but 
a part only of the result of the concussion; the enfeebled state of the 
circulation and the frequent attacks of spasm, which are also consequences 
of the injury, are more directly referrible to the spinal cord. We shall 
not follow him through his account of the symptoms by which simple 
concussion may be distinguished from that complicated with laceration or 
effusion, since it does not contain any peculiarly novel observations: the 
subject is one of acknowledged difficulty, and every one must be aware 
that an experienced practitioner will generally give a more correct diag- 
nosis in such cases than one who has derived his knowledge from the 
profoundest closet-study. . 

The main object of this very interesting essay, as our readers will have 
perceived, is to endeavour to substitute the doctrine of altered vital con- 
ditions for that of supposed pathological states, in the classification of 
diseases of the nervous system. Although the remarks which we have 
already introduced will have shown that we frequently dissent from the 
author, both on general and particular questions, we hope that the care 
which we have taken to present his views in a definite and correct form 
will not be without its effect in assisting some who are engaged in patho- 
logical observations in this country, to classify and generalize the results 
of their experience. We entertain a high opinion of the value of Dr. 
Nasse’s investigations; and feel sure that his statements, though in some 
instances liable to objection, demand careful consideration in any syste- 
_ matic view of the pathology of the nervous system. 


We regret that we cannot now notice the other interesting essays con- 
tained in these fasciculi. The high value, however, which we attach to 
investigations conducted like those already commented on, will lead us 
to take an early opportunity of returning to the most interesting of the 
subjects we at present omit; particularly when we are called upon to 
continue our account of the researches of the industrious authors, by the 
publication of additional parts of their-Memoirs. | 3 


a 
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Art. VIII. 


Isis Revelata: an Inquiry into the Origin, Progress, and present State 
of Animal Magnetism. By J. C. Cotgunoun, Esq., Advocate, F.R.s.£. 
—Edinburgh, 1836. Two Vols. 8vo. pp. 395, 416. 


Ir was our intention to take some notice of Mr. Colquhoun’s strangely- 
named book, in one of the articles on the Physiology and Pathology of 
the Nervous System, given in our last two Numbers, but were prevented 
by want of room. On the present occasion, we do not propose to give 
any minute account of the work before us, nor yet to enter at large upon 
the consideration of the doctrines upon which it treats; but merely to 
hazard a few general observations upon Animal Magnetism, and with the 
hope rather of placing the subject in a proper point of view, than of 
enabling our readers to arrive at a positive conclusion in regard to it. 

That a very peculiar temporary condition of the functions of the ner- 
vous system has been frequently observed, and described under the 
names of Somnambulism, Extase, Clairvoyance, Crisis, Reverie, &c.; 
that it has been produced in very various ways, and, although present- 
ing certain pretty uniform characters, has varied remarkably in the phe- 
nomena it has exhibited in different persons and at different times,—no 
one who has given any attention to the subject will dispute. The points 
really in dispute are two: 1. Is it true that any influence can be trans- 
mitted from one individual to another, capable of producing this state of 
somnambulism? 2. How far is the natural condition of the functions of 
the nervous system, and particularly of the sensations, and of the infer- 
ences immediately deduced from the sensations, capable of being altered 
in such cases? 

1. The first question was supposed to have been satisfactorily answered 
by the committee of the French Academy of Sciences, of which Bailly 
was reporter and Franklin a member, and which framed the well-known 
Report published in 1784. The decided opinion of that committee was, 
that no such influence, capable of transmission from one individual to 
another, exists; and it appears quite certain that by far the greater num- 
ber of cases of somnambulism have either occurred spontaneously or 
been excited by mental emotions, or propagated by irritation; and that 
many, thought to have been owing to a peculiar transmitted influence, 
have been really produced in one of the two last-mentioned ways. But 
all this does not prove the impossibility of such an influence being, in 
certain circumstances, communicable from one person to another; and, 
when we remember that Cuvier expressed himself favorably as to the pos- 
sibility of such an influence; that Andral states his belief that the state 
of extase “‘can be produced by an influence exercised by one individual 
on another,” and that ‘“‘imitation and imagination are inadequate to 
explain these phenomena;” and when we read the following opinion of 
the committee of the Royal Academy of Medicine, appointed to investi- 
gate this subject in 1826, (bearing in mind, also, the superior importance 
of a positive to a negative fact,) we think we are not. warranted in adher- 
ing stmpliciter to the judgment of the former committee, and holding the 
question decided in the negative. The Report of the Committee of the 
Academy of Medicine, contained in the work before us, is signed by 
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Bourdois de la Motte, Fouquier, Gueneau de Mussy, Guersent, Husson, 
Itard, J. J. Le Roux, Marc, Thillaye; and, although we should like to 
understand distinctly why Messrs. Magendie and Double, although ap- 
pointed to the committee, did not attend at the experiments, and therefore 
did not sign the Report, yet we think it must be allowed that several of the 
names attached to it are deserving of the most respectful consideration. 
Their opinion as to the question now before us is expressed pretty 
decidedly. 


“ We hold it as demonstrated, that the somnambulism has been produced in cir- 
cumstances in which the persons magnetized could not see, or were ignorant of, the 
means employed to occasion it. . . We can not only act on the magnetized person, but 
even place him in a complete state of somnambulism, and bring him out of it, with- 
out his knowledge, out of his sight, at a certain distance, and with doors intervening.” 
(Isis, vol. ii. p. 286.) 

The committee refer to two facts observed by them, in illustration of 
this position, but of these the latter only seems to us of much value. 
This is the case of a man who had previously exhibited the phenomenon, 
but was kept in conversation by the members of the committee for half 
an hour, without any change taking place in him. ‘‘ M. Foissac, the mag- 
netiser, remained during this time in an antichamber, separated from 
the room where the patient was by two closed doors and at a distance 
of twelve feet.” He then began his operations, and, after three minutes, 
the person acted on said, ‘‘I believe M. Foissac is there, for I feel myself 
stupified.” At the end of eight minutes he was completely asleep, and 
then exhibited several of the phenomena of somnambulism. The same 
thing happened a second time, in the case of the same individual, (P. 
266.) This fact, if standing alone, might not seem of much weight, but 
it is to be considered as a confirmation of many facts stated by the 
writers on Animal Magnetism, and which have been regarded by many as 
unworthy of credit. 

2. The more important question, however, is as to the degree of 
change of the usual functions of the nervous system which may take 
place during the state of somnambulism. It is quite certain that the 
faculty of sensation, or perhaps more frequently the faculty of attention 
to the sensations excited, is very singularly modified. Certain sensations 
produce their wonted effect, and certain trains of thought succeed them; 
but many other impressions made on the organs of sense, which, if 
attended to, would interrupt these trains, are either altogether unfelt, or 
at least fail to produce their wonted effects, whether mental or bodily. 

“The greater number of somnambulists whom we have seen were completely in- 
sensible. We mighttickle their feet, their nostrils, and the angles of their eyes, with 
a feather; we might pinch their skin so as to leave a mark, prick them with pins 
under their nails, &c., without producing any pain, without even their apparently 
_ perceiving it. Finally, we saw one who was insensible to one of the most painful 
operations of surgery, and did not manifest the slightest emotion in her countenance, 
pulse, or respiration.” . . . . “ During the greater part of the time, they are 
completely strangers to any external and unexpected noise which is made close to 
their ears; such as the sound of a copper vessel struck briskly near them, the fall of 
a piece of furniture, &c.” (Vol. ii. p. 287.) 


We have ourselves witnessed, in the cases of spontaneous somnambu- 
lism, such a degree of apparent insensibility to external impressions as 
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to have less difficulty in giving credit to the accuracy of the whole of 
this statement. In some instances it appears, as stated by Andral, that 

“The magnetised person is capable of maintaining a certain kind of connexion 
with the external world, while otherwise completely insensible. Thus, he has been 
known to have answered connectedly various questions and observations proposed to 
him by one individual, while he remains insensible to the loudest noises, the most 
exciting remarks, of all the other persons about him. It is difficult not to admit that 
this has happened in several cases. I have not seen the fact myself, (he adds,) but I 
have, in the course of reading, met with several instances of it so well authenticated 
that I should not be justified in refusing to believe it.” (Iss, vol. 11. p. 137.) 

It is equally certain that, while there is a total failure of certain of the 
most usual associations of thoughts in the mind, there are, in general, 
certain trains of thought which the mind readily pursues, and in which 
it often displays an unwonted and extraordinary energy and acuteness. 
Lastly, it is quite certain that, in the greater number of these cases, after 
the fit of somnambulism is over, according to the uniform statement of 
the patients, there is no recollection of what had happened during it; 
but that, when another paroxysm occurs, the recollection of what had 
happened, and of the whole train of thought that had occupied the mind 
during the former paroxysm, is restored. We have seen cases exempli- 
fying all these points, and we might refer to many perfectly authenti- 
cated cases, in the works of Abercrombie, (On the Intellectual Powers, 
5th Edition, p. 314 et seg.;) of Darwin, (On Reverie, Zoonomia, chap. 
i. 1, 2,3;) and the late Dr. Dyer, (Edinburgh Medical Transactions, 
vol. ix.) &c., as clear evidence that, so far as we have hitherto described 
the state of somnambulism, or extase, it is of real and not very rare 
occurrence; sometimes complicated with curious perversions of the 
function of voluntary motion, sometimes without such complication; and 
that such modification of the functions of the organs of sense and of the 
mental constitution may occur without any such change in the nervous 
system as is incompatible with the complete, and even instantaneous, 
restoration of the healthy condition of all its functions. 

But a further question remains, which some of our readers may think us 
absurdly credulous for entertaining at all, and on which we do not pre- 
tend to give a decided opinion,—viz. whether, in some of the individuals 
in this state, the usual conditions of the senses are altered, or the human 
mind endowed with powers of acquiring information which are denied to 
it during its connexion with a nervous system in the natural state? 

We pronounce no judgment, as yet, on this question, further than by 
saying that it is one of the highest possible interest, and which it is 
incumbent on physiologists fairly and candidly to meet, as opportunities 
may occur, and decide on the evidence of sense and of testimony, inde- 
pendently of all previous prepossessions or opinions. It is very possible, 
—perhaps, after all, the most probable supposition,—that, in the cases 
we are about to quote from Mr. Colquhoun, some undetected fallacy or 
imposition exists, and that, instead of what he terms a “transference of 
sensations from their usual and appropriate seat to other parts of the 
nervous system,” the information which was obtained by the persons 
observed really found its way through the usual channels of communica- 
tian between the sensible world and the sentient soul. All that we con- 
tend for is, that, as men of intelligence and integrity, whose scientific 
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character was at stake in the observations they made, could not detect 
such fallacies,—and as we profess ourselves unable, from reading the 
histories, to conjecture where they had lain, we stand in need of further 
observations to determine the question, whether such a modification of 
the mental powers of sensation and perception as he supposes is really 
possible.* 

The following are extracts from the Report of the Committee of the 
Academy of Medicine, the members of which have been named above. 


<M. Petit was magnetised, in presence of the committee, on the 15th March, 
1826, and set asleep in the space of a minute. A candle was constantly held, during 
the experiments, before the eyes of M. Petit, at a distance of one or two inches, and 
several persons had their eyes constantly fixed on his. None of us could perceive 
the slightest separation of the eyelids. M. Ribes, indeed, remarked that their edges 
were superimposed, so that the eyelashes crossed each other.t 

‘“¢M. Ribes, member of the Academy, presented a catalogue which he took from 
his pocket. The somnambulist, after some efforts which seemed to fatigue him, read 
very distinctly the words, ‘Lavater. I est bien difficile de connaitre les hommes,’ 
&e’” . . . “Aclosed letter was presented to him: he could not discover any of 
its contents, though he followed the direction of the lines with his fingers. But he 
easily read the address, though it contained a pretty difficultname.” . . . “We 
never ceased to examine the eyes, and to hold a candle near them;” . . “as far 
as it was possible to judge by the senses, the eyelids were exactly closed.” 

Again: 

“ On the 12th January, your committee met at the house of M. Foissac, when there 
were present M. ,a deputy, M. de ——, aide-de-camp of the king, and M. 
Segalas, member of the Academy. M. Foissac told us that he was going to set Paul 
Villagrand asleep; that, in the state of somnambulism, a finger should he applied to 
each of his closed eyes, and that, in spite of this complete occlusion of the eyelids, he 
should distinguish the colour of cards, read the title of a work, and words or lines 
pointed out at random in the body of the work. At the end of two minutes of mani- 
pulations, Paul fell asleep. The eyelids being kept closed, constantly and alter- 
nately, by MM. Fouquier, Itard, Mare, and the reporter (Husson,) there was 
presented to him a pack of new cards. . . The cards were shuffled, and he recognized 
easily and successively the king of spades, ace of clubs, queen of spades, nine of 
clubs, ke.” . . . “While his eyelids were kept closed by M.Segalas, there was 
presented to him a volume which the reporter had brought with him. He read on the 
title-page ‘ Histoire de France.’ The book was opened at the 89th page, and he read 
in the first line ‘le nombre de ses,’ passed over the word ‘troupes,’ and continued, 
‘Au moment ou on lecroyait occupé des plaisirsdu Carnaval.’ . . . “Apiece 
of paper was presented to him, on which were written the words Agglutination and 
Magnetisme Animal. He spelt the first, and pronounced the two others, &c.” . 

“In all of these experiments, the fingers were applied to the whole of the com- 
missure of both eyes, by pressing down the upper on the under eyelid; and we 
remarked that the ball of the eye was in a constant rotatory motion, and seemed 
directed towards the object presented to his vision.” . . . “At another sitting, 
on the 13th March, Paul attempted in vain to distinguish different cards applied to 
the pit of his stomach; but he read, with his eyes still closed, in a book opened at 
random, and at this time it was M. Jules Cloquet who kept his eyes shut.” (Isis, 
vol. ii. p.332 et seq.) 





* For some explanation of this phenomenon, according to the views of certain 
German philosophers, by a predominant and independent action of the ganglionic sys- 
tem of uerves, see our Review of Dr. Jahn’s work in the last Number, p. 125.—Ep. 

+ It should be remarked that, during all these experiments, absolute silence was 
preserved. | ; 
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The following is a quotation from the work of M. Foissac, entitled 
‘Cures Opereés en France par le Magnetisme Animal;”’ but it professes to 
be a proces verbal, drawn up, during a sitting on 7th March, 1828, by 
M. Ribes, Professeur agrege at Montpellier, and signed by that gentle- 
man and nine other medical or scientific men. 

“‘ M. Foissac having placed the Sieur Paul in a state of somnambulism, a bandage 
was applied to the eyes of the latter, and M. Borel, placed behind the somnambulist, 
pressed his fingers on the lower part of the bandage, in sucha way as to interrupt the 
view between the stomach and eyes. M. Ribes gave him the nine of hearts, which 
the somnambulist placed opposite the naked epigastric region: after examining it for 
some minutes, he requested another card. M.Juglar gave him the king of spades, 
which the somnambulist named, after examining it for some minutes, without explor- 
ing it by the touch. M. Ribes then pressed his fingers on the lower part of the 
bandage, and M. Juglar presented to Paul the queen of hearts, which the latter named 
after some minutes of attention.” 


The bandage was then taken off, the eyelids kept closed by the fingers 
of different persons, as formerly, and a book and different papers, written 
at the time, presented to him, from which he read various words correctly. 

It is to be remembered that these are not isolated cases; they are the 
results of careful experiments, made to test the accuracy of many previ- 
ous statements of similar facts, in the same and other persons. 

We add only the following statement from the American Journal of 
the Medical Sciences, (August, 1834.) We happen to know that this 
case (that of Jane Rider,) was carefully considered and repeatedly exa- 
mined by many most intelligent and respectable men, and that the truth 
of the statement, made by Dr. Belden, seemed manifest to them. 

“ On the 20th November, the reporter took a large black silk handkerchief, placed 
between the folds two pieces of cotton batting, and applied it (to the somnambulist, 
during the paroxysm,) in such a way that the cotton came directly over the eyes, and 
completely filled the cavity on each side of the nose; the silk was distinctly seen to 
be in close contact with the skin. Various names were then written on cards, both of 
persons with whom she was acquainted and of others unknown to her, which she 
read as soon as they were presented to her. . . . Being desirous, if possible, to 
prove that the eye was actually closed, the reporter took two large wads of cotton, 
and placed them directly on the closed eyelids, and then bound them on with the 
handkerchief before used. The cotton filled the cavity under the eyebrow, came 
down to the middle of the cheek, and was in close contact with the nose. The former 
experiments were then repeated, without any difference in the result.” (Isis, 1. 377-8.) 

The only explanation that suggested itself to the gentlemen who exa- 
mined this case was, that the sensibility of the eyes during the paroxysms 
was such, that the rays of light which penetrated these bandages were 
sufficient to form images on the retinee adequate for distinct vision; a 
supposition which is obviously inapplicable to many of the alleged cases 
of apparent transference of sensation to the epigastrium and other parts 
of the body. 

We have said that we are aware many of our readers will think us 
absurdly credulous for dwelling at all on such cases; but, when the evi- 
dence of testimony is so strong, we think we may justly take the liberty 
of enquiring into the grounds of this determined scepticism. Now, the 
main reason of it (and certainly a very sufficient ground for incredulity 
and caution,) is, that, if these statements are true, not only the endow- 
ments of certain nerves, but the conditions of certain senses, must have 

VOL, IV, NO. VIL. I i 


446 Mr. Corqunoun on Animal Magnetism. [Oct. 


undergone a change. Those articles of knowledge which, in the natural 
state, we acquire only by means of inverted images on the retina of the 
eye, formed by rays of light passing off from external objects, and 
refracted by the transparent parts of the eye, would here seem to be 
communicated to the human mind in circumstances where these condi- 
tions cannot be fulfilled. This is undoubtedly inexplicable and impro- 
bable; but, before we assert that it is impossible, we ought to ask 
ourselves, Is vision by means of the inverted images on the retina expli- 
cable? Can we explain how it happens that, in consequence of images 
of certain forms and sizes being formed there, we acquire the knowledge 
of external objects of particular figures, (often very different from those 
of the images in question,) being placed at particular distances, and in 
particular directions, from our eyes? If we can explain how these things 
are taught us by the inverted images on our retine, or deduce those 
articles of knowledge, by logical reasoning, from the sensations which 
these images necessarily excite, then we may be entitled to say that 
vision, without these preliminary conditions, is impossible. But if vision, 
by means of images on the retine, is truly inexplicable,—if it is truly a 
mystery how we get the information which these images communicate to 
us,—how are we entitled to say that vision may not take place without 
these images; i.e. that the same information may not be communicated 
to us by some other means? 

Now it is quaintly, but we believe quite justly, observed by the late 
Dr. Brown, that “vision is, in fact, the art of seeing things which are 
invisible;” i. e. of acquiring information, by means of the eye, which is. 
neither contained in the sensations of sight themselves, nor logically 
deducible from the intimations which those sensations really convey. If, 
indeed, the acquisition of knowledge by the eye were known to be truly 
an art,—i. e. if it were only by experience and association with the sense 
of touch that we learn how to obtain information as to the distances, 
forms, and magnitude of visible objects, (as Dr. Brown and many others 
since the time of Berkeley have supposed,) we might justly question the 
possibility of these acquired perceptions of sight being made known to 
us, in any way, without a similar process of education being undergone. 
But we distrust part of that theory, even in relation to the human spe- 
cies; and Dr. Brown himself abandons it in regard to the lower animals, 
admitting that they are endowed by nature with the power of judging of 
the size, form, and distance of objects placed before their eyes, prior to 
all experience, and notwithstanding that these particulars are not truly 
objects of sight. 

Even in the case of man, we apprehend that any one who has studied 
with attention Dr. Reid’s argument on Perception, as distinguished from 
Sensation, on the utter discrepancy between the notions that our minds 
are so constituted as to form of the primary qualities of matter, and the 
sensations by which these notions are suggested to our minds, (and any 
one who has not studied that argument is, we conceive, very incompetent 
to judge of this question,) must admit that the same principle applies at 
least to certain of our sensations, and by the inferences from them, The 
very notion of external and independent existence, essential to our con- 
ceptions of all external objects, the notions of extension and of hardness, 
are so perfectly distinct from the sensations which naturally excite them 
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in the mind, that they all exemplify what D’Alembert called the 
““instinct prior to reason, and surer than reason, by which we shoot the 
gulf which separates the sensible world from the sentient soul.” In other 
words, we must admit the principle of intuition as one source of the 
information which we, as well as other animals, derive from the senses. 
Now, if we admit this principle, how are we to assign limits to its opera- 
tion? If it is only by this principle of intuition, which is truly inexpli- 
cable, that we, or other animals, acquire part of the information from the 
inverted images on the retinze which they are capable of affording us, 
how can we judge, otherwise than by experience, whether or not circum- 
stances may exist under which the same information may be communi- 
cated to our minds, without the intervention of any inverted images? 

This we apprehend to be the strictly philosophical point of view in 
which these alleged instances of transference of sensations from one part 
of the body to another (or, more correctly, of alteration of the conditions 
under which the mind acquires information by the exercise of the senses, ) 
should be considered; and if further and more decisive observations shall 
determine this question in the affirmative, we would regard such facts as 
striking and important illustrations of the truth of the principle which has 
been maintained by Reid and his followers,—viz. that an essential part 
of the knowledge which we acquire during the exercise of our senses Is to 
be ascribed only to the constitution of our minds, leading us, intuitively 
and irresistibly, to form certain general notions, and deduce certain 
inferences from our sensations, which are neither contained in nor 
logically deducible from these sensations themselves. 

If it be indeed true that, under any circumstances, the human mind 
can dispense with the ordinary ministration of the senses, and acquire 
such information as it is their office to afford, unfettered by the condi- 
tions which they impose, the circle of human science will hardly present 
a truth of equal interest and importance. That facts should have been 
observed of weight sufficient to induce many men of undoubted veracity 
and of high scientific acquirements to believe this truth established, is, of 
itself, one of the most striking events of the present age. A sound logic, 
as we firmly believe, is not only sufficient to establish, but demands the 
recognition of the immutable distinction of mind and matter, indepen- 
dently of any such deviation from the ordinary laws of nature; but we 
are not surprised that the conviction of having actually witnessed such a 
deviation should have impressed the mind of one previously bewildered 
by sophistry on this subject, in the manner which is strikingly repre- 
sented in the dying declaration of M. Georget: ‘In my Physiology of 
the Nervous System I boldly professed materialism; but, scarcely was it 
given to the world, when new meditations on the extraordinary pheno- 
menon, somnambulism, no longer permitted me to doubt of the existence 
in us, and without us, of an intelligent principle, altogether different from 
material existences. Let it be, if you will, the soul, or God. I have, in 
regard to this, a profound conviction, founded on facts which I believe 
to be incentestable. This declaration will not see the light until there 
can be no longer any doubt of my sincerity, or any suspicion of my 
intentions.” 

We have left ourselves no room to consider the other alleged faculties 


of certain somnambulists,—their alleged powers of perception at incredible 
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distances, and of divination and prophecy. In so far as the prophecies 
relate to their own health, they are obviously very liable to suspicion; 
and, in so far as they relate to the actions of others, we think the evidence 
generally unsatisfactory; and, on the whole, the pretension to these 
powers seems to us to weaken rather than strengthen the claims of the 
narratives before us on our belief. We shall only further add, that it is 
as physiologists and pathologists that we regard the subjects of somnam- 
bulism and animal magnetism as of the highest interest and importance. 
The state of the living body thus designated is decidedly and seriously 
morbid; and, although we do not doubt that, in certain states of the 
system, it may be excited with good effect, we cannot suppose that any 
rational physician, who knows what are the physical evils that most 
afflict humanity, and ‘‘ what can be done and what cannot be done” by his 
art, can ever expect the artificial excitement of it to be safely and bene- 
ficially employed, as a remedial agent, on more than a very small number 
of cases of disease. 








ArT. X. 


An Exposition of the Signs and Symptoms of Pregnancy, the Period of 
Human Gestation, and the Signs of Delivery. By W.F. MontGomery, 
A.M. M.D. M.R.t.a., Vice-President and Professor of Midwifery in the 
King and Queen’s College of Physicians in Ireland.—London, 1837. ° 
8vo. pp. 344. : ‘ 


Tuere are few works the announcement of which we have welcomed 
with such cordial pleasure as that of the one to which we now call the 
attention of our readers. The name of its accomplished author has for 
some time past been enrolled among those which adorn the highest ranks 
of the profession. He is known not merely as a successful teacher and 
practitioner, but as the author of a considerable number of valuable 
essays on subjects connected with his own department of medicine, and 
more especially for an admirable dissertation on the Signs of Pregnancy 
and Delivery, published in the “Cyclopedia of Practical Medicine.” 
The reader must not suppose that the present work is merely an enlarged 
reprint of the above essay, it having been, as the author informs us in 
his preface, ‘almost entirely rewritten, with the addition of such new 
matter as the writer’s observations and further experience enabled him to 
contribute, conjoined with such information from other sources as ap- 
peared consonant to truth, and likely to be useful in practice,” (p. vi.;) 
and, in justice to him, we feel bound fully to confirm this observation in 
every respect. 

The work may be considered as being divided under five heads: Ist, 
the Diagnosis of Pregnancy; 2dly, Investigation of the Uterus and its 
Appendages after Death; 3dly, on the Period of Human Gestation ; 
A4thly, on the Signs of Delivery; 5thly, on the Spontaneous Amputation 
of the Fetal Limbs. In this order we propose to consider it, and pro- 
mise ourselves the pleasing task of giving a succinct but complete digest 
of its whole contents. The diagnosis of pregnancy has occupied much 
of our attention, and we will freely confess that there are few occasions 
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on which we have felt so much painful uncertainty as in cases of this sort 
where circumstances have combined to render our examination difficult 
and our conclusions doubtful. 

Dr. Montgomery devotes his first Chapter to ‘General Observations 
on the State ofthe Female System during Pregnancy;” and, in pointing 
out the various sources of derangement to the health at this period, he 
gives the following correct remarks: 


“Tt has been already noticed that the state of pregnancy is one of increased 
vascular action, not only in the great organ primarily affected, but generally 
throughout the system, by which a disposition is created to certain affections indi- 
cative of plethora, and best alleviated by venesection or other depleting measures. 
This natural tendency to redundance during this state is too often cherished and 
increased, to the great prejudice of the woman, by mismanagement of her diet, 
neglect of the state of her bowels, and the want of proper and sufficient exercise, 
all of which mutually react upon each other, each rendering the effect of each still 
more decidedly injurious. It cannot escape observation that, during gestation, 
the activity of the alimentary canal is almost always greatly impaired, and hence 
one strong reason is suggested for greater caution in selecting food of a proper 
kind, and for restriction in its quantity. Nature, as a safeguard, resorts to 
vomiting, thereby, as it were, declaring her opinion that there is something super- 
fluous in the system, the evacuation of which is not only beneficial to the parent, 
but subservient to the welfare of the child, which we know is but too surely threatened 
when, in the early months, the disposition to vomit suddenly subsides. The popular 
prejudice on this subject is, that a pregnant woman, having two to feed, ought to 
swallow a double supply of nutrition; while nature declares the exact contrary, by 
disposing her to reject a large proportion of what she takes, and making her averse 
from any of the her kinds of meat, which at other times she would eat with plea- 
sure. Moreover, experience has shown that the perfection of the foetus, either as to 
health or size, depends very little on the quantity of nutriment supplied to the 
mother during gestation: hence the attempts that have been made to restrain the 
growth of the child, by diminishing the food of the mother, have not only signally 
failed in accomplishing the object intended, but the children have been, in some of 
the trials, unusually large and well-thriven.” (P. 9.) 


Experience has shown the correctness of this remark: hence we find 
that, in cases of far-gone phthisis, where the powers of the system appear 
to have just sufficed to complete the process of gestation, and then sink 
exhausted, the child is usually remarkably large, stout, and well deve- 
loped. We have already made this remark in our Review of Professor 
Kilian’s work (No. VI., April, 1837, p. 415,) and may add that pheno- 
mena of a similar nature are observed in the vegetable kingdom. 

In speaking of the effects produced by an overloaded state of the cir- 
culation in pregnancy, the author considers that ‘‘ inordinate secretion of 
the liquor amnii,” with its consequences, ‘‘ are evils which will be the more 
surely entailed if, at the same time, the state of the bowels be neglected.” 
We can scarcely agree with him in this remark, because, in young robust 
primiparze, where the circulation so frequently requires reduction by the 
lancet, we do not observe an unusual distention of the uterus from this 
cause more frequently than in a very opposite class of patients. He 
proceeds to give some excellent observations on the advantages of proper 
exercise, diet, and good air; and points out the great susceptibility of 
the nervous system to external impressions during pregnancy, and the 
danger arising from exposure to strong ‘‘mental or moral emotions” at 
this period. ‘Neither should they (the patients) be permitted, if possi- 
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ble, to see disgusting objects; for, although no injury may be thereby 
done to the child, their minds are apt to remain much troubled with 
anticipations of some deformity or disfigurement likely to ensue.” Now, 
in reference to this matter, but without meaning in any way to advocate 
or countenance either the indiscriminate doctrine of effects produced 
by the mother’s imagination, or the absurd fabrications by which it has 
been attempted to maintain it, we cannot help thinking it quite consis- 
tent with reason and the present state of our knowledge, to believe that 
a very powerful impression on the mother’s mind, or nervous system, may 
injuriously affect the foetus; and it will, at least, be always safe and pru- 
dent to act on such a presumption, for “although,” to use the words of 
Morgagni, ‘‘I do not approve these things, (that is, the absurd stories,) 
there are cases where it seems to me to be very hard to depart totally and 
altogether from that opinion which is common to the greatest men.” 
We are very far from wishing to treat this subject lightly or with ridicule: 
the mysterious changes and derangements of development which are so 
frequently observed to occur during embryotic and feetal life, are pheno- 
mena which, in the present state of our knowledge, defy our utmost 
endeavours to explain; but they are not the less deserving of attention, 
and it is only by a careful investigation that we can ever hope to arrive 
at a correct knowledge of their nature. 

Dr. Montgomery’s remarks on the nervous irritability and mental 
depression which are sometimes so distressing, both to the patient and her 
attendants, at this period, are well worthy of attention. 

‘Occasionally, however, the depression assumes a more serious aspect, and the — 
woman is constantly under the influence of a settled and gloomy anticipation of 
evil, sometimes accompanied with that sort of apathetic indifference which makes 
her careless of every object that ought naturally to awaken an interest in her feel- 
ings; a state which we sometimes observe in fever and other severe disorders, in 
which it is justly considered a most unfavorable symptom. When this occurs in 
pregnancy, it will generally be found accompanied by very evident derangements 
in bodily health: a dull heaviness or aching of the head; a loaded tongue, with 
bitter taste in the mouth; constant nausea, costiveness, and a foul state of the 
alvine discharges; with not unfrequently a bilious tinge in the skin, and other 
symptoms indicating hepatic derangement, together with a quick pulse anda hot dry 
skin, constitute a group of symptoms likely to be present, and which urgently 
demand attention for their removal before the time of labour; otherwise serious 
consequences are to be apprehended.” (P. 19.) 


There can be no doubt but that the medical man has it frequently in 
his power to procure much relief for a patient by judicious treatment 
and by carefully investigating the various sources of irritation on which 
this state of mind is depending. The conditions of the digestive organs 
demand here especial attention. The subject is illustrated by numerous 
interesting cases, which cannot fail to excite attention and impress the 
‘various truths more forcibly upon the student’s mind. 

After describing the various derangements of the health which are apt 
to affect a patient during pregnancy, the author truly points out the 
beneficial effects which pregnancy exerts on the female system. 

‘“‘It appears from experience that women who bear children generally enjoy 
more even health, and are less disposed to disease, than those who lead a life of 
celibacy, or who, having married, remain unfruitful. Indeed, I think we have 
sufficient evidence to justify the belief that pregnancy acts in a great degree as a 
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protection against the reception of disease, and apparently on the common princi- 
ple that, during the continuance of any one very active operation in the system, it 
is thereby rendered less liable to be invaded or acted on by another.” . ahd 
had a patient under my care some years ago, affected with white swelling of the 
elbow-joint, which had gone to a great length, and was very little benefited by 
treatment, when, all of a sudden, a very rapid amendment was observed: on 
questioning the lady, I found that she had reason to think herself about six weeks 
pregnant, which was the fact. From that time the cure advanced uninterruptedly, 
so that before the end of her gestation the arm was perfectly well, and has conti- 
nued so ever since.” (P, 25.) 


In speaking of the difficulties with which we have so frequently to 
contend in the diagnosis of pregnancy, Dr. Montgomery justly observes, 
that there are ‘‘ few questions which impose on the medical examiner a 
more delicate duty, or a more trying responsibility, than the determina- 
tion of the existence or absence of pregnancy, placed before him, as the 
question generally is, under circumstances by which all its natural difti- 
culties are increased a hundred-fold.” (P. 30.) 


“The pertinacity and apparent innocence with which pregnancy is denied under 
such circumstances would be quite incredible, and almost certainly mislead us, 
were we not taught scepticism from experience; having so often disclosed to us 
that, in the indignant burst of offended chastity, and the deep asseveration of un- 
ek aii we were, after all, to recognize the solemn protestation of a lie.” 

With regard to the suppression of the menses as a sign of pregnancy, 
we fully agree with the author that, although we are “justified in adopt- 
ing as a general rule that, in healthy women, whose menstruation has 
been established and‘continued regular, and who are not nursing, con- 
ception is followed by a suppression of the menstrual discharge at the 
next return of its period,” (p.41;) this symptom by itself merits, 
nevertheless, but little confidence. The fact that conception may take 
place before menstruation has made its appearance at all, or before its 
return after previous labour; and, on the other hand, that this discharge 
may continue to appear regularly during pregnancy, even up to the full 
time,—and yet without the smallest derangement of health,—are duly 
noticed by the author, and rendered interesting by cases and by much 
valuable literature. The name of Dionis, which has not been quoted, 
might have been advantageously substituted for some two or three 
of the more modern French obstetric authors, the more so as few 
have devoted so much attention to this subject as he has done. The 
remarkable cases of menstruation occurring only during pregnancy, as 
recorded by Deventer, Dewees, &c., are also noticed. The appearance 
of the catamenia during pregnancy, although opposed by Dr. Denman, 
and also very recently by Dr. Hamilton, has been noticed, nevertheless, 
by all the eminent authorities of former times; more especially by Dionis, 
from whom our author will find that the passage which he has quoted 
from Gardien is more or less taken. Dr. Hamilton’s attempt to ‘‘ throw 
discredit on all the cases of non-suppression during pregnancy” is futile. 
The observations of Dr. Dewees on this subject would of themselves be 
quite sufficient to neutralize it, even if we had no other authority to refer 
to. The correctness of this fact, however, has been maintained and con- 
firmed by authors of the highest authority, both ancient and modern, and 
it is one which has so frequently occurred under our own notice that we 
have long since ceased to regard it as a circumstance of any rarity. 
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Dr. Montgomery’s fourth Chapter is devoted to a consideration of the 
Mammary Sympathies, the Characters of the Areola, &c. To this sub- 
ject, we are aware, that he has directed much attention. His observa- 
tions in the ‘Cyclopedia of Practical Medicine” bear the marks of much 
observation and experience; and, in the present work, where the extent 
of his remarks was not subjected to the same unavoidable limitation of 
space as in the Cyclopedia, he has been enabled to bring forward a 
larger mass of. information, and consequently render it much fuller than 
before. He has, moreover, illustrated his descriptions of the areola at 
different months of pregnancy by a series of very beautifully coloured 
lithographic engravings, from drawings which, we are told, have been 
superintended by Dr. Carswell, whose master-hand in this respect has 
long been acknowledged. That the changes of the areola have not only 
excited attention from the most eminent men of the last century, but 
were considered by them as valuable evidences of pregnancy, is proved 
by the remarks of Smellie, W. Hunter, and Roederer. The description 
which the last-mentioned author has given of these changes is celebrated 
as a specimen of accurate description, and ought to be familiar to every 
one who is desirous of understanding this important piece of diagnosis.* 


“‘T cannot say positively,” observes Dr. Montgomery, “ what may be the ear- 
liest period at which this change can be observed, but I have recognized it fully at 
the end of the second month, at which time the alteration in colour is by no means 
the circumstance most observable, but the puffy turgescence, (though as yetslight, ) 
not alone of the nipple, but of the whole of the surrounding disk, and the develop- 
ment of the little glandular follicles, are the objects to which we should principally . 
direct our attention; the colour at this period being in general little more than a 
deeper shade of rose or flesh colour, slightly tinged occasionally with a yellowish or 
light brownish hue. During the progress of the next two months, the changes in 
the areola are in general perfected, or nearly so, and then it presents the following 
characters :—A circle around the nipple, whose colour varies in intensity according 
to the particular complexion of the individual, being usually much darker in per- 
sons with black hair, dark eyes, and sallow skin, than in those of fair hair, light- 
coloured eyes, and delicate complexion. The extent of this circle varies in dia- 
meter from an inch to an inch and a half, and increases in most persons as preg- 
nancy, as does also the depth of colour.” (P. 60.) 


“In the centre of the coloured circle, the nipple is observed partaking of the 
altered colour of the part, and appearing turgid and prominent; while the surface 
of the areola, especially that part of it which lies more immediately around the base 
of the nipple, is studded over and rendered unequal by the prominence of the 
_ glandular follicles, which, varying in number from twelve to twenty, project from 
the sixteenth to the eighth of an inch; and, lastly, the integument covering the 
part appears turgescent, softer, and more moist than that which surrounds it, while 
on both there are to be observed at this period, especially in women of dark hair 
and eyes, numerous round spots or small mottled patches, of a whitish colour, 
scattered over the outer part of the areola, and, for about an inch or more all 
round, presenting an appearance as if the colour had been discharged by a shower 
_ of drops falling on the part. I have not seen this appearance earlier than the fifth 


* We quote the passage in a note at length, in order that our younger professional 
brethren may have the opportunity of reading it. ‘*Menstruorum suppressionem 
mammarum tumor insequitur, quocirca mamme crescunt, replentur, dolent interdum, 
indurescunt; vene earum ceruleo colore conspicux redduntur, crassescit papilla, inflata 
videtur, color ejusdem fit obscurior, simili colore distinguitur discus ambiens qui in 
latitudinem majorem expanditur, parvisque eminentiis, quasi totidem papillulis, tegi- 
tur.’—El. Artis Obstet. p. 46 —Rev. ; 
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month, but, towards the end of pregnancy, it is very remarkable, and constitutes 
a strikingly distinctive character exclusively resulting from pregnancy. The 
breasts themselves are at the same time generally full and firm, at least more so 
than was natural to the person previously, and venous trunks of considerable size 
are perceived ramifying over their surface, and sending branches towards the disk 
of the areola, which several of them traverse. Along with these vessels, the breasts 
not unfrequently exhibit, about the sixth month and afterwards, a number of 
shining, whitish, almost silvery lines, like cracks: these are most perceptible in 
women who, having had before conception very little mammary development, have 
the breasts much and quickly enlarged after becoming pregnant.” (P.61.) 


So much for the “affirmative part of the question,” as the author calls 
it: let us now reverse the page, and observe the other side. 


“Tn the first place, then, pregnancy may exist, and the areola remain deficient 
in at least one of its usually essential characters; and that the one too generally 
supposed to be its most important distinctive mark,—namely, the colour, The 
writer has seen several well-marked instances of this: one in a lady of very fair 
skin, blue eyes, and light hair; the other in a lady of fair skin, but with black 
hair and very dark brown eyes; in both the colour of the areola was so slight as 
hardly to differ from that of the surroundmg skin, and certainly was less distinct 
than I have frequently seen it in the virgin, but all the other characteristic changes 
enumerated were well developed in both.” . . . . “In some, the mammary 
sympathies are almost entirely wanting, or at most very feebly exerted, even 
though gestation should be proceeding healthily; and it should be added that, even 
when there is no such deficiency in the mammary changes and areola, should the 
foetus be blighted, the characters of the latter will soon decline and fade away.” 
(P. 63.) 

The author has not sufficiently noticed the changes of the areola occa- 
sionally produced by organic disease of the uterus or by dysmenorrhea, 
(changes which simulate those of pregnancy exceedingly;) nor do we 
know by what characters an areola arising from either of these causes 
can be distinguished from that of actual pregnancy during the early 
months. The inflated appearance of the integument about the papilla, 
and the mottled colour of the skin at the edge of the disc, during the 
latter half of pregnancy, have seemed to us to be the most uniform in 
their appearance, and those which are most peculiar to the gravid state. 
From our own experience, we are disposed to consider the appearance of 
milk in the breasts, in cases of uterine disease or irritation, to be of much 
more common occurrence than the author appears to suppose, and agree 
with him in placing no confidence in it as a sign of pregnancy. 

Dr. Montgomery’s views respecting Quickening (which forms the 
subject of the fifth Chapter,) are very just. 

“IT wish,” says he, “in the first place, to observe, that use the word quickening 
reluctantly, and only in compliance with a long-established usage, because, in its 
literal and proper meaning, it was adopted from the old and barbarous idea that, ata 
certain period of gestation, life was suddenly infused into the foetus; an error which 
the continued use of the term is obviously calculated to foster and prolong. I would, 
then, be understood as meaning by it no more than the first sensation experienced 
by the mother of the life of the child within her womb, and not that the child then 
becomes for the first time endowed with life; which is, however, the notion still 
generally prevalent in society.”(P.75.) . . . “It is perfectly monstrous and 
absurd to suppose for a moment that the foetus does not enjoy vitality from the first 
moment of its existence, and of course long before the sensation of quickening is 
felt by the mother; and, if it be asked why no indications of life are given before 
the time at which quickening’ generally takes place, the obvious answer is, that the 
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absence of any consciousness, on the part of the mother, relative to the motions of 
the child, is no proof whatever that such motions do not exist.” (P. 77.) 

In these points we fully agree with the author in attaching no import- 
ance to quickening in the diagnosis of pregnancy. The movements of 
the child may be influenced by so many causes, and the sensation of it 
by the mother so easily simulated, that we seldom take the trouble of 
even questioning a patient upon this subject; feeling justified, from 
ample experience, that the absence or presence of the sensations of the 
child’s movements to the mother, during the early months of pregnancy, 
is a symptom on which not the smallest confidence can be placed. 
‘‘Occasionally,” says Dr. M., ‘circumstances, whose influence it would 
be very difficult, if not impossible, to explain, appear to have the power 
of suspending foetal motion, without, however, inflicting any injury on 
the child,” (p. 81;) and he illustrates this by two interesting cases, to 
which we could have added others from our own practice. It is a well- 
known fact among practitioners, that, in patients in whom there is a great 
disposition to premature expulsion, and in whom much care is requisite 
during the whole period to prevent it, the movements of the child will 
suddenly cease on the appearance of any threatening symptoms, and 
will return in a few days upon their removal; and that this will sometimes 
occur several times during the same pregnancy. 

The entire absence of the child’s movements during the whole period 
of utero-gestation, must not be looked upon as indicating the non- 
existence of pregnancy; nor can the entire cessation of the child’s move- 
ments, where they have been distinctly felt at an earlier period, be 
considered as a sign of its deatl, Dr. Montgomery quotes some cases 
where no movement was felt at all during pregnancy; and a similar one 
occurred to our notice only a few days before writing these observations. 
A healthy young woman requested our opinion as to whether she was 
pregnant, and, if so, whether the child was alive; for, during the whole 
period of her supposed pregnancy, she had not felt the slightest move- 
ments of the child. We could not succeed in feeling any, after careful 
and patient examination of the abdominal parietes, but, on applying the 
stethoscope, we instantly recognized the uterine souffle; and, after shift- 
ing the instrument a few times, we detected the sound of the foetal heart: 

The contents of Chapter vi. are comprised under the heads of “ En- 
largement of the Abdomen and State of the Umbilicus.” To our sur- 
prise, the author has adopted the old, and we believe erroneous view, 
that, during the first two months of pregnancy, the uterus actually 
descends lower into the cavity of the pelvis. By this he explains the 
flatness of the abdomen at this period; although, in the next chapter, 
where he speaks of the os and cervix uteri, he does not attempt to give 
a similar explanation to the well-known fact, that, during the second 
month, the os uteri is more easily reached than at any other period of 
pregnancy. The circumstance is indeed mentioned, but no further notice 
taken of it. The os uteri being low in the pelvis does not, however, arise 
from the descent of the uterus itself, but simply, as Madame La Chapelle 
has correctly shown, from its having increased in size, and its fundus not 
yet having ascended out of the pelvis. We have also reason to believe 
that the feeling of dragging from the umbilicus, and flatness of the abdo- 
men, does not arise from any descent of the uterus, but from its fundus, 
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which has now become more heavy, gravitating backwards, and thus 
inclining towards the posterior walls of the pelvis. So long as the uterus 
preserves the direction peculiar to the virgin state,—viz. with the fundus 
somewhat inclined backwards, and the os uteri rather forwards,—the 
small intestines will continue to rest upon it, and for a while prevent its 
rising, (a period at which the liability to retroversion is known to be 
greatest;) but, as it increases in size, the broad ligament necessarily 
became shorter, being gradually more and more expanded over the in- 
creasing uterus; the intestines, confined by the mesentery to the spine, 
soon slip down behind the fundus, which, now freed from its superincum- 
bent pressure, rises through the brim of the pelvis, in a direction upwards 
and forwards. 

In giving directions for conducting an examination of the abdomen, 
we regret that Dr. M. has not quoted at length the precise and very 
excellent rules which Roederer has given upon this subject, or the trans- 
lation of them in the admirable work of W.J. Schmitt, with which he 
has shown himself so well acquainted: the directions for making the 
patient breathe deeply, and for seizing the opportunity of pressing the 
hand upon the abdomen during expiration, would not have been omitted. 
We have ourselves quoted the passage alluded to in our Review of Prof. 
Hohl’s work, No. J. p. 108. 

With regard to the changes which the umbilicus undergoes, there can 
be no doubt that, generally speaking, the depression of which it consists 
begins to diminish about the fifth month; that the folds of skin which 
form the future umbilicus disappear during the sixth month, and that, 
after the seventh, it begins to project from the surface of the abdomen; 
still we can by no means agree with the following remark : 

‘IT do not know of any single instance in which the gravid uterus had acquired 
such a size without elevating the umbilicus; so that, in any case in which preg- 
nancy is supposed to be advanced to the seventh or eighth month, if we find the 
umbilicus depressed and the belly flat, it will prove certainly that gestation has not. 
advanced to such a period; although it will not be, as asserted by Dr. Gooch, 
decisive evidence against the existence of pregnancy, which may be present, but 


not sufficiently advanced to effect the change, or the uterine development may have 
been arrested by the death of the foetus.” (P. 98.) 


In answer to this quotation, we can only state that we have seen the 
umbilicus without the slightest diminution in the degree of its depression 
or in the state of its cuticular folds, only a few days before delivery at 
the full term. 


In describing the Os and Cervix Uteri, in the unimpregnated state, 
Dr. M. remarks: 


“In the virgin and unimpregnated condition of the uterus, its mouth and the 
lower section of its neck, when examined by the finger introduced into the vagina, 
can be felt projecting into that cavity from a quarter to half an inch. The part so 
projecting feelsremarkably firm, is slightly tapering or. conical in form, and about 
as large as the end of a man’s thumb, having in its termination in the vagina a 
transverse opening, whose lips or margins feel firm and well defined.” (P. 99.) 


With this description we are perfectly satisfied, but cannot agree with 
him where he goes on to state as follows: 


«Sometimes the os uteri differs very considerably from this description, being 
almost imperceptible from its diminutive size, and perfectly circular; and it is not 
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very rare to find it opening at once from the upper extremity of the vagina, with- 
out any projection of the cervix uteri into that canal, which to the finger seems to 
taper gradually to a point, and there terminate in the orifice of the womb, the 
margins of which are very indistinctly felt. This form of the part is, I believe, in 
most cases, produced by childbearing: atleast, I have very seldom met with it except 
in women who have had a family.” (P. 100.) 

We cannot call to mind a single instance of healthy os uteri opening 
at once, without any projection of cervix from the upper extremity of a 
vagina, which gradually diminished in caliber, as just quoted: that we 
have felt this state frequently, we readily allow; but it has been con- 
nected either with atrophy of the uterus, congenital malformation, or 
diseased growth. Still less can we agree with the author's last observa- 
tion,—viz. that of its being produced by childbearing,—since a very 
contrary effect is known to be produced; the cervix becoming more 
bulky, and the lips of the os uteri thicker and larger. 

In the impregnated state, ‘‘ the cervix is felt fuller, rounder, and softer, 
or more springy and elastic, under the point of the finger; and the same 
alterations having taken place in the labia of the os uteri, this part com- 
municates a corresponding difference in the sensation received by the 
finger of the examiner: the margins of the orifice feel tumid, but softer 
and much less distinct, having lost the well-defined edge which, in the 
unimpregnated organ, is natural to them, and acquired in its stead a 
peculiar lubricity, in consequence of the increased secretion from the 
muciparous glandule in that situation ; while the orifice itself, mstead of 
seeming transverse, feels as if it were circular, because it has become 
more yielding, and admits the tip of the finger more easily and to a 
greater depth than in its former state.” (P. 101.) We look upon the 
soft cushiony feel which the cervix and os uteri communicate, as a very 
important change connected with pregnancy, which bas more than once 
assisted us in detecting its presence when complicated with disease; but 
we regret to be compelled to again express our dissent from the author’s 
last observation. The os uteri, in the primipara, not merely becomes 
circular during the second month, but is closed by the plug of tough 
gelatinous substance which is secreted by the glands of the cervix; so 
that it rather feels like a circular dimple at the end of the cervix, and 
therefore will be evidently incapable of admitting the tip of the finger at 
all. Still less can we allow the correctness of his remark in the follow- 
ing page: ‘‘We can now, also,” (alluding, we presume, to the fourth or 
fifth month,) ‘‘ introduce the finger with great ease to a considerable depth 
into the cavity of the cervix, owing to the very yielding condition of the 
labia of the os uteri.” (P. 102.) That the os tincee or os uteri externum 
is found more or less open during the latter months in multipare, we do 
not deny; and we occasionally feel it somewhat open in primipare, 
where the patient has been much weakened by leucorrhcea. Nor does it, 
in our opinion, during the last weeks of pregnancy, feel like “a mere 
rugous opening in the mucous membrane at the upper part of the 
vagina:” if the patient be pregnant for the first time, it feels like a soft 
circular dimple in the inferior and posterior surface of the globe which 
the uterus now forms. There is no rugosity if, on the other hand, she be 
amultipara; there will be, it is true, an opening, the edges of which are 
uneven, irregular, and hard in places, from the cicatrices of former 
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labours, but still it will not feel like an opening “in the upper part of 
the vagina,” because now there will be a portion of the cervix still remain- 
ing, which will continue so up to the very commencement of labour. In 
many cases, where the patient has borne many children, the cervix at the 
end of pregnancy is more bulky than in the unimpregnated state, being 
nearly as long and much thicker. Before quitting this subject we have 
one more quotation to make and to comment upon: 

“ Nothing is more certain than that there is great variety in this respect” (the 
length of the cervix,) “in different individuals, some women having the cervix 
double as long as others; owing to which, and also to the fact that this part, 
though of ordinary length and healthy, yields much more slowly in some than in 
others, it happens that more of it will be found undilated in one woman at the 
eighth month than in another at the sixth; this will be, ceterts paribus, most likely 
to happen in first pregnancies, and hence it is that we not unfrequently find a por- 
tion of the cervix amounting to nearly a quarter of an inch undilated, and projecting 
at the commencement of labour, while at other times the whole cervix is oblite- 


rated, and the os uteri considerably opened, one, two, and even three weeks before 
delivery.” (P. 105.) 


Dr. Montgomery has entirely omitted to point out the difference 
between the os uteri of a primipara, and one who has borne children, a 
diagnosis of great importance, without an accurate knowledge of which 
we are unavoidably exposed to many apparent contradictions, which 
create much confusion. To inattention to this point we can alone attri- 
bute the assertion just quoted, viz. that the cervix, in first pregnancies, 
is not unfrequently found projecting nearly a quarter of an inch in the 
vagina at the commencement of labour, a statement which, in primipare, 
at the full term of utero-gestation, we must strongly dissent from. 

The variations in the size of the uterus, during the different months of 
gestation, are correctly stated; but they are so well known as to require 
no comment on our part. 

We cannot correctly understand why the examination, per vaginam, in 
the upright posture, is such ‘‘ a very objectionable mode of proceeding” 
as the author considers it to be. Wherever we expect any difficulty in 
forming our diagnosis, especially where, from the period of pregnancy, or 
other causes, we wish to take advantage of the weight of the organ as 
much as possible, we hold it to be very important to examine in this 
position, The rules for conducting this mode of examination we have 
mentioned in our first number, p. 105. 

The observations on the ‘‘ Application of Auscultation” are good, 
although rather meager, and contain little or no original information. 
An apparent inconsistency strikes us at p. 124, where the author says, 
‘«« We have the very highest authority for believing that the formation of 
a correct judgment by their means” (sounds,) ‘‘ requires more care, and is 
beset with greater difficulties, than are found in investigating all the 
diseases of the chest.” He then observes, three lines further on, ‘ to 
make this examination it is by no means necessary that we should be 
practised stethoscopists, or even use the stethoscope at all, since the 
naked ear will detect the sounds sought for with perfect accuracy, but 
the use of the tube is for many reasons preferable.” (P. 124.) We hold 
auscultation to be of great importance in the diagnosis of pregnancy. In 
the words of a reviewer of the author’s excellent article on this subject, 
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in the Cyclopzedia of Practical Medicine, we may truly say, ‘‘ When all 
the ordinary symptoms of pregnancy are absent, or so muffled and 
obscured as to afford scope only for conjecture, if the foetal pulse can be 
heard but once unequivocally, the nature of the case is obvious beyond 
cavil; the auscultator need not heed the discordant opinions of others, 
for what more can he desire than to have held converse, as it were, with 
the very being whose existence is disputed.” 

We fully agree with the author in rejecting the modes of detecting 
pregnancy recommended by M. Nauche, Professor Kluge, &c. &c., the 
one being the introduction of a species of auscultating tube, called metros- 
cope, into the vagina, up to the os uteri, the other the inspection of the 
inner surface of the vagina, to ascertain the presence of a bluish tinge, 
which is considered by the latter author and M. Jacquereau of Paris as 
a proof of pregnancy,—modes of examination which, even putting aside 
the outrage upon the patient’s feelings, have been proved to be very far 
from infallible. 

Chapter ix. contains the examination of substances expelled from the 
uterus, connected with or simulating pregnancy. In speaking of the 
decidua which covers an early ovum, Dr. Montgomery has pointed out 
some peculiarities which, in justice to him, we will give in his own 
words :— 

“* Repeated examinations have shown me that there are on the external surface 
of the decidua vera, a great number of small cup-like elevations, having the 
appearance of little bags, the bottom of which are attached to, or imbedded in, its 
substance ; they then expand, or belly out a little, and again grow smaller towards 
their outer, or uterine end, which, in by far the greater number of them, is an open 
mouth when separated from the uterus;. how it may be while they are adherent, 
I cannot at present say. Some of them, which I have found more deeply imbedded 
in the decidua, were completely closed sacs. Their form is circular, or very nearly 
so, they vary in diameter from a twelfth to a sixth of an inch, and project about 
the twelfth of an inch from the surface of the decidua, Altogether, they give 
one the idea of miniature representations of the suckers of the cuttle-fish.” (P. 133.) 

To these observations Dr. Montgomery has appended the following 
note, which we have read with great interest : 

“T confess,” says he, “I am not prepared (nor, indeed, is this the place,) to 
offer any very decided opinion as to the precise nature or use of these decidual 
cotyledons, for to that name their form, as well as their situation, appears strictly 
to entitle them; but, from having, on more than one occasion, observed within 
their cavity a milky or chylous fluid, Iam disposed to consider them reservoirs 
for nutrient fluids, separated from the maternal blood, to be thence absorbed for 
the support and development of the ovum.” (P. 134.) 


Although these remarks are, perhaps, as the author admits, rather 
foreign to the present subject, still they are too interesting and important 
to have allowed us to pass them unnoticed. The fact of a milky fluid 
being found in the venous absorbing radicles of the chorion, at an early 
period of pregnancy, has been noticed by several authors of the last cen- 
tury, and points out one very important means of foetal nutrition. 
Respecting the source of this fluid little or nothing, as far as we are 
aware, had been known, so that we may look upon these observations of 
the author as a valuable contribution to this branch of human phy- 
siology. : 

Chapter x. commences with a very good account of the various 
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idiosyncrasies and anomalous symptoms which are observed in some indi- 
viduals during pregnancy, and occasionally are very useful in assisting 
our diagnosis of this condition. We could have mentioned a few more 
besides those which the author has enumerated, if it had been necessary, 
for they are almost infinite in point of number and variety: Dr. Mont- 
gomery has shown extensive reading upon this subject, and has given a 
considerable number of interesting cases. We are surprised that he has 
entirely passed over in silence the observations of Professor Hohl on this 
subject ; they are, it is true, exceedingly minute, and in some places 
uselessly so, but still they contain much curious information on this 
subject. 

The author dissents from the generally entertained opinion “that the 
blood of pregnant women always presents the buffy coat, and other cha- 
racters of inflammation,” and the result of our own observations would lead 
us, in great measure, to agree with him, inasmuch as we have not unfre- 
quently met with an entire absence of this appearance in pregnant 
women; on the other hand, we have repeatedly seen the buffy coat well 
marked, and without the presence of inflammatary action. We are 
inclined to believe that this appearance exists chiefly during the very 
early months of pregnancy, at a period when the “ formative nisus” is in 
full energy, and where a copious supply of plastic fibrinous material is 
required for the development of the embryo; the author, in fact, comes 
to this conclusion a little further on, where he says, “I must add that, 
at those periods, that is, up to the third or fourth months, the blood will 
be found, in the great majority of instances, presenting the modified 
characters of inflammation; especially in those whose pulse is much 
accelerated, or who are of a full habit, or sanguine temperament: but if 
this be asserted as a general rule, applying to every period of gestation, 
the exceptions will be found very numerous indeed.” (P. 156.) 

The peculiar milky turbid appearance which is observed in the urine of 
pregnant females, which has been lately noticed by M. Nauche, and 
originally observed, it would appear, by Savonarola, in 1486, is also 
treated in the same cautious and rational manner : 

“J have myself tried it (says Dr. M.,) in several instances, and the result of my 
trials has been this—in some instances no opinion could be formed as to whether 
the peculiar deposit existed or not, on account of the deep colour and turbid condi- 
tion of the urine; but, in the cases in which the fluid was clear and pregnancy 
existing, the peculiar deposit was observed in every instance. Its appearance 
would be best described by saying that it looks as if a little milk had been thrown 
into the urine, and, having sunk through it, had partly reached the bottom, while 
a part remained suspended and floating through the lower part of the fluid, in the 
form of a whitish semi-transparent filmy cloud. In some cases in which pregnancy 
was suspected, but did not exist, no such deposit was observed : but it is superflu- 
ous to say that there is such a host of accidental causes, capable of altering the 
condition of the urine, as ought to make us very cautious indeed how we venture 
to attach credit to a symptom so equivocal.” (P, 157.) 

The observations on pregnancy at a very early or advanced age, with 
which the eleventh Chapter commences, although perhaps not exactly be- 
longing to the professed object of the work, are, nevertheless, exceedingly 
interesting, and well worth perusal. We have ourselves delivered a 
patient at the age of thirteen, and superintended that of another at the 
age-of fourteen : in both cases the child was born alive. In the first case 
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labour came on at the eighth month, and was completed during severe 
puerperal convulsions; there was but little trace of mammary develop- 
ment at first, and the patient’s mother (herself a very young woman, 
and nursing an infant,) supplied her grandchild until the secretion of 
milk was duly established. 

The observations on spurious pregnancy are very judicious, and bear 
reference to a condition of the female system which is by no means an 
unfrequent occurrence, and which but too often subjects the patient to a 
most disheartening discrepancy of opinion, and injurious variety of 
medical treatment : 

“Tt is necessary,” says Dr. Montgomery, “to notice here a condition of the 
female system of a remarkable kind, most frequently observed about the turn 
of life when the catamenia, becoming irregular, previous to their final cessation, 
are suppressed for a few periods, and at the same time, the stomach being out of 
order, nausea or vomiting is experienced, the breasts enlarge, become sensible, 
or even slightly painful, and sometimes a serous or sero-lactescent fluid exudes 
from the nipples and orifices of the areolar tubercles; the abdomen grows fuller 
and more prominent, especially in women of full habit, and constitutionally disposed 
to embonpoint ; and the abdominal enlargement progressively increases, partly 
from disposition of fat in the integuments, and in the omentum, butstill more from 
distension of the intestines by flatus, which, passing from one part to another, 
communicates a sensation like that produced by the motion of a foetus ; the nervous 
system is generally much disturbed, and the woman feels convinced that she is 
pregnant; an idea which, at the time of life alluded to, is cherished by the sex 
with extraordinary devotion, and relinquished with proportionate reluctance ; and 
not unfrequently at the end of the supposed gestation the delusion is rendered 
complete, and almost assumes the character of reality, by the occurrence of perio- 
dical pains, strongly resembling those of labour.” (P. 169.) 

Similar observations have been made by W. J. Schmitt of Vienna, 
who quotes at length a very remarkable case of this sort, described by 
Klein of Stuttgard, to which Dr. Montgomery also alludes. 

The twelfth Chapter commences with the investigation after death, and 
contains a minute account of the changes which are produced in the 
ovaries by conception. The consideration of this subject is one of great 
importance, and still presents a field for much discovery. We are aware 
that the author has devoted much time and attention to the practical 
investigation of this branch of Physiology; his sound and excellent 
observations on this subject have long been highly appreciated by us, 
and the present remarks have been rendered still more interesting by 
numerous coloured engravings: 

“« The vesicle, after impregnation, may really be said to become, with regard to 
the contained germ, a sort of little temporary uterus, lined with a serous mem- 
brane, covered externally by another, and having interposed between them the 
fleshy, or glandular structure of the corpus luteum, through which blood-vessels 
ramify, and exhale through the lining membrane a serous fluid for the support of 
the early ovum, whichas yet lives by imbibition.” . .. “ It will appear very obviously, 
from the above description, that I believe the corpus luteum to be surrounded, 
externally, by the outer membrane of the Graafian vesicle, while its cavity is lined 
by the inner membrane of this vesicle ; the corpus luteum being, in fact, inclosed 
between these two membranes, and its substance pervaded by the small vessels 
passing from the outer to the inner.”’ (P. 217.) 

Dr. Montgomery candidly states that he has taken a different view of 
the subject to that entertained by Professor Baer, in the accuracy of 
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whose views and researches we confess we place the highest confidence. 
We must refer our readers to the First Number of this Review, p. 239, 
where we have given a short notice of some recent observations by this 
celebrated physiologist upon the subject now before us, and will merely 
make two short quotations, which bear directly on the present question : 
** It was also evident,’ says Professor Baer, ‘that this corpus luteum 
was nothing else than the mucous membrane lining the Graafian vesicle, 
which, on account of its rapid growth, was puckered into ruge;” in ano- 
ther place he says, ‘I observed, upon examining the body (viz. of a 
female who had drowned herself on the day after the occurrence of sexual 
intercourse,) a very turgid vesicle, and, on cutting through it, found the 
internal membrane, which resembles a mucous membrane, separated from 
the external one, evidently thickened, somewhat corrugated, and yellower 
than in the unimpregnated condition. The corrugation was, perhaps, 
produced in making the section; but this could not have taken place 
without previous detachment, because this inner membrane, before 
impregnation, is very firmly attached, throughout its whole extent, to 
the outer covering. Having frequently observed the lining of the Graafian 
vesicle in animals, thickened, and more or less detached from the exter- 
nal coat, before the vesicle had emptied itself, I had no doubt but that 
the growth of this mucous membrane precedes the opening of the vesicle, 
and that its opening, as also the discharge of the ovum, are effected by 
these means.” We have made this last quotation from Professor Baer’s 
paper, to show under what peculiar and unusual advantages (as respects 
the shortness of the internal after conception,) these interesting researches 
were made, opportunities which, without wishing to make the slightest 
approach to an invidious remark, we may say were not enjoyed by the 
author. We cannot admit the correctness of the assertion that the 
Graafian vesicle is lined with a serous membrane, nor do we know on 
what grounds the author has given it this character. 

The description of the changes observable in the external form and 
appearance of the ovary are very excellent; it is true they are not supe- 
rior to Meckel’s, which is remarkably concise and comprehensive, but as 
this is not within the reach of every English reader, we quote our author 
on this subject : 

“‘ If we examine the ovaries of a pregnant woman, especially if her conception 
has been recent, we observe that the one which has supplied the germ differs in 
several remarkable particulars from its fellow of the opposite side: it strikes the 
eye at once as being larger, rounder, and more vascular ; to the touch it feels fuller 
and softer: we perceive, further, that this increase of size of the one is not so 
much the result of an increased developement of the whole substance or body of 
the organ, as of the addition to it, at one part, of a tumour, projecting more or 
less from its natural outline, as we find in the eye, where the circumference of the 
cornea projects from the outline of the globe, the segment of a smaller circle being 
superimposed on that of a greater.” (P. 220.) 

Dr. Montgomery’s description of the changes which the corpus luteum 
itself undergoes, as pregnancy gradually advances, is equally excellent : 
we can Only quote a part of it: 

“Its centre exhibits either a cavity or a radiated or branching white line, 
according to the period at which the examination is made; if within the first three 
or four months after conception, we shall, I believe, always find the cavity still 
existing, and of such a size as to be capable of containing a grain of wheat at least, and 
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very often of much greater dimensions ; this cavity is surrounded by a strong white 
cyst, (the inner coat of the Graafian vesicle), and, as gestation proceeds, the oppo- 
site parts of this cyst approximate, and at length close together, by which the cavity 
is completely obliterated, and in its place there remains an irregular white line, 
whose form is best expressed by calling it radiated or stelliform.” (P. 226.) 

We have not only the authority of Baer for stating that, during the 
early periods of gestation, the cavity of the corpus luteum is not “ sur- 
rounded by a strong white cyst, (the inner coat of the Graafian vesicle),” 
but also that of Meckel, who expressly states that the corpus luteum, on 
close inspection, appears to consist of minute lobuli. It has appeared 
to us, since we were aware of Professor Baer’s observations, that these 
lobuli were evidently formed by the corrugation of the lining membrane, 
above alluded to; and we have every reason to suppose that the ‘‘ strong 
white cyst,” as described by Dr. Montgomery, is not visible until a more 
advanced period ; the drawings which he has given are, with one anormal 
exception, all of corpora lutea at a later period, which is proved by 
the external opening of the cavity having disappeared in every instance, 
showing that the corpus luteum had already undergone considerable 
changes, both as to size, structure, and induration. 

In speaking of the discordant opinions which at one time prevailed as 
to the number of corpora lutea not being the same with that of the 
young produced, Dr. Montgomery has made some sound and very correct 
remarks : 


“The presence of a corpus luteum does not prove that a woman has borne a 
child, although it would be a decided proof that she had been impregnated and 
had conceived ; because it is quite obvious that the ovum, after its vivification, may 
be, from a great variety of causes, blighted and destroyed long before the footus 
has acquired any distinct form. It may have been converted into a mole or hydatids. 
Thus, however paradoxical it may at first sight appear, it ismevertheless obviously 
true, that a woman may conceive and yet not become truly with child,—but the 
converse will not hold good. I believe no one ever found a foetus in utero without 
a corpus luteum in the ovary, and that the truth of Haller’s corollary, ‘ Nullus 
unquam conceptus est absque corpore luteo,’ remains undisputed.” (P. 231.) 

On this subject we must look upon Meckel as one of the highest 
authorities, he having examined the ovaries of no less than 200 animals 
of the class mammalia, and he always found that the number of corpora 
lutea corresponded exactly with that of the young produced; we may 
also add the names of Hunter, Blumenbach, and many others, in con- 
firmation. Meckel has also declared his full conviction that a genuine 
corpus luteum was never found without the pre-occurrence of effectual 
sexual intercourse. Dr. Montgomery advocates the same opinion: “1 
wish to declare,” says he, ‘that I never, in any one instance, saw the 
corpus luteum having the characters here described as belonging to it, 
except in females who had previously been impregnated, and my firm 
conviction is that such a corpus luteum was never found in a virgin ani- 
mal.” (P. 233.) He has entered fully into the consideration of this 
important point, and has collected much interesting literature to confirm 
the opinions which we have just stated, and which, we believe, are gene- 
rally adopted by those who have at all examined the subject. We close 
our observations on the corpus luteum, by quoting a short but remark- 
ably clear summary of the characters of those virgin corpora lutea, as 
they have been incorrectly termed :— — 
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‘“*1. There is no prominence or enlargement of the ovary over them. 

‘2. The external cicatrix is almost always wanting. 

*“ 3. There are often several of them found in both ovaries, especially in sub- 
jects who have died of tubercular disease, such as phthisis, in which case they 
appear to be merely depositions of tubercle, and are frequently without any dis- 
coverable connexion with the Graafian vesicles. 

“4, They present no trace whatever of vessels in their substance, of which they 
are, in fact, entirely destitute, and of course cannot be injected. 

“5. Their texture is sometimes so infirm that it seems to be merely the remains 
of a coagulum, and at others appears fibro-cellular, like that of the internal struc- 
ture of the ovary, but never presents the soft rich lobulated, and regularly 
glandular appearance which Hunter meant to express when he described them as 
‘tender and friable, like glandular flesh.’ 

**6, In form they are often triangular, or square, or of some figure bounded by 
straight lines, 

“7. They never present either the central cavity, or the radiated or stelliform 
white line, which results from its closure.” (P. 245.) 


Dr. Montgomery’s article on the Period of Human Gestation is one of 
great interest, and demands an attentive consideration. We may truly 
affirm that, in no subject of such daily occurrence, and the determina- 
tion of which is of so much importance, has there prevailed such discre- 
pancy of opinion as in determining the duration of human pregnancy. 
When we call to mind the difficulties by which it is naturally surrounded, 
from the uncertainty of the date by which the female usually reckons, 
and the conflicting interests which, in questions of this sort, but too fre- 
quently embarrass and obscure the subject with every species of wilful 
manceuyring, we view the author’s important observations with much 
interest, as tending to advance us a step further in this difficult investi- 
gation; and will endeavour, as far as lies in our power, to add such facts 
in Our possession as may tend to confirm those views which have appeared 
to us nearest to the truth. 

The chief points to be considered are two: firstly, the ‘‘natural period 
of gestation in women;” and secondly, the possibility of, and facts con- 
nected with, its protraction. We agree with the author that the natural 
term of pregnancy is 280 days, or forty weeks; and, in order to prevent 
the confusion which arises from considering this to be nine calendar 
months, (which is positively incorrect,) we have always been in the habit 
of reckoning by the lunar months, by which means the period of gesta- 
tion will be ten months instead of nine. 

*‘ Calculations based,” says Dr. Montgomery, “exclusively on the cessation of 
the catamenia must, necessarily, be defective in affording us any thing like precise 
information as to the exact period of human gestation: first, because conception 
may occur at any time between the termination of one menstrual appearance and 
the time of its expected return; ... secondly, there may be one or more monthly 
appearances after conception. ... My own observations lead me to the conclusion 
that conception occurs, in the great majority of instances, within the first week 
after the menstrual discharge. ... In some cases, and these by no means few, con- 
ception occurs immediately before the expected return of the menses; so that, of 
two women who may have menstruated on the same day, and conceived before 
the next return, one may complete her full term of gestation three, or even three 
and a half, weeks before the other; and hence a very common mode of calculation 
among women themselves is to reckon forty-two weeks from the last menstruation, 
or forty weeks from the middle day of the interval ; and I think it is reasonable to 


believe that it was the adoption of this mode of calculation which induced the 
Ti2 
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Romans to allow, as the period of gestation, ten lunar months, amounting to 295 
days, or forty-two weeks and one day; and the same period is also assigned by 
Harvey, dating from the last menstruation; when, says he, ‘ten revolutions of the 
moone being expired, they are delivered, and reap the fruit of their wombe.’” 
(P. 256.) 

It is the variations of the interval between the last appearance of the 
catamenia and the occurrence of conception, which, in our opinion, has 
been the fruitful source of uncertainty, and which have given rise to 
those extravagant, and but too frequently interested views, which have 
tended ‘so much to perplex this difficult subject. The observations of 
Tessier on the duration of gestation in animals are highly interesting, but 
we cannot admit the fairness of applying these facts to the human female. 
The peculiarity of menstruation alone at once puts her under such essen- 
tially different circumstances, that it is impossible to reason correctly 
from the data alluded to. The occurrence of periodical excitement in the 
uterine system, which constitutes the function of menstruation, exerts a 
powerful influence on the phenomena of gestation; and it is a well- 
known fact, that, where premature expulsion has been induced by causes 
depending on the general condition of the system, that it usually occurs 
at what, in the unimpregnated state, would have been a menstrual period. 
On similar grounds, we have been for some years in the habit of explain- 
ing the usual termination of pregnancy at the fortieth week to result 
from the recurrence of a menstrual period at a time, during pregnancy, 
when the uterus, from its distention and weight of contents, is no longer 
able to bear that increase of irritability which accompanies these periods, 
without being excited to throw off the ovum. We offer this attempt at 
explanation with all deference, being but too aware that it still requires 
further confirmation. We should scarcely have ventured to proffer this 
view of the subject, had not the last-quoted observations of the author 
appeared to be grounded on a somewhat similar mode of reasoning. We 
can thus (at least to a certain extent,) easily account for the apparent 
over-term pregnancies which we every now and then hear of; the interval of 
time between the last appearance of the catamenia and the occurrence of 
conception being the chief cause of the variation. An apparent protrac- 
tion of gestation may be by this means produced, as we have already 
shown in our last quotation from the author; but we conceive that gesta- 
tion may be also really prolonged, under certain circumstances, by the 
same cause. Supposing two women (in whom the catamenia have regu- 
larly appeared every four weeks,) menstruate on the Ist of January: A 
conceives on the 2d, but B not until the 20th; the 7th of October fol- 
lowing would, in the unimpregnated state, have been the tenth occur- 
rence of the menstrual period from the Ist of January. A, being within 
two days of the forty weeks, or ten months, will not pass over this period, 
but will be confined on the 7th of October; whereas B, who has only 
gone 260 days, and is therefore still twenty days short of her full time, 
will, in all probability, pass by this period without labour coming on, and 
not be confined till about the 4th of November,—viz. the next menstrual 
period; and, as most women reckon from the last appearance of the 
catamenia, she will imagine that she has gone a month beyond the time, 
whereas she has only gone eight days. 


“The weight of authority,” says Dr. Montgomery, “is altogether on the side 
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of those who believe in the occasional protraction of gestation.” . . . ‘Many 
of these have, in confirmation of their opinions, related the cases on which their 
conviction was grounded, and which of course had fully satisfied their minds; and 
I cannot believe it possible that all of these writers could have been mistaken in a 
mere matter of fact or observation, and that none of the cases which they have put 
on record were really instances of gestation prolonged beyond forty weeks. At the 
same time I must add, that the cases which appear to me to carry with them the 
fullest demonstration of their truth, are those in which the ordinary term was not 
exceeded by more than three or four weeks.” (P. 271.) 

With this view of the subject we fully agree, and must express great 
doubts of cases which are said to have extended beyond four weeks over 
the time, even when attempted to be explained in the manner above 
mentioned. In looking over a list of cases which we made some years 
ago, where the duration of pregnancy had been determined from the last 
catamenial period, we find that, of 111 women, 57 went beyond, and 52 
within, the term of 280 days from the last menstruation: in two instances 
labour came on exactly at 280 days from the above period. Reasoning 
merely from this means of reckoning, we should be inclined to infer that 
280 days was scarcely the full term of pregnancy; whereas, if we com- 
pare the duration of pregnancy in those who have reckoned from other 
and surer data, we shall find a very different result. Thus, in three cases 
within our personal knowledge, where intercourse took place but once, 
the first woman went 260 days; the second, 264 days; and the third, 
276 days. Again, of four patients who dated conception from their own 
peculiar feelings, the first went 272, the second 275, the third 277, and 
the fourth 291 days; but of the last we have some doubts. Of four 
patients who had no other date to reckon by except that of their marriage, 
the first went 256, the second 273, the third 285, and the fourth 288 
days. Hence we may conclude that, where the data of conception are 
tolerably correct, the duration of pregnancy is rarely above the term of 
280 days; and, if it be, that this will be capable of being explained in 
the manner we have just proposed. 

In speaking of the Signs of Delivery, we must confine ourselves to a 
very few brief observations. The changes in the breasts are those to 
which the author has called our attention first. 

“<The presence of broken streaks, running in nearly concentric curved lines, of 
a shining white or sometimes pearly colour, most numerous on the lower part of 
the abdomen, and sometimes observed on the nates and upper part of the thighs, 
like the remains of numerous small cicatrices, the surface of which seems reticu- 
lated, or as if the texture of the skin had been frayed, is a sign of acknowledged 
value.” . . . “It sometimes happens also, especially in young women of a 
full habit, that, when the breasts have been greatly and rapidly enlarged during 
pregnancy and after delivery, the skin covering them is in like manner injured, 
and silvery lines are formed, which never afterwards disappear.” . . . ‘ It is very 
important to know that these streaks may form on the skin of the breast during preg- 
nancy, as wellas after delivery; for otherwise we might be led into serious error, 
and conclude, in a case of first pregnancy, where they happened to be developed 
during gestation, that the woman has been delivered before. But I have now 
seen a sufficient number of instances to convince me that they unquestionably 
form, in some cases of first pregnancy, so early as the sixth month.” (P. 296.) 

Although the presence of these silvery streaks in the skin of the breast 
will afford a pretty clear proof that pregnancy has existed, still their 
absence is very far from proving the converse. We are convinced that not 
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only pregnancy, but lactation, may take place without their being visible: 
on the other hand, as is the case with the white lines upon the abdominal 
parietes, they are capable of being produced by distention of the part 
from other causes besides those connected with pregnancy. 

“The state of the os uteri, vagina, and external parts next claims our attention. 
By an examination per vaginam, we detect the enlarged state of the uterus, and 
its identity with the abdominal tumour; andat the same time we ascertain the condi- 
tion of the os uteri, which, in a recently delivered woman, is found gaping open, so 
that two or three fingers might be introduced into it with ease: its margins are 
flabby and very much relaxed, and not unfrequently feel as if divided by several 
small fissures.” (P.304.) . . . “When the os uteri of a woman who has 
borne children is examined, its labia are in general found jagged or notched, and 
sometimes as if a portion had been torn, and remained separated from the rest. I 
attach great consideration to this state of the part, because it is not likely to be 
produced by the expulsion of any accidental formation from the cavity of the ute- 
rus, and I have never met with it except after childbirth; nor do I believe that it 
is ever the natural original condition of the uterine orifice.” . . . “But the 
converse of this will not hold good; the unfissured state of the uterine orifice will 
not be sufficient proof against the former occurrence of childbirth; for a woman 
may have been delivered, even of a full-grown child, without the production of this 
change in the os uteri, or only in a trifling degree.” (P. 298.) 

The condition of the os uteri for some little time after labour is a sub- 
ject well worthy of attention. To ascertain its precise state, and the 
changes which it gradually undergoes during the first fortnight after 
labour, we were induced, several years ago, to institute a series of exa- 
minations, in a number of patients, at the end of the first and second 
week after labour. We will quote two of these examinations, as they 
give a correct enumeration of these changes:—‘‘Oct. 9. —— delivered 
seven days ago. Os uteri high up, its edges very soft and gaping, ad- 
mitting the finger with ease; anterior lip longer than the posterior one. 
—Oct.16. Os uteri deep in the centre of the pelvic cavity, round, 
somewhat harder; os uteri externum admits the point of the finger 
easily, but the os uteri internum does not.” 

Dr. Montgomery’s observations apply to a much earlier period after 
labour, as is seen by the following quotation. 

“If the examination happens to be made within a few hours after delivery, the 
patulous state of this orifice is such that its margins cannot be distinetly recog- 
nized, so that we feel at a loss to distinguish between it and the cavity of the 
vagina, of which it seems as if it were a continuation. This latter part also is 
greatly relaxed and dilated, in consequence of which its internal surface is rendered 
smooth; its natural ruge being obliterated by the recent distension of its tissues.” 
(P. 304.) 

The author’s observations on the size and development of the uterus 
at different intervals after labour are very correct; but we are surprised 
that he has paid no attention whatever to the size of the uterus, during 
the first forty-eight or sixty hours after labour; as we feel quite confident 
that the height of the fundus above the symphysis pubis will greatly assist 
in proving how much time has elapsed since delivery. The uterus does 
not continue to contract in size from the moment of expulsion, but in a 
very short time increases in size, becomes somewhat softer, and continues 
to increase for at least forty-eight hours: it now becomes harder and 
smaller, and undergoes that gradual diminution which has been described 
by authors. To render this subject more intelligible, we will give some 
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admeasurements at different periods after labour, as they occurred in one 
among several cases. Immediately after birth, the fundus was felt three 
fingers’ breadth below the umbilicus; in ten minutes afterwards, it was 
two fingers’ breadth; in eight hours, it was one finger’s breadth; and in 
twenty hours, level with the umbilicus. On the second day, it was one 
finger’s breadth above, and the.third day four fingers below, the 
umbilicus. 

Our limits will not allow us to enter further into this interesting sub- 
ject, for they have been already long since overstepped. Dr. Montgo- 
mery’s remarks are highly instructive, and we recommend them to our 
readers. 

The last article in the volume is on the ‘‘Spontaneous Amputation of 
the Foetal Limbs in Utero,” originally published in the Dublin Journal 
of Medical Science. We have only room to observe that Dr. M.’s view 
of the subject is by far the most rational which has yet been offered, and 
which we adopted as soon as we read his interesting paper. We have 
ourselves met with a remarkable case of amputation of the arm where 
the child was at the full term: she is now a girl of about seventeen. 
We were assured by the parents that the separated limb was scarcely, 
if at all, smaller than the other. 

We here close a lengthened, and we trust impartial review of Dr. 
Montgomery’s work, which we strongly recommend to our readers as by 
far the completest and best that exists on the subject of which it treats. 
We have unhesitatingly expressed our dissent wherever we felt reason to 
do so, and we feel convinced that the excellent author will not take in 
ill “part the critical observations which we have thought fit to make. 
The remarks which we have ventured to make on the period of gestation 
have not been made without reflection; and we may also state that they 
have been furnished from very extensive sources: nevertheless, as before 
observed, we offer them as opinions which still require further investiga- 
tion and proof. Besides its great intrinsic value, which recommends it 
alike to the student and practitioner, the work is interspersed with so 
much interesting illustration as to make it not less a source of amusement 
than of instruction. We have already spoken of the plates, which are 
admirable; and we may add, that the whole book is a good specimen of 
the superior ‘‘getting-up” of the present day. 


Art. XI. 


A Treatise on the Malformations, Injuries, and Diseases of the Rectum 
and Anus. Illustrated with Plates. By Gzorce Busue, M.D., for- 
merly Professor of Anatomy and Physiology, &c.—New York, 1837. 
Svo. pp. 299. 


Tuis treatise is a very respectable compilation, but not much more. It 
contains few original suggestions, and, mixed with a great deal of excel- 
lent but familiar advice, the reader will find some that is disputable. 
Some of the points which come under this last category we shall advert 
to in the present brief notice of its contents. : 
Dr, Bushe commences the practical part of his book with the subject 
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of congenital imperfections. These he divides into obstructions, either 
at the anus or within the gat; deficiency, entire or incomplete, of the 
rectum; and false terminations of the rectum in other parts, and of other 
parts in the rectum. 

Under the first head he mentions, in addition to commoner examples, an 
instance of two congenital septa in the rectum. This had fallen under 
his own observation. Dr. Bushe once saw a case of this kind in a new- 
born infant brought into the dissecting room. The upper part of the 
rectum was loaded with meconium; the partitions were thin and friable, 
being about three-quarters of an inch apart, while the lowermost was 
nearly half an inch from the anus. 

Under the second head, he properly deprecates attempts to open the 
imperforate bowel from the loins or belly, when its termination cannot be 
found by dissection of the perineum, and search after its cul-de-sac in 
the pelvis. 

Under the third head, which presents some perfectly remediable cases, 
our author underrates the extent of relief which the patient may obtain 
by proper management. The instances to which we refer are those in 
which the rectum, otherwise imperforate, terminates in the vagina. In 
these cases two things are to be done: one, to open a channel from the 
rectum into the perineum; the other, to close the communication with 
the vagina. Dr. Bushe, speaking of the first part of this process of 
restoration, observes, ‘‘ After these operations, the new canal, being 
nothing more than a fistula, will always be liable to contract, and must, 
at best, perform its office very imperfectly.” Perhaps many others are 
not aware how perfectly, on the contrary, the retentive and excretory 
functions may be performed under such circumstances. We have at 
present under our care a patient, twenty years of age, in whom the last 
two inches of the rectum are congenitally deficient; but, by constantly 
wearing a short metal bougie, this patient goes about with the same 
comfort, and is capable of the same bodily exertion and active habits as 
other people. No trouble arises from the want of a sphincter, although 
the diameter of the artificial channel is full half an inch: the bowels act 
readily and properly daily, after an injection of tepid water. 

Foreign bodies obstructing the canal of the rectum, Dr. Bushe ob- 
serves, are either feculent or alimentary concretions, or hard substances 
accidentally swallowed, or that have been introduced into the rectum; 
the latter are such as have either been passed into the bowel by the pa- 
tient, to relieve obstinate costiveness, or (being knives, gallipots, portions 
of wood, and the like,) have been introduced ‘‘ most commonly by wicked 
persons, who generally take advantage of the inebriated state of their 
intended victim.” Dr. Bushe gives a good account of the various 
mechanical resources available in such cases; and the following example 
is a favorable instance of his illustrations of these diseases. 


“The instruments necessary for extracting these bodies are, blunt hooks of 
different sizes and shapes, a lever, gimlet, cutting forceps, strong long scissors 
with probe points, a six inchnarrow saw, wooden gergeret, polypus and lithotomy 
forceps of different shapes and sizes, a speculum, strong waxed ligatures, metallic 
tubes of various length and size, and a probe-pointed bistoury; to all of which, the 
crooked finger and a small hand are admirable adjuncts. 

“ When the foreign body is large or spiculated, it may be necessary, to divide the 
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sphincter, in order to seize and extract it safely. This, however, in consequence 
of its large size, can rarely be necessary, for the anus is very dilatable, as I had an 
opportunity of testing in the case of a delicate female, thirty-five years of age, who 
for seven years had been subject to constipation and repeated attacks of colic; the 
former had increased, attended with sickness of stomach, while the latter became 
more frequent, and from which she only experienced relief when her bowels were 
moved—a task not accomplished without the most painful efforts and very great 
difficulty, much cathartic medicine and powerful enemata being necessary in each 
succeeding attack. I was called to visit her in one of these paroxysms, and found 
her sallow, emaciated, and dejected. From the severe bearing-down pains, toge- 
ther with the sense of weight and fullness in the sacral region, which she complained 
of, I was led to make an examination of the rectum, when I found the mucous 
membrane slightly protruding from the anus, and very turgid, the sphincter exces- 
sively irritable, and a large concretion distending the pouch of therectum. Inow 
apprized her of the nature of the case, and the absolute necessity of removing the 
foreign body, to which she willingly consented. Having placed her hips over the 
edge of the bed, and bent her knees towards her chin, while she lay on her back, 
I introduced a strong and long lithotomy forceps, with which cautiously laying hold 
of the concretion, I slowly and steadily extracted it, with no more injury than slight 
laceration of the mucous membrane; although on measurement it proved to be six 
inches and three quarters in circumference, and two inches and a half in length. 
The bowels were then freely evacuated by injections; leeches and fermentations 
were applied to the anus, the recumbent position was enjoined, and a speedy reco- 
very ensued.” (P. 58.) 

For the treatment of lacerations of the intestines in females, involving 
complete division of the sphincter, Dr. Bushe describes a new kind 
of pin for holding the torn edges in contact, which admits of being fixed 
by ascrew. ‘This instrument appears to us very well adapted for the 
object intended. Dr. Bushe has used it with success, both in recent and 
still granulating lacerations, and in those which have been some time 
cicatrized. In cases of the former class, he expresses a doubt of the 
necessity of the simpler operations, employed by Mr. Copeland and Mr. 
Mayo, of dividing the sphincter laterally, for the purpose of taking off 
the strain from the fissure; after which, in the experience of these sur- 
geons, the rent spontaneously draws together, and unites by granulation; 
the only caution necessary being to keep the surfaces granulating for the 
three weeks which the laceration requires to heal. To us this operation 
appears likely to be more certain than any suture, however cleverly 
applied, to the edges of the recently torn part. 

“¢The pin which I use is as thick as that used for hare-lip, and consists of three 
parts. The first, which is made of silver, is from one and a half to two inches long, 
curved as represented in the plate, terminating at one end in a female screw, and 
at the other in a transverse shoulder about a quarter of an inch long. The second 
is a triangular steel pin, exactly resembling that used for hare lip, and screws into 
the extremity of the first portion. The third is made of silver, and resembles the 
transverse shoulder of the first portion, with this exception, that a small male screw 
passes vertically from its centre, so that it may be fixed into the first portion, when 
the second is removed. This instrument is to be used in the following manner: 
the first and second portions being united, provided the tumefaction has nearly 
subsided, and granulations are formed, the patient should be brought to the edge 
of the bed, her hips elevated, and her knees approximated and carried towards the 
chin. The parts being now cleansed, the needle ought to be dipped in oil and 
inserted into the left side of the perineum, a line more than half the breadth of its 
curve from the edge of the wound, and immediately above the verge of the anus. 
When it has passed vertically for a distance equal to two-thirds of the depth of its 


470 Dr. BusuE on the Rectum and Anus. [ Oct. 


curve, its point should be projected transversely, so ds to cross the bottom of the 
wound, and then carried outwards through the other side of the perineum. ‘This 
stage of the operation will be greatly facilitated: firstly, by pressing out the left 
labium during the transmission of the needle through the left portion of the peri- 
neum and the base of the wound; and secondly, by steadying the right side of the 
perineum, with the extremity of the thumb placed immediately without the point 
through which we desire the needie may pass. When the puncture has been com- 
pleted, the steel pin should be unscrewed and the third portion fixed in its stead. 
If it be thought advisable to insert a smaller pin higher up, it may be done, and 
then a thread should be twisted over the extremities of one or both, as in the ope- 
ration for hair-lip. It may be prudent to place a light bolster of lint beneath the 
twisted ligature.” (P. 82.) 


On the subjects of Fissures of the Rectum, Spasmodic Stricture of the 
Anus, and Ulcerations of the Rectum, Dr. Bushe does not add to our 
stock of information; and he makes some confusion by describing, under 
the first and second of these heads, the same disease. His account of 
Hemorrhoidal Tumours is good as far as it goes, but it does not contain 
a notice of all the varieties which this genus contains. He distinguishes, 
however, with judgment, hemorrhoidal congestion and hemorrhoidal 
bleeding from these tumours; and, with truth no doubt, observes that 
the varicose veins, which are often found in piles, and to which they 
have been attributed, are not an essential part of their structure. 


«[ have repeatedly injected these tumours with coloured water, both from the 
arteries and veins, and when cut into while the fluid was projected, small jets were 
observed to issue from many points. I have frequently dissected them with the 
greatest care, and found that they were spongy, reddish, and contained both arte- 
ries and veins, the latter being most capacious, but always perfectly healthy. 
Their surface is villous, and generally bleeds when touched roughly, or scratched 
with the nail, the blood which issues being of a florid red colour. In many 
instances, I have been able to rub off exceedingly vascular and fragile adventitious 
membranes from their superficies. Thus, it would seem, that they may acquire an 
increase of magnitude in this way.” (P. 152.) 


In treating of Prolapsus of the Rectum, Dr. Bushe falls into the com- 
mon mistake of considering cases, in which the entire structure of the 
bowel is everted, as cases of protrusion of the mucous membrane only: 
his rules of treatment are the familiar ones. Upon Relaxation of the 
Anus, he is too brief: upon Relaxation of the Rectum, with partial con- 
traction and invagination, he gives the following useful case. 


« A few months ago, I attended a lady who laboured under this disease for six 
weeks before I was consulted. During this time she had colic pains, vomiting, 
constipation, and hysterical symptoms. She had repeated calls to stool, but very 
seldom discharged more than a sanguineous or puriform mucus, which, however, 
was rather abundant. She asserted that there was something within the gut, and 
attributed all her suffering to it. This led me to make an examination, when | 
found that the lower part of the pouch of the rectum was large and empty; but, by 
making her bear down, I perceived at once an invagination of the mucous mem- 
brane, which was rather firmer and harder than natural, with an opening in its 
centre, not much exceeding an inch in diameter. I ordered her a light diet, the 
horizontal position, a bluepill at night, and a teaspoonful of Epsom salt on the 
following morning. _ Provided her medicine did not operate by noon, an injection 
consisting of gruel and oil was administered. After her bowels were evacuated, I 
daily introduced into the rectum a gut nine inches long, and then inflated it: this 
she retained for an hour, when, the air being allowed to escape, it was withdrawn. 
Finally, alum dissolved in a decoction of galls was injected into the bowel every 
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afternoon, and retained as long as possible. Under this treatment, she recovered 
in little more than a month.” (P. 216.) 

With the malignant diseases of the rectum Dr. Bushe appears to have 
been very imperfectly acquainted: he describes in a separate chapter 
Polypi of the Rectum, misled by the term to overlook the fact that they 
uniformly belong to the same family, and are a variety and a part of 
them. The account given of Stricture and Fistula is respectable, but no 
more; and the expanding bougie, which he recommends for the treat- 
ment of the former, is at once too complicated for general use, and 
mechanically too powerful to be employed with safety. He does not seem 
to be sufficiently aware that any forcible dilatation of stricture of the rece 
tum is liable to bring on fatal peritonitis. 

The plates which accompany this volume are extremely good, and cal- 
culated to convey to any one who has not seen the common varieties of 
hemorrhoidal disease a correct conception of them. 





Art, XII. 


An Exposition of the Symptoms, essential Nature, and Treatment of 
Neuropathy, or Nervousness. By James Mansy GutLty, m.v. &c.— 
London, 1837. 8vo. pp. 192. 


Mr. Suanpy’s anxiety to secure for his offspring all the benefits deriv- 
able from a well-chosen name, has its parallel in the solicitude which 
authors manifest to usher their books into the world under the auspices 
of engaging titles. If such was Dr. Gully’s feeling when he composed, 
or rather, perhaps, translated, the title-page of his work, we suspect that 
the emotion prevented the calm exercise of the judgment. The etymolo- 
gist would anticipate that nothing short of the whole pathology of the 
nerves or nervous system would be included under the new term, if the 
author had not himself presented the synonyme. 

We are informed in the preface that, although much attention has been 
paid by various writers to hypochondriasis, they have overlooked the fact 
that this disease is only a more intense degree of nervousness. As they 
have failed to discern, even in hypochondriasis, the connexion between 
irritation of the viscera and that of the cerebro-spinal axis, the author 
thinks it is not wonderful that the morbid sympathy between the two 
systems should have escaped them in the ‘‘milder degree” of the affec- 
tion. The want of correct views upon this subject is attributed to the 
fact that “the majority of physiologists, in this country, at least,” regard 
the ganglionic system as ‘‘an unmeaning appendix” to the cerebro- 
spinal. We do not pretend to an acquaintance with the opinions of the 
actual “majority,” but of those who, in the present day, have published 
their views upon this subject, we are aware of scarcely any who deserve 
the author’s reproach. 

The first section of the work treats of the symptoms of Neuropathy, 
arranged under four heads: 1. Sensations; 2. Movements; 3. Disorders 
of the internal or organic functions; 4. Mental disorders. Dr. Gully is 
of opinion that cases of Neuropathy may be distributed into two great 
classes,—first, those in which “visceral and motor symptoms” predomi- 
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nate; second, those characterized by prevalence of mental disorder; the 
former belonging to what he calls the minor degree of the malady, the 
latter to its more intense form, or hypochondriasis. 

We cannot imagine what the author’s meaning can be in the following 
passage, with which the section on the Essential Nature of Neuropathy 
commences: 


“‘The minor degree of neuropathy, the illustrations and the resumé of the symp- 
toms of which have been given, does not appear to have engaged the attention of any 
writer with whom I am acquainted.” (P. 78.) 


We have met with little or nothing in the said illustrations that we can 
imagine to be unfamiliar.to one who has read our best systematic works 
upon Medicine, not to mention the monographs of Cheyne, Whytt, 
Georget, Louyer-Villermay, Falret, and others, or that vast repertory 
of curious facts and doctrines, old Burton’s Anatomy of Melancholy. It 
is true that the affections in question are not described as constituting a 
disease called ‘‘ Neuropathy, or Nervousness,” but they are copiously 
treated of as disorders to which persons of a particular habit, whether 
natural or acquired, are liable, and even separately from hypochondria- 
cal and hysterical affections. We think it must be pretty generally 
understood that nervous affections are derangements of sensation and 
motion, unconnected with vascular or organic changes, and such as may 
befal any part of the body where those functions are performed; that, 
when conjoined with a particular condition of mind, they are repre- 
sented by the term Hypochondriasis; and that occurring in certain groups 
in the female subject, they constitute Hysteria. If Dr. G. thought it 
requisite to urge a greater degree of attention to the pure neuroses, he 
might have employed himself very profitably in describing their true cha- 
racters, in contradistinction to the phlegmasicee and to nutritive and 
secretory diseases. But this, we apprehend, was not his object; he 
wished rather to elucidate the nature of a particular group of nervous 
derangements, to which he has unfortunately applied a designation far 
too comprehensive. Nervousness, in its usual acceptation, ought to be 
treated of asa diathesis, not as a disease; but, if it must be considered 
an actual morbid condition instead of a predisposition, we cannot see 
the propriety of investing it with a speciality. Viewed in reference to 
symptoms, its character is generic: pathologically, it is an element which 
may enter into the composition of any malady; for, being essentially a 
derangement of function in one of the primary tissues, it may Own no 
limits but those of the whole body. 

The ‘‘essential nature of Neuropathy” receives a very lengthened 
discussion. 


? 


“The opinion,” says Dr. G., “ which appears to me the most consonant with facts, 
and the best established by reasoning from them, may be stated thus:—That, in the 
minor degree of neuropathy, or simple nervousness, the ganglionic matter distributed 
about the epigastrium is the only permanently diseased point; while, in the more 
intense degree, disorder of the brain is added to that of the ganglionic matter alluded 
to, and partially assists in the maintenance of the symptoms.” (P. 82.) 


The proof of this theory is entered upon by laying down no fewer than 
eight physiological propositions,—postulates we should rather call them, 
—not that we are inclined to grant them, nor that, if granted, they can 
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reasonably be urged as claims on our assent to the author’s inferences. 
The first two are these: 

“1. The phenomena of life in general are the result of the operation of causes on 
the irritability of the body. 

“2. This irritability is represented by the ganglionic system of nerves as distri- 
- buted, together with the blood-vessels, to all the tissues of the body.” (P. 83.) 


Upon the first of these it is needless to dwell, since, if it means any 
thing, it is resolvable into the truism that all vital actions are the effects 
of agents upon vitality; for the term irritability is used in the sense of a 
susceptibility of being so affected by certain agents that certain actions 
which constitute life are the result, or, in other words, as signifying the 
fundamental property of life. In the second proposition, we do not ex- 
actly understand what is meant by the phrase “‘ represented by,” though 
we think it probable that the author intends only to say that the property 
is conferred by, or is resident in the ganglionic system. Great authori- 
ties are cited in favour of this opinion, though we suspect that the majo- 
rity of them would be found, upon examination, to go no further than 
the belief that the function of the ganglionic nerves is exclusively devoted 
to the processes of organic life; a notion very different from the former. 
A great number of interesting facts have been collected in favour of the 
presumption that ganglionic nerves take a very important part in organic 
actions ; but certainly, till they are shown to exist in vegetables, we 
cannot admit their indispensableness to life; and, even were this evidence 
forthcoming, it would not prove them to confer vitality; because this 
property would still be only predicable of the whole organism, whereof 
the ganglionic nerves form but a part. The three next propositions are as 
follow: 


“3. The grand result of the action of causes on the blood-vessels thus supplied 
with ganglionic matter is nutrition. 4. All the functions, and even the most sudden 
changes in them, imply a change in the nutrition of the tissues and organs destined to 
perform them. 5. There is therefore a change effected in any tissue or organ, the 
irritability of which, as represented by the ganglionic tissue in it, is acted on by ordi- 


nary or extraordinary stimulants.” (P. 83.) 


Though nutrition must certainly be regarded as the primary action of 
living bodies, (whether dependent on ganglionic nerves or not,) we do 
not profess to know the grounds for the dogma in the fourth of these 
propositions. The function, no doubt, implies the nutrition of the organ 
destined to perform it; and to a change of the function there may per- 
haps sometimes be said to be a corresponding change in the nutrition, 
though not always, since an organ may discharge its office differently at 
different times, merely from a difference in the materials upon which it 
has to work, and without any alteration in its own substance. But why 
the ordinary function should imply a change, or rather a perpetual series 
of changes, in ‘‘the tissue or organ,” is to us incomprehensible. 

The next proposition is curious. 

“6. The last proposition applies to the cerebro-spinal nervous matter, and the 
result is sensation, succeeded by passion or instinct, thought, and volition. 

In other words, “‘the irritability of the cerebro-spinal nervous matter,” 
‘‘as represented by the ganglionic tissue in it,’ having been “acted on 


474 Dr. Guuty on Neuropathy. [Oct. 


by ordinary or extraordinary stimulants,” a change is effected in that 
matter, and ‘the result is sensation,” &c. Is it unreasonable to ask for 
a little more proof than is implied in the ‘‘ therefore” which ushers in the 
proposition to which the sixth is a pendant? The two concluding pro- 
positions are these: 

‘7. These phenomena of brain-matter act as indirect stimulants to the irritability 
of other parts, and therefore play upon the ganglionic nervous system distributed to 
the viscera. 

“8. Impressions made on the viscera, and more especially those largely supplied 
with ganglionic nervous matter, are reflected on the brain matter, and modify its 
functions.” (P. 85.) 

The illustration of these statements occupies several pages, an accurate 
digest of which we can hardly promise; for we are not quite sure that we 
have always thoroughly understood the author, whose forte does not appear 
to consist in arranging his thoughts in the most logical order, or in clothing 
them in the most lucid phraseology. So far, however, as we could follow 
the argument, it runs thus: ‘Impressions commencing in the external 
senses and the brain are necessarily reflected upon the viscera, and 
therefrom derive their character and intensity; as, for instance, the 
sight or smell of food is agreeable or otherwise, and is judged of by the 
brain according to the “responsive echo” from the viscera, ‘The prin- 
cipal function of the brain is to receive and transmit impressions from one 
part to another without intermission. In this transmission of impressions, 
“‘the brain is ever playing upon the viscera and receiving stimulation 
from them,” even during consciousness and intellectual processes, since 
we know that the latter may be disturbed by visceral sensations. But, if 
impressions originating in the brain are thus communicated to the viscera, 
it is easy to believe that impressions on the latter must influence the 
cerebral actions; a fact exemplified in the stimulating effects of food on 
the voluntary muscles. The author then proceeds to state that the con- 
ductors of impressions between the cerebral and epigastric centres are 
ganglionic nerves; and that, inasmuch as the brain receives a larger pro- 
portion of blood than any other organ, it must, according to the second 
proposition, enjoy ‘a proportionate degree of irritability, and therefore: 
of ganglionic matter, in its tissue.” Although, then, the great sympa- 
thetic is the more concentrated collection of ganglionic matter, the brain 
approaches nearer to it in this respect than any other organ; and, as 
these collections of “irritable matter” are continuous, the sympathies 
between them are inevitable. The mutual communications are “ trans- 
fers of irritation;” and, as functions imply changes of nutrition, it must 
follow that the nutritive irritation of the two centres is reciprocally 
modified. 

After this physiological proem, the author proceeds to illustrate the 
operation of such agents as disturb the harmony of the two nervous sys- 
tems. Thus, in excessive mental application, the brain becomes a focus 
of irritation to the viscera, which may react upon it to the point of esta- 
blishing the ‘‘major degree of neuropathy.” A similar process is traced 
in the effect of strong passions, and of violent muscular exertion, as well 
as a converse operation of ennui, in withholding from the viscera the 
cerebral stimulation to which they have been habituated. The influence 
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exerted by excitants of the internal sentient surface, particularly by 
purgatives, is next illustrated; and then the effect of excessive menstru- 
ation and lactation, which are shewn to act by transference of ‘ long- 
continued irritation”’ of the womb and the breasts to the central nervous 
nutritive system, and thence to the brain. 

The author considers his theory to be “as well entitled to credit as any 
theory can be which rests upon presumptive evidence alone.” We sus- 
pect that his conviction is in a great measure assignable to the equivocal 
meaning of the term irritation. Were the latter used as synonymous 
with disturbed function, few would be inclined to deny that the early 
symptoms of such cases as Dr. G. describes belong to the nerves of the 
viscera; they are, indeed, usually called nervous sensations and nervous 
derangements, &c., to shew that they are idiopathic, or not secondary to 
vascular and molecular changes. The current opinion, again, respecting 
these sensations would readily concede them to be often, in the first 
instance, excited by cerebral disorder of some kind, and in their turn to 
react upon the latter; whether by means of what Dr. G. denominates 
organic reverberations, or by what is commonly called sympathy, is a 
matter of no great consequence. But Dr. G. sets out with adopting the 
strict physiological meaning of irritation, as synonymous with vital action, 
which, of course, comprehends every kind of function. Now, if the vital 
actions of the viscera were increased, there must be an augmentation of 
their nutrition, of their movements, of their secreting and absorbing func- 
tions, &c.; but are such effects to be traced in the symptoms which the 
author has himself detailed, the anorexia, the impaired digestion, the 
constipation, the sense of sinking, &c.? If the brain of the over-tasked 
student communicates its increased irritation (physiological) to the sto- 
mach, the muscular fibres of the latter should be in a high state of nutri- 
tion and contractile power; the gastric juice should be poured out in 
abundance, and of the best quality; and the nerves should reflect, 
either no sensations at all (unconsciousness of digestion being the most 
healthy condition,) or none but agreeable ones; while the fact is the 
reverse of all this. 

Dr. Gully’s explanation of the effect of suppressed menstruation, or of 
the drying up of old ulcers, exhibits alike confusion either in his appre- 
hension or in his employment of the term irritation. Having been told 
that, in a state of health, the organs exchange healthy irritaticy »\ we are 
prepared to hear that suppression of the uterine function occ i./ons dis- 
turbance merely because there is a failure in the supply of the normal 
uritation: instead of this, however, the author tells us ‘‘ that the womb 
becomes a source of irritation to other parts,” and that ‘the reverberation 
would be on the great sympathetic.” We should have thought that, 
according to his views, there would be no reverberation at all, the want 
of which was the cause of the remote derangement. In like manner, 
when explaining the effect of suppressed ulcers, he remarks, that, inas- 
much as these “established forms of nutritive irritation” have become 
necessary to other parts, ‘‘ when suppressed, they irritate the centre of 
all irritability !” 

But do we deny that affections of the viscera communicate with each 
other by means of ganglionic nerves, or that the latter are the media of 
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intercourse between the viscera and the cerebro-spinal system? Certainly 
not; for, though absolute proof may be wanting, we have strong pre- 
sumptions that ganglionic nerves do maintain the harmony of the organic 
functions, and that they convey the influence of mental and moral changes 
to the viscera, and return impressions from these organs to some part of 
the cerebro-spinal system. It is, therefore, probable that ganglionic 
nerves are deeply involved in some of the disorders which constitute Dr. 
G.’s milder neuropathy, and that, when those which constitute the severer 
form occur subsequently to the visceral derangements, the same nerves 
may bear a part in the morbid communication. But we deny altogether 
that affections of the brain must necessarily be preceded by ganglionic 
disorder; firstly, because it has not been proved that ganglionic matter 
is essential to vital action; 2dly, because it is a mere conjecture that 
ganglionic nerves accompany the vessels of the brain in such numbers as 
to form a large collection of ganglionic matter in that organ; and, 3dly, 
because many serious diseases of the brain, (diseases which must inevitably 
implicate ganglionic matter, if this is really essential to vital action,) may 
occur without producing any “‘ organic reverberations” from the viscera. 
Had Dr. G. contented himself with indicating the ganglionic system as 
the probable seat of certain neurotic affections of the viscera, often called 
nervous, hysterical, and hypochondriacal, we should only have been 
reminded of an opinion very common among pathologists of the present 
day; but, by connecting this view with certain hypothetical notions 
respecting physiological irritation, he has mystified rather than elucidated 
his subject. : 

In the remarks upon “Constitutional Nervousness,” we find a very 
clear and faithful representation of the principal features of the nervous 
diathesis; and this we consider the best executed part of the work. We 
cannot speak as favorably of the theoretical explanation of that condi- 
tion. The author deems it “highly probable that congenital or consti- 
tutional nervousness consists in an unusual development of the visceral 
ganglionic system, and consequent unusual susceptibility to impressions 
from the brain.” 

In the therapeutical section we hoped to have been compensated for 
time and attention spent upon profitless speculations, by some valuable 
additions to our remedial resources. But here, again, the chief space is 
occupied by fanciful conjectures about the operation of remedies which 
practitioners in general are content to use from the experience of centu- 
ries in their favour; while, in the directions for their use, we meet with 
cautions which should be familiar to every student. The hygienic treat- 
ment recommended by Dr. G. appears to us upon the whole very judi- 
cious, and corresponds with the rules given by our best-approved writers 
on diet, management of the skin, exercise, &c. But it is to be regretted 
that even these plain matters should be mystified by the strange inter- 
pretations with which the author thinks it worth while to overlay 


them. 





1837.] Provincial Medical and Surgical Association. ATT 


Art. XIII. 


The Transactions of the Provincial Medical and Surgical Association. 
Vol. V.—London, 1837. 8vo. pp. 527. With Plates. 


Like its predecessors, the present volume continues to evince the activity 
and zeal of the members of the Association; we think, however, it is, on 
the whole, inferior to some of those which have already appeared. The 
Annual Address, instituted for the purpose of taking a retrospective view 
of the advancement of medical science during the previous year, was 
delivered by J. G. Crosse, Esq., of Norwich. In a previous number, we 
have alluded to this elaborate and valuable paper, containing, as it does, 
and especially in that part of it which is devoted to surgical science, a 
minute detail of all that had been done for the improvement of our pro- 
fession during the preceding twelve months. It partakes too much of 
the nature of an analytical review to admit of being again reviewed. We 
shall also pass over the papers on Medical Topography at present, as 
we have prepared a separate article on all those which have appeared in ~ 
the Transactions, and which we hope to give in our next Number, 

The third division of the Volume consists of Essays and Cases, some 
of which we shall shortly notice, particularly such as are of practical 
value. The account which Mr. Jearrreson has given of the successful 
removal of an Ovarian Tumour, is interesting. His object was to ope- 
rate ‘‘ as soon as the sac was sufliciently distended to press firmly on the 
parietes of the abdomen, and before adhesion had taken place.” A case, 
presenting the above conditions was operated upon in the following 
manner: ‘* An incision of between ten and twelve lines was made in the 
linea alba, midway between the navel and pubes, and, having thus care- 
fully exposed the sac, about twelve pints of clear serum were evacuated 
by a trocar. During the flow of the serum, a portion of the sac was 
secured in the gripe of a forceps, to prevent its receding, and the sac was 
afterwards extracted entire from the cavity of the abdomen, together with 
another sac, containing two ounces of fluid, and indeed, the whole ovary, 
having only to cut through a slight reflexion of the peritoneum and 
ovarian ligament, which, with the exception of a small portion of the 
fimbriated extremity of the fallopian tube, are the only natural attach- 
ments of the ovary to the uterus. But, as this part was the medium of 
vascular supply to the sac, and the vessels on the surface of the sac were 
unusually large, it was included in a ligature previous to returning it into 
the cavity of the abdomen: the ends of the ligature were cut off close to 
the knot.” The result of this operation was perfectly successful. 

Mr. Jeaffreson adds, that the objection which has been urged against 
early tapping in ovarian dropsy, from the fluid being sometimes contained 
in several cysts, appears by this mode of operating to be completely 
avoided, as it gives the opportunity of tapping them in succession, if 
necessary, and, at all events, of removing the whole of the disease. 
But it must be borne in mind, that the operation must be performed 
before adhesion has taken place between the sac and the adjacent 
viscera. 

Mr. Hunt endeavours to show, that the superior oblique and abductor 
muscles of both eyes, supplied as they are by separate pairs of nerves, 
cannot act at the same time; whilst those muscles which derive their 
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influence from the third pair generally act consentaneously in both eyes, 
and cannot, under ordinary circumstances, act independently of each 
other. The final cause of such nervous distribution, it will be seen, on 
reflecting upon the actions of the various muscles of the eye, is, that the 
globe may always be directed towards an object in such a manner as 
shall ensure the correspondence of the axis of each eye, and thus the 
perception of a single image by the brain. 

Dr. Dick has concluded his remarks on the Unity of Organic 
Structure, which, as containing an outline of various observations and 
speculations on the correspondence of organs and systems in different 
gradations of animals during their various degree of development, are well 
worthy of perusal; but which we cannot further notice in this place. 

Two cases of Encysted Dropsy of the Thyroid Gland are related by 
Dr. Setwyn. One of these was cured by a seton, without any untoward 
accident; the other was treated with similar success by the destruction 
of a portion of the cyst by potassa fusa. 

Mr. Poyser has recorded some Cases and Dissections chiefly in refe- 
rence to the Uncertainty of Diagnosis. A faithful chronicle of practical 
errors would constitute a work of far more value than those which record 
the miracles of medicine with which we not unfrequently meet; and we 
trust that in this respect Mr. Poyser will not be without his followers. 
The present cases are illustrative of the obscurity attending some cases of 
perforation of the stomach, and of the sensation of fluctuation commu- 
nicated to the finger by fungous tumours, leading occasionally to an 
operation for the removal of fluid which it may generally be expedient to 
postpone. ne 

We can scarcely agree with Mr. Hamerron in his inference respecting 
a case of Tetanus, successfully treated by Carbonate of Iron. During 
the course of the attack, the patient consumed a pound and a half of car- 
bonate of iron, and he recovered; but, together with the iron, a variety 
of remedial means was employed, so that, whether his recovery was post 
or propter unguentum lyttee, bleeding, turpentine per os et anum, liquo- 
rice, blisters, &c., individually or collectively, or iron, it would be diffi- 
cult to determine. As an instance, however, of the safety of taking a 
pound and a half of carbonate of iron in a fortnight, (a practice which, 
we trust, is falling somewhat into disuse,) it is not without its value. 

Dr. J. Suaprer has given an account of a curious case of incapacity 
to articulate, and of loss of memory of languages. The individual was 
highly educated and a “perfect master of several languages.” His ill- 
ness followed great mental anxiety, fatigue, and deficient nourishment ; 
and was characterized by great irritability and cerebral excitement, which 
would ill bear depleting remedies. At first there was a “‘ total loss of 
memory for languages.” In the later progress of the case, “‘ he could 
recollect portions of a few words, and, after repeated trials, could write 
some of the short ones correctly, without the assistance of a dictionary.” 
The following is a copy of a note, written after much labour. ‘‘Grand- 
father is in apossema in head—in a cure disease in forty-one year—he 
after dieth blood in blood. I in I anapossema in head in a case diseas— 
not in blood—young my brother nine in a case diseas of encephalon 
died—fifteen no can speak—(cephalic snuff) (I can not speak, non read, 
non write.” At the time when Dr. Shapter lost sight of his patient, 
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(seventeen months after the commencement of his illness,) he was some- 
what improved; but ‘his powers of reading are soon exhausted, and he 
has for the most part lost the faculty of properly arranging and constructing 
his sentences, and is now almost totally incapable of articulating with 
correctness the few words he has with difficulty reacquired.”’ Dr. Shapter 
hazards the opinion, that the proximate cause of the malady may have 
been the bursting of a blood-vessel at the base of the brain, or the supe- 
rior portion of the spinal column; and that some coagulum had formed 
neat that centre whence arise the glosso-pharyngeal and lingual 
nerves. 

Mr. Satrer’s case of Malignant Tumour within the Abdomen is very 
interesting, although it is to be lamented that circumstances prevented 
an examination after death. To have traced, however, during life, and 
to have recorded the progress of sucha disease, is valuable, independent 
of the knowledge which might have been obtained after death. We 
entirely concur with Mr. Salter in his opinion as to the malignity of the 
disease, and as to the mode in which the intestine became implicated 
therein. 

Dr. Norris has given an account of a Case of Death from Diaphrag- 
matic Hernia. It isalso another instance of transposition of viscera. In 
this instance, some portions of the abdominal viscera, long resident 
within the left cavity of the thorax, had become strangulated, the commu- 
nication between the cavities being an aperture in the left portion of the 
diaphragm, near the vertebree, more than an inch in diameter. The 
symptoms (those of obstruction) were such as could only lead to a suspi- 
cion of the nature of the disease during life. 

Dr. Watkrr’s Cases of Rheumatic Metastasis are interesting illus- 
trations ofa fact with which the profession is now so familiar that we need 
not repeat them in this place. 

Under the title “‘ Effects of Chronic Pleuritis,’ Mr. Winpsor has 
related, first, an instance of empyema communicating with an abscess in 
the back; next, a case of a child aged seven years, in which the removal 
of a fluid effusion into the left pleura, sufficient to displace the heart con- 
siderably towards the right side, appeared to be facilitated by a combi- 
nation of blue pill, digitalis, squill, and elaterium, and a demulcent 
mixture. The last case is one of a fatal termination of paracentesis 
thoracis. 

Part the Fourth consists of Reports of the Birmingham Eye Infirmary, 
by R. Mrppiemors, Esq., of the Birmingham Dispensary, by Dr. T. O. 
Warp, and of the Worcester Infirmary. The two former reports are 
characterized by the same care as those of previous volumes: we can, 
however, only refer to them in this place. 

As an appendix to the Volume are added the observations by 
Messrs. Rumszy and Crery, “on the present condition of Medical 
Relief for the Sick Paupers, with recommendations for an altered 
and wmproved system.” It is probable that few of our readers who feel 
themselves interested in this subject, have not had an opportunity of 
reading this valuable pamphlet. On some future occasion we hope to go 
into the consideration of the whole subject. 
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Zeitschrift fiir die Ophthalmologie. Werausgegeben von Dr. F. A. v. 
Ammon. Fiinften Bandes; Zweiter und Dritter Heft.—Heidelberg 
und Leipzig, 1836. 

A Journal of Ophthalmology. Edited by Dr. Ammon, of Dresden. 
Fifth Volume; second and third Numbers in one.—8vo. pp. 287; two 
Plates. Heidelberg and Leipsic, 1836. 


We have already expressed our very favorable opinion of this Journal, 
which continues to be conducted with all its pristine spirit and acumen. 
The present double Number contains six extended communications, no 
fewer than forty miscellaneous extracts, and short notices of thirteen 
new publications. The extended communications are, 1. The Eye, as an 
object of Medical Police, by Dr. Brczr; 2. A Case of Amaurosis, with 
the dissection, and Remarks on Amaurosis attended with distinct organic. 
changes, by Dr. Beck; 3. A continuation of Researches on the Anatomy 
and Pathology of the Eyelids, by Dr. Zers; 4. An Ophthalmological 
Tour to Vienna and Prague, in 1834, by Dr. Tnunz, of Copenhagen; 
5. On a peculiar Degeneration of the Iris, consequent to Iritis, by Dr. 
Kiemmer; 6. Formation of an upper Eyelid from the Integuments of 
the Temple, with Restoration also of the lower Eyelid, by Dr. Ammon. 

We shall give a brief account of the more important memoirs. 

1. Dr. Becer introduces his subject by some eloquent remarks on the 
importance of the eye in regard to human industry and happiness, and it 
is pleasing to observe the correctness with which he keeps these objects 
in view through the whole of his elaborate essay... That it is an impera- 
tive duty of statesmen, physicians, and indeed men of every rank, to 
lend their aid in preserving sight, is the point which he labours to esta- 
blish. He divides his essay into three sections, and each section into 
several chapters; and it may amuse our readers to run over the heads of 
discourse of the worthy German. 

His first section comprehends the precautions to be observed regarding 
those persons who are to be allowed to practise as oculists. Under this 
head, he discusses institutions for the education of the oculist, examina- 
tions of candidates in this department, the prevention of eye-quackery, 
popular works on eye-diseases, and the censure* of ophthalmological 
publications. His second section embraces the means of preventing eye- 
diseases. Under this head he considers the injurious construction of 
dwelling-houses and places of public resort; the cleaning and paving of 
streets, so as to lessen the quantity of dust; the lighting of the streets 
and public places; the injurious influence of artificial drinks, as wine, 
beer, &c.; the bad effects of tobacco, snuff, and cosmetics; the effects 
of improper, clothing; the influence of trades and employments; the 
effects of glasses, and the propriety of restraining the sale of lead spec- 
tacles; and the means of preventing and guarding against epidemic and 
contagious diseases of the eye. His third section relates to public oph- 


* This term will probably sound but harshly to English ears, What would some of 
our so-called oculists think, were a law passed that any one publishing such a statement 
as that he could cure cataract by touching it with a hair pencil dipped in a solution of 
caustic potash, should have his ears nailed to the pillory! 
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thalmic institutions, including eye-infirmaries and dispensaries, hospitals 
or asylums, schools of industry and seminaries for the blind. On all 
these various topics, Dr. Beger displays a great deal of accurate infor- 
mation and a truly philanthropic spirit. 

2. Dr. Becx’s Case of Amaurosis from atrophy of the optic nerves, 
occasioned by the pressure of ossified and dilated internal carotid arte- 
ries, 1s interesting, and we shall transfer it to our Selections. The 
remarks by which it is accompanied, referring to a great number of 
recorded cases of amaurosis, are good, though rather rambling. The 
‘idea has often occurred to us that a codex casuisticus of this disease,— 
that is, a collection of all the best cases on record, particularly of those 
with dissections, arranged in systematic order,—would prove a valuable 
addition to ophthalmological literature. We wish some laborious German 
would think of it. 

3. Dr. Zets, of Dresden, had previously published, in the fourth volume 
of Dr. Ammon’s Journal, a learned and laborious paper on the Structure 
of the Eyelids, and especially on the Metbomian follicles.. The present 
paper follows up his former researches, and we shall give a condensed 
view of the whole in our next Number. 

Dr. THuNE communicates an amusing sketch of the practice of Drs. 
Jager and Rosas, the two great rival oculists of Vienna, and of that of 
Dr. Fischer, of Prague; all three pupils of Beer. 

Dr. Fischer is rather an elderly man, who, with only one eye, and that 
one aided by a glass, operates with great expertness and eminent suc- 
cess. In the Reports of his Clinic, he has described several curious 
irregularities of the lacrymo-nasal canal. He has in his possession pre- 
parations of a complete closure of its inferior aperture, and of an expan- 
sion of the lower portion of it into a cul-de-sac, in the side of which is 
the communication with the nostril. Among his preparations is one of 
ossification of the retina and choroid, extending as far forwards as the 
attachment of the iris. ‘The ossification corresponds exactly to the glo- 
bular figure of the eye, and its inner surface is studded with minute 
irregular exostoses. | 

In forming an artificial pupil by excision, in individuals the height of 
whose nose prevents the use of the common instruments for laying hold 
of the iris, he employs a very small pair of forceps, an inch long, and 
somewhat bent, with which he easily lays hold of the iris, and, drawing a 
portion of it through the wound of the cornea, snips it off. In general 
he uses Beer’s instruments, only somewhat reduced in size. He has 
performed extraction innumerable times, as well as operations for form- 
ing an artificial pupil. It could scarcely be otherwise; since almost all 
his patients are treated and boarded gratis. He possesses hundreds of 
lenses which he has extracted, and is thus able to shew his pupils the 
remarkable differences they present in form, colour, size, consistence, &c. 

A chronic conjunctivitis prevailed for several years in Prague, affect- 
ing particularly the conjunctiva of the upper eyelid, and ending in pan- 
nus, especially among the poor, who but too often neglected the disease 
in its early stage. Fischer tried various means for removing the gra- 
nular state of the lids in this disease, without effect. Touching the 
diseased surface with nitrate of silver seemed rather to favour the pro- 
gress of the symptom in question than abate it. At the time of. Dr. 
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Thune’s visit, he employed a salve composed of from half-a-grain to three 
grains of white precipitate of mercury and a drachm of lard, which he 
pencilled pretty freely on the inner surface of the eyelids and over the 
eyeball, twice a day. Internal remedies and counter-irritation he con- 
sidered useless in this disease ; and indeed he seldom employs blisters in 
any case. : 

5. Those at all conversant with the diseases of the eye must frequently 
have observed the peculiar state of the iris consequent to iritis, which 
Dr. Jager, of Vienna, designates by the name of Staphyloma iridis, and 
to which Dr. Klemmer proposes to apply the new appellation of I7idon- 
cosis. The anterior surface of the iris, in the diseased condition to which 
these names are applied, has lost its natural colour, is often blackish, 
or even presents, a hue so deeply black that we might suppose the iris to 
have been absorbed at the part affected, or that a piece of it had been 
cut out for the formation of an artificial pupil. 

Dr. Jager’s pathology of this state of the iris is very different from that. 
of Klemmer’s. Both are agreed that it is one of the many sequele of 
chronic, and generally of some specific, iritis. In consequence of 
inflammation, Dr. Jager thinks the iris loses its natural firmness of tex- 
ture, and becomes preternaturally adherent to the subjacent uvea. 
Next, he believes the aqueous humour of the posterior chamber presses 
the uvea forwards through the attenuated iris, and that thus the staphy- 
loma iridis* is formed. Dr. Jager has not himself published on the 
subject; but, in the account of his doctrine furnished us by his pupil, 
Dr. Froriep,t and referred to by Dr. Klemmer, we have observed no 
notice of the influence which the contracted and adherent state of the 
pupil is likely to have in the cases in question, in promoting the pressure 
forwards of the uvea by the aqueous humour, in consequence of this 
fluid not being permitted to flow in what is generally regarded its 
natural course, namely, through the pupil into the anterior chamber. 

That, in such cases as Dr. Jager designates by the name of Staphylo- 
mata iridis, the iris is not actually absorbed in its whole thickness, is 
proven from the want of sight, and from the fact that, under the circum- 
stances in question, he has formed an artificial pupil with success, 

In ten deadly chapters, occupying forty-nine pages, every word of 
which we have most conscientiously perused, does Dr. Klemmer open up 
his peculiar views of Iridoncosis, setting altogether at defiance the 
Terentian maxim of Ne quid nimis. We must content ourselves with a 
mere modicum of his superflux. 

Iridoncus, or iridoncosis, (from ipi¢ and dykdc,) he proposes as the 
appropriate name for this sequela of iritis, which he contends is not a 
thinning but a thickening of the iris; not a shining through of the uvea, 
but a deposition of coagulable lymph in the parenchyma of the iris. The 
proofs he gives of this are, in our opinion, imperfect; and no less so is 
his refutation of Dr. Jager’s doctrine on the subject. For anything we 
have yet learned to the contrary, both conditions of the iris may occa~- 
sionally exist. Which is the more perfect, and by what marks they are 
to be distinguished, must be left for future enquirers to determine, and 


* Staphyloma uwvee would be more correct, and would serve to distinguish this disease 
from a protrusion of the iris through the cornea. 
t+ De Corneitide Scrofulosa, p.9. Jenx, 1830. 
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especially for those who shall have opportunities of dissecting eyes 
affected with the consequences of iritis. 

Sometimes the black discoloration in cases of staphyloma iridis or 
iridoncosis exists merely in small insulated points; in other instances the 
whole iris is affected, except towards the pupil, where the iris is more apt 
to preserve its natural texture. Sometimes the black colour is present 
only close to the great circumference of the iris, and forms a complete 
ring; in other cases it presents a triangular form, the basis of the triangle 
being turned towards the ciliary, and the apex towards the pupillary 
edge of the iris. The disease may be total or partial; its surface undu- 
latory or uniform; its colour is not always black, but is sometimes grey 
or bluish white, or blackish blue; and the spot affected often presents a 
striated appearance, from the vessels or nerves passing through it. 

Dr. Klemmer relates only one dissection, and that not of the human 
eye, but of the eye of an ox. His magnified figures of the disease are 
good. 

6. The Formation of a new lower Eyelid has succeeded in the hands 
of several operators, as well as in those of Dieffenbach; but we have here 
the first account of an upper eyelid, supplied from the integuments of 
the temple; an operation very creditable to the talents of Dr. Ammon. 

Mrs. 8. had the misfortune to have her face sadly disfigured by syphi- 
lis. She lost her nose; her upper Jip was so much shortened, that she 
could not cover the teeth of the upper jaw; the left upper eyelid was 
destroyed, and the lower in a state of complete ectropium. Several 
extensive cicatrices on the hairy scalp and on the forehead shewed the 
previous existence of necrosis, with exfoliations of the outer table of the 
skull. A considerable portion of the upper, outer, and lower edge of the 
orbit had been lost in this way. The greater part of the left upper eye- 
lid was so completely removed by ulceration, that its remains surrounded 
merely, without covering, the eyeball. The conjunctiva of the small 
portion which remained was turned outwards, and its tarsal edge very 
irregular. } 

Dr. Ammon began his operation by insulating and separating from the 
temple the flap of skin (Fig. 1. 6, c, d, e,) by which the defective upper eye- 





lid was to be supplied; he then divided all the adhesions of the old eyelid, 
and prepared the place (Fig. 1. a, b, c,) for the reception of the new one. 
He formed the flap by a horizontal incision (Fig. 1. c, d,) two inches and 
a half in length, to which he joined the perpendicular one, (Fig. 1. d, e,) 
and then dissected it off. He returned the shrunken remains of the old 


484 Dr. Ammon’s Journal of Ophthalmology. ‘ [Oat 


eyelid with the bistoury; but unfortunately found it impossible to sepa- 
rate enough of conjunctiva from it to form a lining membrane for the 
new eyelid. 

As soon as the bleeding had ceased, the flap forming the new eyelid 
having been brought into such a position that it covered the eye, it was 
secured along its inner edge (Fig. 11. 6, c,) by Dieffenbach’s suture; and 
thus ended the formation of the upper eyelid. 

To remedy the ectropium of the lower eyelid, Dr. Ammon first of all 
carried an incision through the skin, parallel to its edge, and then dis- 
sected it from its unnatural adhesions; he next extirpated a horizontal 
fold of the exuberant conjunctiva; and, lastly, having made a cut, like 
a button-hole, through the eyelid, about four lines from its edge, by 
means of a ligature he laid hold of that part of the conjunctiva which 
still remained attached to the tarsal portion of the eyelid, drew out this 
ligature through the wound, and so fixed the lid in its natural position. 

At the temporal angle, the upper and lower eyelids were now connected 
by the twisted suture, which after some hours, however, was removed ; 
Dr. Ammon fearing that thereby the fissura palpebrarum might be made 
too small. The wound on the temple, caused by the transplantation of 
the new eyelid, was covered with charpie and a thick compress wet with 
water. 

Next day the transplanted skin was somewhat swollen, so much so that 
the fissura palpebrarum was no longer visible, and the eyeball was 
entirely concealed. By injecting tepid water, Dr. Ammon removed the 
matter which collected on the eye; but, notwithstanding this precaution, 
a considerable cedema took place of the conjunctiva, which rendered the 
injections still more necessary. The union of the inner edge of the 
transplanted flap did not take place entirely by the first intention, so 
that, as the stitches were gradually withdrawn, stripes of sticking plaster 
were applied. The wound on the temple granulated favorably. The cut 
through the lower eyelid, into which the conjunctiva had been drawn, 
closed perfectly; so that the eyelid, after the cedema had subsided, 
maintained its proper position. | 

The granulation of the wound on the temple proceeded, and along 
with it the formation of the new outer canthus. Three weeks after this 
operation, the fissura palpebrarum appearing too small, Dr. Ammon slit 
up the outer canthus as far as the edge of the orbit, and endeavoured to 
prevent reunion by the introduction of charpie between the lips of the 
wound, Notwithstanding this, he was obliged, two months afterwards, 
not to reopen this slit merely, but to extirpate a stripe of skin, so as to 
give to the fissura palpebrarum the proper degree of length; in which he 
thus completely succeeded. 

The transposed Hap forming the upper eyelid assumed more and more 
a natural appearance. - The middle of it, however, continued to be cede- 
matous and of a blueish colour, till, on forming a new nose for Mrs. S. 
out of her forehead, erysipelas came on, and spread to the new eyelid; 
after which, the cedema became greatly less, and at last vanished entirely. 

Seven months after its formation, the new eyelid closed over the eye- 
ball, without irritating it; it could be lifted from it like a natural eyelid, 
but generally it hung over it in a state of semiptosis. The cicatrix on 
the temple was very small, so that it was difficult to believe that so con- 
siderable a portion of the integuments had been removed from that part. 
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Art. XV. 


The Human Brain; its Configuration, Structure, Development, and 
Physiology: illustrated by References to the Nervous System in the 
lower Orders of Animals. By Samuet Sotty, Lecturer on Anatomy 
and Physiology in St. Thomas’s Hospital, &c. With twelve Plates.— 
London, 1836. 8vo. pp. 492. 


Circumstancss, which it is unnecessary here to mention, have prevented 
our noticing this book sooner; and we are even now under the necessity 
of contenting ourselves with a briefer account of it than its merits may 
justly lay claim to. By the production of this work, Mr. Solly has en- 
titled himself to the gratitude of a numerous class of readers, the stu- 
dents in anatomy, for whose use and advantage his book is specially 
intended. Fully impressed with the insufficiency of that method of 
dissecting the brain which consists in removing its substance by succes- 
sive layers, proceeding from above downwards, and in pointing out the 
different forms which are thus disclosed, Mr. Solly advises to commence 
with the spinal cord, and to trace its constituent parts through the vari- 
ous modifications of form and of structure which they undergo, until they 
are expanded into the hemispheres of the brain and the lobes of the 
cerebellum. He rejects the absurd or inapplicable names given to many 
parts of the brain by anatomists, to whom the uses of these parts were 
unknown, or who attached undue importance to accidental forms; and 
he substitutes for them terms derived either from the well-understood func- 
tions or from the shapes or other physical relations of the parts requiring 
distinct appellations. 

The work consists of eight parts: the first part treats of the compara- 
tive anatomy of the Nervous System, commencing with the Ascaris, and 
passing on through the Articulata, Mollusca, Fishes, Birds, up to the 
Mammalia. The different forms of the nervous system throughout this 
series of animals are pointed out; and the gradual approach to that state 
of concentration of its central parts, by which the higher classes, and 
most remarkably the human subject, are distinguished, is placed in a 
prominent and judicious point of view. Various opinions as to the uses 
of the cineritious and medullary portions of the nervous mass are com- 
pared with each other, and the author’s view of this subject is stated to 
be ‘‘that the peculiar power of the nervous system resides in the cineri- 
tious portion, and that the office of the medullary is simply that of a 
conductor.” The literary history of the Sympathetic Nerve, from Galen 
to Braschet, is briefly detailed; and the author proposes to apply to this 
part of the nervous system in man the designation of “‘Cyclo-ganglionic 
system, as corresponding in its mere anatomical arrangement with the 
nervous system of the cyclo-gangliated or molluscous division of the ani- 
mal kingdom.” | 

The second part of the work describes the form of the Vertebral Canal, 
the Membranes of the Brain, and the Sinuses; it also contains some 
excellent directions for the removal of the brain and spinal cord from the 
body; it treats of the configuration of the different parts of the former 
organ, and briefly of its internal structure. The author adheres to the 
ordinary division of its substance into medullary, or white, or fibrous, 


486 Mr. Sotry on the Human Brain. [Oct. 


and cineritious or pulpy; and admits the existence of a fine cellular 
membrane pervading all its parts, as demonstrated by Dr. Macartney. 
In his description of the forms of the spinal cord, we were much surprised 
to find him stating that it gradually tapers “‘off to a point opposite the 
second lumbar vertebra, where it terminates in a single nerve.” This 
termination, although regarded by old anatomists as a nerve, and called 
by some of them “the fortieth pair,” is now well known to be a ligament, 
extremely elastic, and conjoined with two branches of vessels by which 
it is accompanied to its attachment to the os coccygis: it is analogous to 
the ligamentum denticulatum. 

The third part contains the “Dissection of the Human Brain and 
Spinal Cord,” and is extremely well worth the attentive perusal of the 
student. In the plates belonging to this part of the work are given 
some instructive views of sections of the cord and of the medulla oblon- 
gata, showing the relation which exists between the cineritious and the 
medullary portions in each of these organs. Mr. Solly regards the oli- 
vary bodies and the posterior pyramidal bodies as the ganglia, the former 
of the function of respiration, the latter of the sense of hearing. 


“« The view I am inclined to take of the character of the parts comprising the 
medulla oblongata is simply this: in addition to the columns for motion and sen- 
sation, there are here deposited, and imbedded to a certain extent in its sub- 
stance, four ganglia, two on each side. The most anterior of these are the ovoid 
bodies, which derive the name of olivary from their form. We have already 
observed their analogues in moths giving origin to the par vagum, in fish, to the 
branchio-gastric nerves; in like manner, in man they seem to me to be the appro-. 
priate ganglia of the pneumo-gastric nerves. The posterior ganglia are found in 
the fissnre at the back part of the cord, which is known by the absurd name of 
fourth ventricle. They form two projections of a pyramidal figure, and are usu- 
ally designated the posterior pyramidal bodies. In these bodies terminate the 
auditory, or eighth pair of nerves. These we have also remarked in the fish, 
under the title of tubercles of the fourth ventricle.” (P.145.) . . . . “In 
support of the opinion that the respiratory muscles are dependent on the corpus 
olivare for their stimulus to contraction, the results of two or three experiments 
may be related. A section of the spinal cord made above the origin of the inter- 
costal nerves simply annihilates, as regards the respiratory movements, the power 
of the intercostal muscles, A section above the phrenic nerve induces paralysis of 
the diaphragm; while a section exactly at the origin of the par vagum, and there- 
fore through the corpus olivare, occasions a total cessation of every respiratory 
movement, and instant death. If the section, however, be made above the corpus 
olivare, then the whole of the respiratory movements take place as usual. Is it 
not, then, from this point, and this only, that they draw their power of motion? 
A section of the par vagum produces no such effect: the section must destroy the 
corpus olivare before total interruption to the respiratory action can take place.” 


(P. 147.) 


The following are his remarks on the anterior columns, or motory tracts 
of the cord. 


“‘Of the fibres which run from the antero-lateral columns to the cerebellum, 
there are evidently two sets; one superficial, and one deep. The superficial may 
again be divided into two sets: the first cross the surface of the cord immediately 
below the corpus olivare, and may generally be seen without dissection: they are 
more distinct in the sheep, bullock, and horse than in man, in whom they form a 
very thin layer emanating from the corpora pyramidalia; and I have no doubt that 
they actually decussate with their fellows of the opposite side, forming, in fact, 
part of the apparatus of decussation, though I have not yet positively ascertained 
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the fact. The second of the superficial set of fibres takes the same direction; only, 
instead of crossing the cord immediately below the corpus olivare, they run to the 
inner side of the corpus olivare, and then, ascending to the cerebellum, they form 
the outer part of the corpus restiforme. The deep set of fibres from the antero- 
lateral columns of the cerebellum are the most posterior of the whole mass of fibres 
composing this portion of the spmal cord, They are separated from the posterior 
columns by the posterior fissure from which the posterior roots of the spinal nerves 
emerge: this fissure they cross in their passage to the cerebellum, obliterating it 
entirely. Thus it will be perceived that one portion of the antero-lateral columns, 
- . onreaching to within a small distance of the corpus olivare, splits into three 
sets of fibres; one, and the most anterior of which, passes through the pons Varolii, 
as will be presently described, and may be designated the cerebral fibres of the 
anterior columns. A second set, which may be entitled the superficial cerebellar 
fibres of the anterior columns, passing over the surface of the medulla oblongata, 
are usually seen without dissection. . . The third, or deep cerebellar fibres of 
the anterior columns, proceeding in company with those of the posterior columns, 
form about a fourth part of the whole diameter of the restiform bodies.” (P. 155.) 
. . + . The fibres just described as connecting the antero-lateral columns of 
the cord with the cerebellum are peculiarly interesting, when viewed in relation to 
the functions of the cerebellum. For . . the experiments of Flourens, Bouillaud, 
Magendie, and others, and the numerous cases on record in which disease of the 
cerebellum has been followed by paralysis, all tend to prove that the cerebellum is 
in some way or other connected with the regulation of muscular action.” (P. 162.) 


The course of the remaining fibres of the motor tract through the pons 
Varolii and the corpus striatum, or anterior cerebral ganglion, and their 
termination at the convolutions, or hemispherical ganglion, having been 
described, the author proceeds to notice the commissures. The ‘‘ fornix” 
is named by him ‘‘ the inferior longitudinal commissure,” whose office is 
to connect the anterior and posterior parts of the same hemisphere, as 
the transverse commissures do those of the opposite hemispheres. The 
superior longitudinal commissure is that band of fibres which runs, in 
each hemisphere, above the great transverse commissure, or corpus cal- 
losum, on the edge of the longitudinal fissure. Its use is supposed to 
resemble that ascribed to the superior longitudinal commissure. The 
pineal gland and its peduncles form the pineal commissure; while the 
‘“ processus e cerebello ad testes,” with the interposed “‘ valve of Vieussens” 
have been named the oblique or inter-cerebral commissure. In describ- 
ing this structure, Mr. Solly states that it is composed of medullary 
fibres: whereas, in truth, the middle portion, or ‘‘ valve of Vieussens,” 
contains a large portion of cineritious substance, and, if examined with 
a magnifying glass, is found to be a most delicate ganglion. In this 
part of his work the author introduces the description of the cerebellum 
given by Reil, in the Archiv. fiir Physiologie; a description which we 
must characterize as tiresomely and uselessly minute, fitted to confuse 
the understanding of a student, and incapable of affording useful know- 
ledge to a more mature enquirer. We are surprised that the taste and 
judgment which lead Mr. Solly to reprehend and reject a system, ‘‘re- 
quiring him (the student) to burthen his memory with fanciful and 
unmeaning names,” .. . ‘“‘and puzzling his brain with the absurd titles 
of hippocampus major and minor, pes hippocampi, tenia hippocampi, 
cornu Ammonis, &c. &c.,” have allowed him to present to his readers a 
description which assigns to the parts of the cerebellum the equally 
absurd titles of valley, pyramid, nodule, spigot, flocks, and wings. We 
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hope that, in the next edition of his useful work, he will, undeterred by 
the doubtful authority of a name, substitute for this unprofitable detail 
of minute and uninteresting localities, a clear and simple account of the 
cerebellum, written by himself; tracing this organ from its earliest 
appearance in the animal kingdom, and describing with accuracy its 
internal, that is——its essential structure. 

Lastly, the passage of the column or tract of sensation is traced in 
part to the cerebellum, and in remainder through the pons Varolii, and 
the thalamus, or posterior cerebral ganglia, to the hemispherical ganglion 
of the brain. 

In the fourth part is to be found an enumeration of the Cerebral 
Nerves, with a description of their connexions to the central parts of the 
nervous system. ‘The fifth part is devoted to the Cerebral Circulation. 
Neither of these requires any observations from us. The sixth part con- 
tains a history of the Development of the Brain, taken from the writings 
of Tiedemann, Serres, the Wenzels, &c. The seventh is on the Physio- 
logy of this organ, and consists of the ‘Report made to the Royal Aca- 
demy of Sciences of the Institute,” on M. Flourens’ well-known memoir 
on the Properties of the Nervous System; of some further experiments 
of M. Flourens; and of extracts from publications on the same subject, 
by Messrs. Bouillaud, Magendie, and Foville. 

The eighth and last part is designated ‘‘ Physiological Inferences from 
Pathological States,” and contains the details of several cases of injury 
or disease of the brain, derived partly from the observation of the author, 
but principally from other sources. In this part of his work Mr. Solly 
endeavours to illustrate the functions of particular parts of the brain by 
connecting the symptoms observed during life with the organic changes 
discovered after death. The opinions of various eminent pathologists 
are noticed and compared; and the conclusions of the author do not 
materially differ from those generally held on this subject. 

From the brief review which we have given of Mr. Solly’s book, our 
readers must have perceived that it contains much valuable matter, pre- 
sented generally in an agreeable and intelligible form, and leading the 
student gradually onwards from a notice of the nervous system in the 
simplest class of animals, to the consideration of its complicated functions 
and pathological states in the human subject. The views contained in 
the third part, on the Dissection of the Brain, are remarkable for their 
simplicity and good sense, and deserve the especial attention of the ana- 
tomical student. 

Mr. Solly’s work does not put forward strong claims to originality of 
matter, considerable portions of it consisting of avowed quotations from 
the writings of others, and of statements of the opinions and discoveries 
of other authors in a condensed or modified form. This circumstance, 
however, does not in the least diminish the utility of the work: every 
writer, who successfully devotes his time and talents to the careful 
arrangement of the leading facts in any department of useful science, is 
entitled to much praise. Of this meed Mr. Solly is richly deserving. He 
has proved himself a learned and a skilful anatomist; and it is no less a 
point of justice to the anatomical student than to Mr. Solly, to recom- 
mend his work in the strongest terms. 
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PART SECOND. 


Wtbhliagraphical Motices. 


Art. 1.—A Course of Legal Study, addressed to Students and the 
Profession generally. By Davip Horrman, Jur. Utr. Doct. Gottingen. 
Second Edition. In two Volumes.— Baltimore, 1836. 8vo. pp. 876. 
—Drvision vi. Mepicat JurispRUDENCE. 


Tue only portion of this judicious and valuable work which we feel our- 
selves called upon to notice is the Sixth Division, on the subject of 
Medical Jurisprudence. The whole work is distinguished by a liberal 
spirit and highly enlightened views, and may be read by English as well 
as American students with great benefit. The course of study laid down 
is extensive, and it has been well observed by an American judge, that, 
ifits precepts are steadily pursued, the next age will exhibit an American 
bar not excelled by any in Europe. 

It seems to have been insisted on by the author, in a former publica- 
tion, that ethics and law are intimately connected with physics and 
psychology; a philosophical view too enlarged for the mere lawyer, and 
which some of his American readers have received with incredulity. In 
the division of his work which is the subject of our remarks, he observes 
that Medical Jurisprudence is the connecting link between the science of 
law and the sciences of matter and of mind; meaning by medical juris- 
prudence “‘such a knowledge of physics and of mental philosophy as 
will enable legislators to enact, courts to expound, and lawyers to com- 
prehend and safely apply laws for the preservation of life and of health; 
and to discover their violation, (civil or criminal,) as far as such laws are 
dependent upon physical or metaphysical truths.” (P. 697.) 

Mr. Hoffman well observes, that the legal examiner, without being of 
necessity a Boerhaave or a Stewart, ought to have made some acquaint- 
ance with the outlines of physical and mental philosophy, in order to 
become an efficient or safe adviser. In the appeal by law to medicine, 
‘the questions can neither be propounded, nor the answers be welk 
understood, unless the recipient, as well as the giver, have some com- 
munity of knowledge, not of law, but of medicine in its largest sense.” 
The good sense of this is so obvious, that it is a matter of surprise to 
find, by daily occurrences in the courts, how much it is overlooked. All 
the acuteness of the barrister,—all his practised readiness for getting up 
knowledge on short notice,—cannot always secure him from visible 
embarrassment when examining a medical witness, whose knowledge and 
whose ignorance equally baffle him; whilst the witness, blundering often 
from fear of making blunders, finds his best evidence sometimes miscon- 
ceived, and his errors passing undetected, except by himself and the 
members of his own profession, who are little inclined to spare him. We 
think we have seen, on more than one occasion, particularly in will- 
cases, a trial terminate very differently from what it would have done, 
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and ought to have done, if one or two plain and pertinent questions had 
been put to a medical witness. The following observations are, we 
think, worthy of notice by writers on this branch of knowledge. 

“There seems to be. some intrinsic difficulty in executing a masterly treatise on 
medical jurisprudence. It should aim at nothing beyond the elucidation of doubtful 
legal questions, by the principles and practice of different branches of physics. If it 
be written by a physician, it is apt to be defective in three respects :—first, the vanity 
of legal authorship prompts to a too extensive, and necessarily crude, display of legal 
knowledge; secondly, a want of extensive acquaintance begets not only erroneous 
statements in law, but much that is absolutely irrelevant; and, lastly, familiarity with 
his own science induces too much technicality and display of learning on physical 
topics; so that, erroneous and inapplicable law, uniting with recondite and pedantic 
physics, render the work unprofitably dull. If, on the other hand, it be the produc- 
tion of a lawyer, it may escape the pedantry, but will scarce avoid most of the cor- 
responding defects. 

“ All of the treatises, indeed, in all languages, as far as we have looked at them, 
seem to err from the inadequate knowledge of medicine in the lawyer, or of legal 
science in the physician; and from the too natural desire of each to deal learnedly 
with topics foreign to his peculiar profession.” (P.699.) 


One other observation we cannot but add to these remarks. We have 
noticed with pain in some recent publications, emanating both from the 
closet and the class-room, on the subject of medical jurisprudence, an 
elaborate indelicacy, a pruriency of expression, and a dwelling on topics 
which can never be quite decently exposed to the publiceye. This quality 
has been so well appreciated by the publishers of such productions, that 
we have seen, in the morning papers, an advertisement of a forthcoming 
Lecture, bearing a heading reflecting small honour on any teacher of 
young men. In fact, such publications are less intended for the profes- 
sion than for the public; less for instruction than for sale. 

Of the works recommended by Mr. Hoffman to the American law- 
student, on the subject of medical jurisprudence, thirty-seven are British, 
six American, and thirty-three Continental; and they are selected with 
equal impartiality and judgment. 


Art. Il.—Areteus of the Causes and Signs of Acute and Chronic 
Disease. Translated from the Greek, by T. F. Reynoups, M.B. F.L s. 
&c.—London, 1837. 8vo. pp. 157. 


We have here a translation of those parts of Areteeus which are used 
for examination at Cambridge and the College of Physicians. Being 
thus intended for the assistance of students, it has been made extremely 
literal, perhaps too much so occasionally; but, when taken in this limited 
point of view, the fault is certainly on the right side. As it was written 
with this intent, we wish that Dr. Reynolds had given the Greek text 
also, (copies of Aretzeus not being very cheap or common;) and added 
some notes, as his author is by no means one “ whom he that runs may 
read.” 

As examples of Aretzeus’s manner of treating his subjects, and as 
specimens of the translation, we extract the following passages, relating 
to two of our best known diseases, one acute and one chronic. Our 
readers will not fail to observe, in these extracts, defects of expression, 
of punctuation, and even of grammar. | 
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“ On Cholera. Cholera is a retrograde motion of the material of the whole frame 
into the «esophagus, stomach, and intestines, and is a very severe disorder. What is 
accumulated in the ceesophagus runs off by vomiting, while what is inthe stomach and 
intestines passes below. ‘The first discharges that are thrown off by sickness have a 
watery look, while those by stool are fluid, stercoraceous, and offensive. This disease 
is caused by continued crudities, which, when they are washed out, are followed first 
by slimy, then by bilious evacuations: the first are readily brought away without 
pain. Afterwards there is tightness in the cesophagus and griping in the belly. If 
the disorder get worse, the gripings become severer, fainting supervenes, the limbs 
refuse their support, there is anxiety, and loathing of food; or if any be taken, it is 
attended with the vomiting of bile of an exceedingly yellow colour, which comes away 
with a gush and nausea; the stools have the same appearance, while spasms and 
cramps arise in the calves of the legs and in the arms; the fingers become bent; diz- 
ziness and hiccough come on; the nails are livid, with a sense of great cold at the 
extremities and general shivering. If the disorder be near its close, the patient 
becomes bathed in sweat; black bile is discharged upwards and by stool, while, from 
the bladder being spasmodically contracted, the urine does not pass away, and is not 
even secreted, from the fluids being diverted to the intestines. Speech is lost, pulse 
very small and frequent, as in syncope; the efforts to vomit are incessant and ineffec- 
tual; there is constant desire to go to stool, with tenesmus, but the effort is unavail- 
ing, and no liquid flows. Death is very painful and rapid, accompanied with spasm, 
choking, and retching. Summer is the time for this disease, and then the autumn; 
the spring brings it less frequently, the winter least ofall. The periods of life liable 
to it are youth and manhood; old age is less so thanany other time of life. Children 
are more liable to it, but it does not prove deadly.” (P. 37.) 


“On Phthisis. . . . The varieties of sputa are infinite, livid, black, or very dark, 
pale, white, or whitish green, flat or round, hard and tenacious, or thin, and soluble; 
free from smell or offensive; all these varieties does the pusassume. They who tr 
the sputa, either by fire or water, do not seem to me to understand Phthoe, for the 
sight is more to be depended on than all the other senses together, not merely in 
respect to what is brought up, but also with reference to the appearance of the patient, 
for when any person sees another pale, feeble, constantly coughing and wasting away, 
he pronounces it a clear case of phthoe.” . . . “ The voice is hoarse, the.neck slightly 
twisted, elongated, and not easily turned to either side, being as it were somewhat 
stretched, the fingers are lean, though their joints appear thick, they seem mere bones, 
so much has the flesh shrunk away, the nails are adunced; the abdomen is wrinkled 
and flat, for from loss of flesh it neither preserves its filleting nor rotundity, for the 
same reason the nails become curved, for the fulness of the finger ends, that used to 
expand and support them, have become, as it were, solid, which causes them to feel 
painful; the nose is pointed, the cheeks flushed and prominent, the eyes are sunken, 
but sparkle with a liquid lustre, the face is puffy, pale or livid, the thin parts about 
the jaws stretched on the teeth, the patients wear a ghastly smile, and their whole 
appearance is of this character, they are emaciated and fleshless, the muscles of their 
arms are indistinct, with no vestige of breasts, the nipple merely is visible, you may not 
merely readily count the ribs, but see where they end, for not even are their articula- 
tions with the vertebre well concealed nor where they overlap the sternum; the 
interval between them is hollow and curved; the hypochondria are sunk and 
retracted, the epigastrium and flank adhere as it were to thespine. The joints of the 
leg, hip, and arm become conspicuous, prominent, and devoid of flesh, and the spines 
of the vertebra which were originally ina hollow, now project from the wasting of 
the muscles on each side, the shoulderblades are seen jutting out like birds’ wings, 
If insuch a case the bowels become disordered, it is hopeless.’’ (P. 78.) 


Dr. John Clarke in his commentaries on the Diseases of Children, 
gives Areteeus the credit of having known that, in the first stage of 
phrenitis, the pupil is contracted. He says ‘‘In the early period of the 
author’s practice, he thought that this symptom had not been before 
observed, as it was not described by modern authors upon the complaint; 
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but, upon consulting Areteeus, wept mapadveewc, it appears that he had 
observed the symptom, and he also describes it as belonging to the early 
stage of the disease, and has made a marked distinction between the 
state of the pupil of the eye, in the commencement and advanced states 
of it.” (Commentaries, p. 121-2.) 

Areteeus does not, however, make the distinction that Dr. Clarke sup- 
poses; nor is he speaking of inflammation of the brain, but merely of 
paralysis. The passage in question is thus translated by Dr. Reynolds: 

«¢The pupil of the eye is liable to both these varieties of disease, for it becomes 
greatly dilated, and the affection is termed platucoria, and sometimes contracted to a 
very small size, which I term phthisis, or mudriasis; the bladder also suffers a para- 
lysis of the functions peculiar to it, being either paralyzed, in a state of distention, or 
becoming incontinent, or rolled up as it were in itself when full of urine, and unable 
to void it.” (P. 75.) 

Dr. Clarke quotes the original passage in a sadly distorted state : it is 
to be found at p. 40 of Wigan’s edition. 

One of the most curious things in Areteeus is, that he not only knew 
that the arteries contained blood, but recommended bleeding from those 
behind the ear, as a cure for headach. He says, they may be distin- 
guished by their pulsation. (De Morb. Diut. cur. lib. 1. cap. 2.) 


Arr. II].—Dr. Ernst Lupwie Herm’s Vermischte Medicinische 
Schriften. Im Auftrage des Verfassers nach hinterlassenen Papieren 
gesammelt, und herausgegeben von Dr. A. Parrsciu, Ausibendem 
Arzte zu Berlin.—Leipzig, 1836. S8vo. pp. 412. 


The Miscellaneous Medical Works of Dr. Ernst Lupwic Herm. 
Collected and Published, at the Author’s desire, from his posthumous 
papers, by Dr. A. Parrscu, Medical Practitioner in Berlin.—8vo. 
pp. 412. 


Tus is one of those works which serve as links to connect the present 
with the bygone times. The writings contained in it extend over a 
period of fifty years, and have, with the exception of one, been already 
published in the periodical publications of the day. They are evidently 
the fruit of a powerful, active, and discriminating mind, eminently gifted 
with the faculty of accurate observation. They are composed partly of 
original papers, and partly of reviews of the works of others. Many of 
them have now, owing to the late rapid progress of practical medicine, 
lost much of their value, and it is to be regretted that the bulk of the 
present volume has thus been unnecessarily swelled. To such belong 
several papers on the diseases of cattle, which the late progress of veteri- 
nary medicine has rendered almost worthless. There are others, such as 
those upon vaccination, which still possess great interest, not, however, 
so much in a practical, as in a philosophical point of view, by shewing 
the progress of vaccination through the various stages of its reception till 
its almost universal adoption, and thus imparting even now a personal 
interest, as it were, in the controversy, which, at the period of their first 
publication, was carried on between the promoters and adversaries of the 
new doctrines. — ; 

The reviews are able and well written, and valuable as indicative of 
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the knowledge and acuteness of the writer, but from the cause already 
alluded to they have lost much of their pristine worth. A few of the ori- 
ginal papers still remain unaffected by recent discovery, and as belonging 
to such we may mention an excellent article upon the diagnostic charac- 
ters of scarlatina, roseola, and measles. The last paper of the series is 
now published for the first time, and is perhaps the best in the collection. 
It contains the results of Heim’s experience in extra-uterine pregnancy 
during a practice of sixty years. During this period thirty-three cases 
came under his observation; of these sixteen were situated in the fallo- 
pian tubes, three in the ovaries, and fourteen in the abdominal 
cavity. 

When complaints begin to be made, towards the fourth or sixth week 
of pregnancy, of severe intermitting pains in either hypogastric region, 
uncontrollable by any remedies except the most powerful narcotics, and 
accompanied by a very peculiar moaning cry, there is strong reason, says 
Heim, to suspect pregnancy of the fallopian tube. The cry of the patient 
is said indeed to be so characteristic, that it suffices to have heard it but 
once to be enabled almost with certainty to predict pregnancy of the tube 
upon again hearing it. These pains continue for a longer or shorter 
space of time, with intervals of relaxation more or less complete, till at 
last the patient is suddenly seized with the most agonising pains, accom- 
panied sometimes by vomiting and purging, and symptoms which in more 
than one instance gave rise to suspicions of poisoning. Death speedily 
ensued, and was proved by dissection to be owing to the bursting of the 
fallopian tube, produced by pressure caused by the contained ovum, and 
the consequent escape of a large quantity of blood into the abdominal 
cavity. 

So confident did Heim become of the accuracy with which he could, 
from the above-mentioned symptoms, distinguish pregnancy of the tubes, 
that had opportunities occurred to him after he had been enlightened by 
experience he would not have hesitated to have recommended extirpation 
of the affected tube, as the only means of saving life. He recommends, 
however, that the operation should not be performed unless the pains 
should continue for some time to increase in intensity, as the death of 
the ovum may preclude the necessity of operating. The operation will 
always remain extremely hazardous, and it isin vain to deny that the risk 
of committing error in the diagnosis is very considerable. 

Among the cases which Heim records of abdominal pregnancy, is one 
in which some of the most eminent practitioners in Berlin agreed with him 
in predicating the presence of a full-timed fcetus in the abdominal cavity. 
Extraction was resolved upon, and Dieffenbach undertook to perform the 
operation; but on laying open the abdominal cavity no vestige of a foetus 
was to be found. The woman fortunately recovered much to Heim’s 
satisfaction, as he had exerted all his eloquence to induce her to submit 
to the operation. It were needless, after mentioning this case, again to 
advert to the extreme difficulty of attaining an accurate diagnosis in 
cases of pregnancy of the fallopian tube, which had not passed beyond 
the fourth or sixth week. In another case of abdominal pregnancy, in 
which Bruckert operated, the diagnosis was more correct, and a fine 
healthy child was extracted, which received the name of Macduff. 

VOL. IV. NO. VIII. LL 
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Art. IV.—Observations on the Topography, Climate, and prevalent 
Diseases of the Island of Jersey; the Result of Meteorological 
Observations and general Practice during thirteen Years. By G.S. 
Hooprr, M.p.—London, 1837. 8vo. pp. 199. 


Tus is a production very creditable to the author, and will be very use- 
ful to those among the large body of our countrymen that annually visit 
Jersey, who, before proceeding to take up their abode in that island, 
deem the nature of the climate an important consideration. On this 
subject Dr. Hooper’s book contains full information; and, although the 
author will not entirely escape the charge of partiality in favour of his 
own place of residence, yet we must admit that his statements are, on 
the whole, given with candour. Notwithstanding the general commen- 
dations of the climate scattered throughout the work, we think the con- 
sideration of its details will leave an impression on the mind of his medical 
readers unfavorable to Jersey as a residence for invalids. Although, like 
the Land’s End, (whose climate it greatly resembles,) it presents great 
equability of temperature, diurnal, monthly, and annual; and, although 
this is extremely mild, both in summer and winter, yet, as in the 
Land’s End, the other elements of climate are of a decidedly unfavorable 
character. Owing to its comparative flatness and nakedness, it lies 
exposed to every wind; while the frequency of its rains, and its geogra- 
phical and topographical relations, render it extremely damp. The 
account given of the diseases by Dr. Hooper corroborates, in a striking 
manner, this unfavorable view of the climate of Jersey; those diseases 
which are most certainly traceable to a raw and uncertain climate being 
particularly prevalent here,—viz. catarrh, bronchitis, and rheumatism. 


“For this period of the year” (winter and spring,) “is extremely variable; one 
day wearing, as if by anticipation, the cheering attractions of a summer sky; whilst 
the next, cold, dark, and rainy, turns the disappointed mind back to the irksome- 
ness of an inclement season. By reason of these variations, . . . the fashion of 
low dresses, short sleeves, and bare legs, for children, is admissible, on no sound 
principles, in this island.” (P.153.) . .. “Among the diseases incidental to 
infancy and childhood, I have allotted the first rank, in the order of comparative 
prevalence, to catarrhal affections and intestinal irritation.” (P. 147.) : 
“That acute inflammation of the air-passages is a prominent disease among the 
children in this island, cannot admit of a doubt.” (P.149.) . . Concerning 
bronchitis” [in adult age,] “I have nothing to state beyond the fact of its great 
prevalence.” (P.172.) . . . ‘Rheumatism is so general in these parts that 
it might, with some reason, be viewed in the light of an endemical complaint. . . 
In the male sex, excepting hernia, no single disease constitutes so frequent a cause 
of disability for the military service. . . The exemptions owing to this cause may, 


without exaggeration, be estimated at one-tenth of the whole number of those which 
are final,” (P. 173.) 


By way of making amends for this unfavorable view of diseases univer- 
sally admitted to be of climatorial origin, the author endeavours to show 
that scrofula is not more prevalent in the island than elsewhere, as, it 
seems, ‘‘ has been asserted, and very generally credited;” and that con- 
sumption is rather less prevalent than elsewhere. Neither of these 
positions, however, is satisfactorily made out; and, from what we our- 
selves know of the great prevalence of these diseases in climates almost 
identical with that of Jersey, we shall require evidence of a very different 
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kind from that adduced before we can admit the legitimacy of the 
author’s inferences. 

A striking defect in this work as a topographical document, is the total 
absence of statistical details respecting the births and deaths of the popu- 
lation. Inso small a community, these documents, one would imagine, 
might have been easily obtained; and the results, owing to the isolation 
of the inhabitants, would have been highly interesting and important. 


Arr. V.—The American Medical Library and Intelligencer: a concen- 
trated Record of Medical Science and Literature. Edited by R. 
Duwneuison, M.D., Professor of the Institutes of Medicine, &c. in 
Jefferson College. In semi-monthly Parts. No. I. to VIII.—8vo. 
pp- 128 each. Philadelphia, 1837. 


We have been so long accustomed to the republication, in Brussels, of 
the French Journals and other medical works from the Parisian press, in 
a condensed form and at a low price, that we are less surprised at the 
adoption of a similar practice, in regard to English medical works, by 
the American publishers. Although such a practice, whereby the inte- 
rests of the authors of the works thus republished are liable to be greatly 
compromised, cannot but be regretted, we know not that the individuals 
who thus republish them, for the benefit of their countrymen and their 
own, are in any way to be blamed, so long as the present law of national 
copyright remains unchanged. The temptation to do so is certainly 
extreme, and the advantages to the readers of the republished works very 
great. In one of the Numbers of the work now before us, containing a 
reprint of Sir Benjamin Brodie’s Lectures on Local Nervous Affections, 
we are told that, while the original volume costs, in Philadelphia, 
one dollar and seventy-five cents, or 175 cents, the same work, as re- 
published, costs only twelve and a half cents. ‘‘ When this surprising 
economy is considered, (continues our authority,) with the additional 
advantage that our most distant subscribers can have the best books that 
are published abroad in a few days after their receipt in the Atlantic 
cities, the overwhelming value of such a publication as this must be 
strikingly apparent.” And truly so it is to the American reader, although 
it would probably be more agreeable to English authors to know that, 
instead of a thousand copies of their works being distributed in their new 
form, two or three hundred were sold in their original shape and price. 
The plan of the work before us is different from any hitherto proposed, 
yet coming nearer that of the Brussels Encyclographie than any other. 
Instead of republishing the Journals verbatim, like the Encyclographie, 
the Library merely devotes one sheet, or an eighth part of the whole, to 
the purposes of a Journal, the remainder of its pages being entirely 
appropriated to the reprint of distinct works or memoirs of a supe- 
rior class. In the Numbers now before us, the works reprinted are, 
Wardrop on Bloodletting; Babington on the Blood; Stokes’s Lectures 
on the Practice of Medicine; Brodie on Local Nervous Affections; Itard 
on Deafness, (translated;) Bright on Renal Disease ; Hamilton’s Obser- 
vations in Midwifery; Bricheteau’s Medical Clinics; Colles on the 
Venereal Disease. All these reprints are paged separately, and, as the 


paper and print are remarkably good, they will truly form, ron bound 
LL 
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up separately, a most valuable, and comprehensive library for the 
American practitioner. The price of the whole work is ten dollars per 
annum. 

Notwithstanding some doubts entertained by us, as foreigners, re- 
specting the justice of the international law which permits so serious an 
invasion of the rights of authors, we cannot but admit that the present 
publication is calculated to be of immense benefit to our brethren in 
America; and we shall certainly act more in accordance with the spirit 
of our beneficent profession in wishing it every success, as a means of 
promoting the essential good of mankind, than in regarding it as a com- 
mercial speculation injurious to the pecuniary interests of individuals. 
The manner in which the work is arranged and conducted is in the 
highest degree creditable to its very learned and industrious editor. 


Art. VI.—The Philosophy of the Eye; being a familiar Exposition of 
its Mechanism, and of the Phenomena of Vision, with a View to the 
Evidence of Design. By Joun Wa xer, Lecturer in the Manchester 
School of Anatomy, &c.—London, 1837. 8vo. pp. 300; with nume- 
rous Woodcuts. 


AutTuouGu this work is in some degree calculated for the general reader, 
it will be highly useful to the medical student as an interesting and 
attractive introduction to the anatomy and physiology of the eye. Indeed 
it contains more information in both these departments than any single 
book which is likely to fall into the hands of practitioners generally, and 
we therefore recommend it to their notice. The plan of the treatise is 
good, the matter choice and well arranged, and every point of the least 
intricacy or difficulty is illustrated by excellent woodcuts. The constant 
references to design in the structure and functions of the wonderful organ 
of which it treats is none of its least recommendations as a work to be 
put into the hand of the younger members of our profession. 


Art. VII.—The Medical Student; or, Aids to the Study of Medicine: 
including a Glossary of the Terms of the Science, and of the Mode of 
Prescribing, Bibliographical Notices of Medical Works, the Regula- 
tions of the different Medical Colleges of the Union, &c. &c. By R. 
Dune ison, M.D. &c.— Philadelphia, 1837. 8vo. pp. 323. 


Tuis is another of those valuable compilations for which the profession in 
America is so much indebted to Professor Dunglison. Although chiefly 
intended for students in the American States, it will be useful to students 
in all countries, as it contains a vast deal of that kind of miscellaneous 
and varied information which is so constantly needed, yet so difficultly 
found by them. Besides the mere technical matters, this volume touches 
on many subjects of yet higher importance, and, among others, on the 
moral duties and professional conduct of the medical practitioner, which 
are laid down clearly and forcibly, and with a just appreciation of the 
dignity of the office. The following titles of the five chapters of which 
the work consists will give a general but not very exact notion of its 
contents, as it comprehends many things very interesting to the student, 
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yet hardly suggested by its title:—Preliminary Education; Medical 
Education prior to attendance on Lectures; Medical Education during 
the period of attendance on Lectures; Medical Education after Gradu- 
ation; A Medical Bibliography for the Student and young Practitioner. 

We recommend ‘‘The Medical Student” in the strongest terms to his 
_ brethren in all countries, and in an especial manner to his compatriots. 


Art, VIII.—FPlates of the Cerebro-Spinal Nerves, with References ; 
for the use of Medical Students. By Paut B. Gopparp, m.p., 
Prosector of Anatomy in the University of Pennsylvania, &c.— 
Philadelphia, 1837. 4to. pp.60; 12 Plates. 


THE present work is well adapted to answer the end for which it was 
published. The author does not profess originality, but acknowledges 
that his lithographs are culled from larger and more expensive works; 
amongst which those of Swan, Arnold, and Bell are most prominent. 
The copies, with the exception of some intentional modifications, are 
accurate; the references and numbering of the plates are also distinct, a 
matter of great moment in regard to the utility of plates of this sort; the 
facility of reference being not unfrequently sacrificed to the beauty of the 
engraving. Indeed, in any more expensive style of engraving than the 
present, it becomes essential to adopt the plan of Arnold and others, of 
giving the references on a separate page, with the plate in outline. The 
execution of some of the platesin the work before us is much better than 
that of others; but, on the whole, the volume is neatly got up, although, 
of course, far inferior to the quarto volume of Mr. Swan; the beauty and 
moderate price of which would scarcely make the publication of such a 
work as Dr. Goddard’s a desideratum in England, It will, however, be 
highly useful to his own countrymen. 


Art. IX.—A Manual of General Anatomy, by F. J. Mecxet, Professor 
of Anatomy at Halle, &c. Translated from German into French, 
with additional Notes, by A. J. L. Jourpan and G. Brescuer. 
Translated from the French, with Notes, by A. S. Doane, A.M. M.D. 
and others.—London, 1837. 8vo. pp. 421. 


Tue original of this work has now been more than ten or a dozen years 
before the public, and has gained so high a character that it requires but 
few comments of ours to recommend it to the attention of the profession. 
We have always objected to a work being translated through two lan- 
guages, because it almost invariably happens that certain portions of the 
author’s meaning are lost, or not sufficiently explained; and if, in the 
first translation, either of these errors be committed, they frequently 
become doubled, and perhaps trebled, when the work is retranslated into 
another language. The translators themselves, in the present instance, 
appear to be fully aware of this; and we cannot but regret that, instead 
of employing their time in translating Jourdan, they had not devoted it to 
the study of the noble original language. We find many inaccuracies in 
the text thus produced; and, on looking over the notes, it will be seen 
that they are almost entirely French, and that the standard of informa- 
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tion which is professed to be given in them is not brought up nearly to 
the present day. This is a great defect. The quantity of information 
which has been accumulating through the last five or six years is much 
too valuable and too abundant to be overlooked in a translation which 
professes to supply commentaries upon the original. Our criticism is 
more called for on the present occasion, because we perceive, from a 
notice attached to the title-page of the present work, that the same 
authors are about to produce a translation of Meckel’s “ Descriptive and 
Pathological Anatomy,” derived, like the present, from the French.—We 
need allude to scarcely more than one instance out of many which we 
might cite to prove the necessity of a careful attention to the information 
contained in the notes in illustration of doubtful or incorrect views in the 
original. At page 223 it is stated, on the authority of Cuvier’s “ Anato- 
mie Comparée,” vol. ii., that in many worms only a single cord exists, 
which extends throughout the whole of the body, but without giving off 
any nerves. Now, upon the truth of this statement, much of a great 
theory of development depends. Although it is the belief of many ana- 
tomists, we ourselves have always doubted the correctness of the alleged 
fact, on analogical principles ; and Mr, Swan* has recently shown that it 
is incorrect with regard to Strongylus gigas. We have the strongest 
belief that this will also be found to be the case in every other instance. 

In hopes that Dr. Doane will take our advice and study German before 
he publishes any more translations of German works, we are bound to say 
that, with all its defects, the present little volume will be useful to the 
English student. Its conciseness, and the great mass of interesting and 
important matter contained in it, cannot fail to render it a valuable 
acquisition to all who are ignorant of the languages out of which it is 
translated. 


Art. X.—Practical Facts in Chemistry ; exemplifying the Rudiments, 
and showing with what Facility the Principles of the Science may be 
experimentally demonstrated, at a trifling Expense, by means of 
simple Apparatus and portable Laboratories, more particularly in 
reference to those by Rozerr Best Epre.—London, 1837. 12mo. 
pp. 193. 


Ir can hardly be expected, nor is it perhaps to be desired, that medical 
students should enter very deeply into the vast and attractive science of 
chemistry. A general and experimental knowledge of it, however, they 
ought to possess; but they are often intimidated from endeavouring to 
obtain even this limited insight of chemistry, from the great expense of 
the required apparatus, and the too costly experiments which are described 
by most writers. In this little work the apparatus described, and the 
experiments recommended to the student, are cheap and simple; the 
technical phraseology, too, is reduced to the most familiar and simple 
form consistent with the dignity of chemistry. For these reasons we can 
recommend the work to students, as an instructive and at the same time 
amusing guide. 


* Cyclopedia of Practical and Comparative Anatomy, Part X. yol.ii. p. 130. 
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PART THIRD. 


selections fram the foreiqn Journals. 


ANATOMY AND PHYSIOLOGY. 


On the Structure of the Retina in Man, and the Mammalia generally. 
By Dr. C. M. Gorrscue, of Altona. 


_ AsouT two years and a half since, Dr. Gottsche made, in Copenhagen, the 
interesting discovery that a distinct nervous radiation might be seen in the retina 
of the calf; and, after having shown, by repeated examination in different indivi- 
duals of the vertebrate classes, that the appearance was constant, it was lastly 
sought for in the human eye, and discovered. 

Authors generally describe that part of the retina which they conceive to be the 
expansion of the optic nerve as a medullary expansion, but the filamentous structure 
in man is denied by all. Such is the account, at least, given by Meckel, Burdach, 
Hildebrandt, Weber, &c. Amongst the mammalia, Arnold has found the fibrille 
in the hare and pig alone, but denies their existence in the calf, &c. This descrip- 
tion of the distribution of the optic nerve would make it an exception to what is 
considered an essential characteristic of the terminations of the other nerves of the 
senses, It is not practicable, in the fresh eyes of mammalia, to show this filamen- 
tous structure by simple dissection ; therefore, Dr.Gottsche had recourse to the 
assistance afforded by chemical reagents; and the chief secret consisted in soften- 
ing and removing the compact layer which lay beneath the nervous fasciculi. 
Maceration appeared to be a means adapted to effect this, but by it the fibrille are 
only preserved immediately around the circumference of the optic nerve, or at 
best as far as the middle of the retina. Subsequently, solutions of carbonate and 
nitrate of potassa were employed; but nothing appeared to answer the purpose so 
well as a solution of one part of corrosive sublimate in three parts of sulphuric 
ether. After a sufficient maceration, ten minutes’ manipulation with a camel-hair 
pencil and the above solution are sufficient to produce a most perfect and beautiful 
preparation of the radiation of the ultimate filaments of the optic nerve. 

An eye being procured, as fresh as may be, all the external tunics, including 
the choroid, are removed; a narrow rim of sclerotic immediately surrounding the 
optic nerve being alone left. The retina is now loosened from the hyaloid mem- 
brane, and spread out with its znner surface upon a piece of black paper, or, which 
is better, upon a piece of glass painted black on one side: it will be found neces- 
sary to snip the retina at one part of its circumference, in order that it may lie - 
smooth and flat. Ifthe eye be that of a recently killed animal, it is advantageous 
to macerate the retina, thus prepared, fora time inwater. The period of macera- 
tion must be decided by the temperature of the weather, and varies from one day 
to eight: the requisite amount of softening may be ascertained by means of a 
camel-hair pencil. As soon as the compact layer above mentioned can be wiped 
away in small fragments from around the optic nerve, the preparation may then be 
proceeded with. The retina being now spread out so as to lie perfectly smooth, 
a few drops of the sublimate solution are allowed to spread themselves over its sur- 
face, which is at the same time gently brushed with the pencil: by a repenition of 
this process, the compact layer yields, and the small flakes are washed away by 
dropping water or alcohol on the surface. If the preparation be now macerated in 
spirit for a week, and again cleansed, it is fitted for microscopical examination. 

If-a fresh eye be treated in the above manner, it is rendered unfit for the desired 
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object by the hardening of the dense layer already spoken of, and the increased 
firmness of connexion between it and the nervous fibrils. 


Pfaff’s Practische und Kritische Mittheilungen, §c. Heft xxxiv, 1836. 





Microscopical Observations on the visible Motion of the Globules of Lymph in 
the Lymphatics of Tadpoles. By Professor E, H. WeseEr, of Leipzig. 


Ir is already known, from Panizza’s beautiful investigations, that, in amphibia, 
many lymphatics lie in the cavity of other larger lymphatics, and that the coats of 
the former are thus on every side washed by the contents of the latter. This 
observation Professor Weber and his brother found confirmed on examination of 
the vascular system of the Python tigris: most of the blood-vessels, indeed, do 
not lie in the cavity ofa single larger vessel, but they are surrounded by a com- 
pact net of lymphatics in such a manner that the coats of the central vessel are still 
washed by the lymph contained in the others; and the only difference lies in the 
space surrounding the blood-vessels being divided by threads and thin partitions 
into several communicating compartments. 

On selecting a transparent spot on the surface of the tail of the tadpole, it is 
easy, with the aid of a powerful microscope, to perceive the motions of the globules 
of blood in the veins; and attentive observation will point out the movement of the 
globules of lymph in the concomitant lymphatics. When thus viewed, many 
blood-vessels appear to be broader than the stream of blood, and the observer dis- 
tinguishes, on both sides of the vessel, a transparent border, into which no globules 
penetrate. This border might be taken for the lateral parts of the cavity of the 
blood-vessel, but more attentive observation shows that it must be separated from 
this cavity, although no partition is visible. The flattened oval globules of the 
blood are never seen to enter these lateral compartments, but from time to time a 
round lymphatic globule passes along them. These globules of lymph move very 
slowly, and often stand still or even retrograde; whilst the globules of blood move 
along with considerable rapidity, and Weber infers that they are separated from 
each other by a partition,— first, because none of the globules of the blood are ever 
observed in the lateral compartments; and, secondly, on account of the great dif- 

erence of progressive motion of the two varieties of globules. But the space in 
which these lymphatic globules move extends around the blood-vessel, and, if the 
microscope be so adjusted as to make the distinct field of vision fall behind the 
stream of blood, the lymphatic globules, moving slowly along, may be perceived 
behind the stream. It sometimes happens that blood-vessels are met with which 
have no apparent transparent border; but this is not evidence sufficient to prove 
that it does not exist, as the refraction of the light may be such as to prevent it 
from being visible. Weber found the lymphatic globules to vary in size from 
0.003 to 0.00519 of a Parisian line. We are possessed of no means of fixing posi- 
tively their rate of motion, but it seemed to Weber to be at least ten or twenty 
times slower than that of the blood. Several other authors have remarked the 
transparent border or edge of the blood-vessels, and have attributed it to various 
causes. Blainville supposed that the appearance was owing to the inner coat of the 
blood-vessel being lined, as it were, with a coating of serum. 

Miller's Archiv. Jahrgang, 1837. Heft ii. 





Case of Loss of Power of Volition over some of the Cerebral Nerves. 
By Dr. Maenus, of Berlin. 


A YOUNG married woman, ext. 25, lost her husband before the birth of her first 
child, and the latter died soon after birth. During her recovery, the lochial dis. 
charge was suddenly suppressed in consequence of a violent fit of anger, which was 
followed by hemiplegia and symptoms of insanity. The case was viewed as apo- 
plexy by her medical attendant, and, under antiphlogistic treatment, she gradu- 
ally recovered, In the month of October, 1835, she was exposed to cold during 
the flow of the menses, which were in consequence partially suppressed, and during 


1837.] Paruotoey, Practicat Mepicine, and Tuerapeutics. 501 


the next four weeks she continued to complain, without, however, being able to 
specify precisely what ailed her. At her next period the menses did not appear, 
but she had an attack similar to that under which she had suffered in childbed. 
The power of speech was totally lost, but the hemiplegia was not so complete as 
formerly, She was treated on the same principles, and in some measure with 
success: the weakness in the extremities was almost completely removed, but the 
power of speech did not return. 

Dr. Magnus was called to attend her in June, 1836. The patient’s face was 
perfectly smooth, without the slightest wrinkle, and totally devoid of expression. 
She was unable to retain the saliva, which flowed through the half-open mouth; 
speech was completely lost, but the patient could produce an inarticulate sound, 
without, however, having any power of modifying it. She had no command over 
the voluntary muscles of the face; she could not contract the brows nor elevate the 
alz nase ; but the eyelids, although resisting the influence of the will, closed in- 
voluntarily on the sudden approach of a body towards the eye, or on the application 
of a strong light; the iris retained its motions in full integrity. The patient pos- 
sessed the power of motion of the lower jaw, but its movements were slower and 
less energetic than in the normal state. The tongue did not obey the will; the 
patient could neither protrude it from the mouth, nor move it within its cavity. In 
mastication, she was obliged to push the bolus from side to side with the finger, 
and then to push it backwards till it came within the action of the involuntary mus- 
cles, when all the muscular motions connected with deglutition followed exactly as 
in the healthy state. The sense of taste remained unimpaired. The muscles of 
the face, although insensible to volition, were affected by some states of the mind. 
The patient smiled and laughed, and the muscular motions thus produced were 
exactly the same as those observed in the normal condition. The sound of her 
laughter was different from the inarticulate tones she at other times produced, and, 
although partaking somewhat of the nature ofa grunt, it underwent modification, 
showing that the muscles of the larynx, although beyond the reach of volition, were 
capable of being affected by internal stimulus. 

The case is important, as proving that the closing of the eyelids, on the sudden 
approach of a foreign body, is involuntary ; but, perhaps, the most remarkable 
feature of the case consists in the power of smiling and laughing, which the patient 
retained, notwithstanding the complete loss of voluntary power over those muscles 
which are subservient to the expression of these emotions. This phenomenon 
admits of two modes of explanation: first, the stimulus which produces in the brain 
the conception of the laughable may pass directly to the roots of the nerves of 
motion, without affecting in its passage the organ ofthe will. But, as this theory, 
according to Dr. Magnus, would suppose a distinct organ of the will, which, in the 
present state of our knowledge, cannot be recognized, he adopts the second theory, 
which supposes that, either by compression or some other cause, the texture of the 
nerves had undergone a change, by which their conducting powers were so altered 
that, whilst they refused to convey the stimulus of the will, they nevertheless re- 
mained obedient to the involuntary stimulus of the conception of the ridiculous. 

Miller's Archiv. fur Anatomie, §c. Jahrgang, 1837. Heft i. 


PATHOLOGY, PRACTICAL MEDICINE, AND THERAPEUTICS. 


On Pneumonia of the Old. By MM. Hourmann and DecHaMpre. 


[This is the continuation of the excellent Memoir by the same authors, the pre- 
ceding parts of which we published in former Numbers. See Vol. I. p. 233, and 
Vol. IL. p. 543.) 

Etiology and Symptomatology of Pneumonia. The following facts are founded 
on 109 cases, carefully examined from day to day: of these, 33 were cured; 67 
died, and were examined after death; 9 died, with well-marked symptoms of pneu- 
monia, but no dissection was made. 
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I. Causes of Pneumonia in the Old. 


Predisposing Causes. The most active predisposing cause is habitual bron- 
chorrheea and permanent congestion, the frequency of which has been previously 
mentioned. Less direct causes are, the rigidity of the whole mechanical apparatus 
of respiration, which impedes the passage of air, the expectoration of mucus, and 
the pulmonary circulation ; also organic affections of the heart and great vessels, 
so common in old age; distention of the abdomen from various causes, and parti- 
cularly from gas accumulated in the intestines, and pressing up the diaphragm ; 
debility from age or diseases; acute bronchitis, which occasionally supervenes on 
the chronic and chronic pneumonia. Finally, inflammation of one lung predis- 
poses the other to inflammation, so that double pneumonia is very common. 

Occasional Causes. 1. Cold. It is constantly remarked at the Salpetriére, that, 
as the thermometer descends, the number of patients increases, and five-sixths 
are of pneumonia. One hundred and fifty-six patients were thus distributed. 


In January . . 17 cases .. 6 deaths. 
February . . 19 4 
March ¢ jit. tg 91 
Aprilyo et yeaeaO 
Mays adnieiomll 
Janes). pe 
Julyg i hia 
August |. nal 
September . I 
October . . 95 
November . 19 
December . 23 


—— 


156 88 


2. Variations in Temperature. Sudden changes of temperature are frequent 
causes. The preceding table shows this, besides proving that pneumonia is more 
frequent in the cold months; for the maximum of frequency is neither in the cold- 
est month, as January, nor in the hottest, as July; but in March, and the first 
fortnight of April, when sudden changes of temperature are common. 

3. Winds. Dry and strong winds favour the development of pheumonia, par- 
ticularly the north-east. | 

4. Lying tn one position for a length of tume produces congestion of the most 
dependent parts of the lungs, and thus is a cause of pneumonia. Hence pneumo- 
nia, as was formerly stated, most frequently occupies those parts of the lungs which 
are the lowest, when the patient lies on the back: pneumonia of the right lower 
lobe is most frequent, and the patients generally lie inclining towards the right 
side, whilst pneumonia of the left lower lobe is much more rare than of the left 
upper lobe. Again, in asthmatics who die in a state of orthopnea, the bases of the 
lungs are often found to be greatly congested, or even hepatized. ‘This, however, 
requires the concurrence of other causes, and its effects are much favoured by 
organic predispositions, particularly plethora: thus, prolonged dorsal decubitus is 
much less injurious to the thin cachectic old woman than to the fat and sanguine- 
ous old woman of the first class, which was described in a former article.* 

Mode of Attack. This is twofold: either sudden, and with the common symp- 
toms with which it attacks adults; or slowly, secretly, and without symptoms. 

1. In the first form, it sometimes begins with a sudden rigor followed by pain in 
the side, or more frequently by pain in the side only, or this is followed by horri- 
pilations. When there is a rigor, it is followed by heat and slight perspiration, 
and but very rarely by sweating. At the Salpetriere, in March and April, pneu- 
monia commences withpeculiar severity. 

2. In the second form, it neither begins with rigor nor with sharp pain in the 
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* British and Foreign Medical Review. Ne. IV. P.546. 
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side; frequently only general uneasiness, weakness, increased frequency or irre- 
gularity of respiration, slight hacking cough, and heat of skin; or even nothing 
but general uneasiness and weakness. In some cases, an habitual cough ceased 
at the time when pneumonia commenced. Finally, sometimes the patients make 
no complaint: they rise, make their beds, eat as usual; then, feeling a little 
fatigue, they recline on their beds and expire. On examination, a considerable 
- portion of the lungs has been found in a state of suppuration. 

In those cases where there were organic diseases, such as diseases of the heart 
and brain, which might act as predisposing causes of pneumonia, the commence- 
ment of the attack was almost constantly latent; whilst, where there was no such 
predisposition, the symptoms were acute in rather more than half the cases. 


II. Symptoms of Pneumonia in the Old. 


(1.) Rational Signs. Pain. In the majority of cases, the pain is undetermined, 
sometimes in the whole side of the thorax which is affected, sometimes in the whole 
chest, and particularly its anterior part. This pain is, although diffuse, occasion- 
ally increased by the slightest pressure. Dyspnaea. The patients often complain 
of no difficulty of respiration, and it may be in such cases that the movements of 
the chest are in no degree modified. At others, however, they are very irregular, 
both in force and frequency, and the countenance is marked by great anxiety. 
The absence, more or less complete, of dyspncea, is particularly observed in pneu- 
monia of the lower lobe; but, when the inflammation is in the upper lobe, the 
dyspnoea is frequently a true asphyxia. There are cases, however, of latent pneu- 
monia of the upper lobe. The breath frequently smells like pus, in the third 
degree. Cough generally exists, but it is sometimes so feeble as to excite no 
attention. The characteristic Hxpectoration observed in the pneumonia of the 
adult is very rarely seen in the old. It is frequently entirely absent, and often, 
when it does exist, it is but for a very short time. Its appearances are very vari- 
able. Sanguinolent expectoration is most frequent in those cases the commence- 
ment of which is acute. The mixture of blood, external to the body, with the 
secretions produced in chronic bronchitis, produces a fluid which resembles exactly 
bis sanguinolent expectoration which sometimes accompanies the pneumonia of the 
old. 

(2.) Physical Signs.—Auscultation.—First degree. Generally, the respira- 
tory murmur is feeble at the point where the pneumonia is developed; sometimes, 
however, it is strong, and soon becomes bronchial. When strong, it is always 
accompanied by sonorous rhonchi. The crepitant rhonchus, as heard in the adult, 
is very rare. The bubbles which constitute it are almost always larger and more 
moist; the cells of the pulmonary parenchyma being enlarged in the aged, and the 
air passing through a mucous fluid. But most frequently the first degree of pneu- 
monia gives rise only to a mucous rhonchus, of various extent. This is sometimes 
a true gargouillement, owing to the quantity of mucus which is secreted, and 
which is increased by the inflammation and the difficulty of expectoration. But it 
is chiefly in the lungs of the second and third type that this form of rhonchus is 
observed. Owing to the size of the bronchial tubes, the “souffle tubaire” is very 
frequent; audible at the root of the diseased lung, alternating momentarily with 
the natural respiration. 

Second degree. The “souffle tubaire” almost always exists; is frequently 
accompanied by crackling or gurgling; and the combination of these sounds is 
like those which are produced by a cavity in the pulmonary parenchyma. The 
resonance of the voice is not so constantly associated with the bronchial respiration 
as in the adult, and its character is rather that of cegophony than of bronchophony. 

Third degree. The signs of this degree are commonly confounded with those 
of the second; but occasionally the resonance of the voice and the bronchial respi- 
ration diminish in proportion to the progress of the pneumonia. The mucous 
rhonchus then often becomes more and more abundant, and its gurgling may be 
heard in all parts of the chest. ; ahs 

But-pneumonia in old people has passed through all its stages without giving 
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rise to any rhonchus. The various sounds which attend pneumonia in the old, and 
which extend far beyond the parts in which they are generated, show how the 
disease may be masked and remain latent in its most advanced stages. 

Percussion. Before hepatization, the sound on percussion is more modified 
than in the adult; but this modification is relative, and we should consider a sound 
as obscure in the aged which would be clear in the adult. Hence, also, hepatiza- 
tion does not produce an absolute dulness, and particularly when the disease is in 
the anterior and upper part of the chest. The dulness is always more marked 
behind. Ofcourse, in practising percussion, what has already been said of the 
varying sonorousness of the different parts of the thorax in the old must always 
be borne in mind. 

(3.) General Symptoms. We have already seen that pneumonia may go on to 
a fatal termination, without having given rise to any manifest general symptoms. 
It is rare for pneumonia to run through all its stages without some delirium, conti- 
nuous or interrupted; tranquil or agitated, and always increasing towards the night. 
Sometimes the mental faculties appear to be simply weakened. But it is impor- 
tant not to confound this state with adynamia, properly so called; for the former 
may be associated with complete integrity of muscular action and decided febrile 
reaction: this delirious state is frequent in other diseases of old people, but not in 
so early a stage asin pneumonia. There may be obstinate constipation or diar- 
rhcea; the latter disposed to establish itself permanently after the use of purgatives. 
The tongue offers very various characters. Force and fulness of pulse, heat and 
moisture of skin, so generally connected with the pneumonia of the adult, are most 
rarely united with that of the aged. The pulse of the aged cannot be considered 
of morbid frequency, if it be less than ninety. This frequency is often not mani- 
fested until several days subsequent to the invasion of the disease, and in some 
cases not until its last period. The force of the pulse is a symptom not so often 
observed as its frequency. 

The pulse is frequently irregular, and this happens more often where there is 
simple engorgement than where there is decided inflammation. The state of the 
skin, as to warmth and moisture, is subject to great variety. The fever which is 
observed to accompany the pneumonia of the aged may be classed as inflamma- 
tory, adynamic, and ataxic. The inflammatory fever is very rare. The adynamic 
fever is more common, and it presents two varieties. In one there is nothing spe- 
cial in the commencement of the disease: itmay be acute or latent, the latter being 
more frequent. But, as the ‘pneumonia advances, the prostration becomes ex- 
treme. The other variety is doubtless the adynamic fever of Pinel; he, however, 
having overlooked the condition of the lungs in his account of the disease. One 
of the most remarkable characteristics of the pneumonia of the aged is the state of 
the blood. It is only in the minority of cases that it presents the inflammatory 
crust; and this is most evident when the inflammation is acute. The clot is soft, 
and black or greenish; and sometimes the blood does not coagulate, but remains 
like molasses. The progress of the pneumonia of the old is very rapid. 

With regard to the discovery of the existence of pneumonia in the aged, it 
should be always borne in mind that, whatever may be the complaint under which 
an elderly person may labour, a daily examination of the chest should be insti- 
tuted. Symptoms of general discomfort (malazse,) should direct the physician’s 
attention to the condition of the lungs. The termination of pneumonia in the 
aged in complete recovery is rare. Old women continue to cough, without com- 
plaining of any indisposition; and the signs discovered by auscultation show that 
the healthy condition is not quite restored. ‘There is great disposition to relapse, 
and, on examination after death, are found spots of chronic induration of the lung, 
together with red hepatization of recent date. ‘These indurated spots are some- 
times very numerous. 

The prognosis is, of course, highly unfavorable. 

The cases observed by our anthors, and the circumstances under which they 
were observed, prevent their offering aM very decisive suggestions as to the 
treatment of the pneumonia of the aged. They appear to have followed the usual 
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routine in similar cases; always bearing in mind the activity and character of the 
local disease in relation to the age of those who were the subjects of their treatment. 
Archives générales de Médecine. Tome xii. Sept. and Oct. 1836. 





On St. Vitus’s Dance. By Dr. Srieset.. 


NEARLY one hundred cases of this disease have come under the notice of Dr. 
Stiebel; and in not one of these, he says, was wanting the evidence of an irrita- 
tion of the spinal nerves, Few of the patients, during the course of the disease, 
have not had pain in some one of the vertebra, and all, either in consequence of 
the treatment employed or spontaneously, have recovered. Dr. Stiebel believes 
that the cause of this disease is an irritation of the motor nerves of the spinal 
marrow or of the medulla oblongata, depending on inflammation or turgescence. 
Chorea almost always originates during the development of the spine and of the 
spinal marrow; generally between the seventh and seventeenth years, but occa- 
sionally at later periods of life. 

The following appears to be the anatomical explanation of the disease: —The 
spinal marrow, and the origins of its nerves, lie within a bony cavity. If, during 
their development, there occurs a want of relation between the bones and the ner- 
vous system, so that the cavity does not correspond to the increasing marrow, the 
nervous origins become subject to an irritation as of a foreign body. This dis- 
proportion may be the effect of swelling of the spine, without previous change in 
the nerves, as well as of turgescence of the membranes of the nerves and the 
nerves themselves, the spine remaining unaltered; but the first is of most frequent 
occurrence. The spasms generally cease during sleep, although the irritation 
continues. The chorea may be limited to one side of the body, or to parts of less 
extent, according to the situation of the irritation. It is liable also to change its 
place, to become general after having been but partial, and vice verséd. It may 
also alternate with paralysis, which is as little dangerous as the original disease. 
The change of locality of the disease is not sudden, as in hysteric spasms, but at 
different periods of the progress of development, each of which is of a certain 
duration. 

Partial chorea of individual motor nerves of the organs of sense constitutes some 
of the most remarkable forms of the disease; such, for instance, as a constant 
twitching of the eyelids, distortion of the eyes, abnormal motions of the tongue, 
and almost uninterrupted sneezing. A very common form of partial chorea con- 
sists in the constant and unavoidable utterance of inarticulate sounds. As all the 
motor nerves of the organ of voice are not affected, the patient can still speak, but 
with effort and stammering, the inarticulate sounds being afterwards made more 
uninterruptedly and with greater violence. This utterance of sounds frequently 
continues for weeks, only interrupted during sleep; a long-continued aphonia 
frequently follows, or a shooting pain on one or the other side of the breast, or 
asthma. Palpitation of the heart accompanies chorea, both partial and general. 
In examining individuals suffering from either local or general chorea, it will be 
very rare not to find tenderness and swelling of some vertebral bone; but such an 
examination must be repeated, as the sensibility is frequently not discoverable 
until the disease has lasted for some time. In all the cases of chorea which Dr. 
Stiebel has examined, he has discovered no other cause than that above mentioned, 
although he does not deny the possibility of the existence of other causes;—e. g. 
metastasis of rheumatic inflammation, injuries of the spine, &c. There is doubt- 
less an hereditary disposition to chorea, it having been known to affect whole 
families. It is particularly frequent among the Jews. Dr. 8. has not himself had 
any opportunity of examining the bodies of individuals who have died of chorea ; 
but, in all the cases which he has read, changes in the spinal marrow, its mem- 
branes, or in the spine, are mentioned. 

The treatment of chorea is simple. Leeches, followed by mercurial inunctions, 
and then by more active exutories, are indicated when a painful vertebra is found 
to exist. If no tender point is at first discoverable, leeches and blisters may be 
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applied along the spine. Calomel is generally given internally as a derivative. 
If the disease is not thus relieved, repeated cold douche-baths on the spine are 
almost always of advantage. Asa general rule, the disease is cured between the 
fourteenth and the twenty-first day by this treatment; but, should not this happen, 
the disease may be left to nature, which almost always put an end to it in the pro- 
gress of development. At the same time, however, it is necessary to guard against 
the occurrence ofany spinal deviations, and irritant frictions may be applied to the 
spine. Preparations of iron have sometimes appeared to be of use. ‘The descrip- 
tion of the disease which is here given will suffice to account for the credit which 
such numerous remedies have acquired in the cure of chorea; their use having been 
coincident with the natural cure. It is not intended to deny that there may be a 
specific remedy, but only that we at present know not what it is. 

Wochenschrift fiir die gesammte H. eilkunde. No. I. 1837. 





Report on the Inoculation of Morphine, §¢. proposed by Dr. Larancun. 
By M. Maureen ee 


Tur effects produced by the inoculation of morphine are considered by Dr. 
Lafargue as worthy of consideration, both in their bearing on practical medicine 
and on medico-legal questions. If the point of a lancet, dipped in an aqueous solu- 
tion of morphine, is inserted horizontally, about one line in depth beneath the epi- 
dermis, and is allowed to remain there a few seconds, the following effects are 
observed :—About a minute and a half after the operation, a small pimple, with a 
diffuse rosy areola, and slightly itching, is observed. In about twenty minutes, the 
pimple becomes about four lines in diameter, and one line in thickness; it is flat- 
tened. Its colour is somewhat more than that of the skin, it is hard, its areola is 
very red, and about an inch and a half in diameter; its heat has increased, but the 
sensation of itching remains about the same. During the first hour, the pimple 
and its areola are at their highest degree of development. From this time, the 
appearances diminish, and at the end of two or three hours the red colour of the 
skin has entirely disappeared, the pimple has become very flat; but it does not en- 
tirely disappear, until from twelve to twenty-four hours after the operation. If 
several punctures are made near one another, in the same manner, the appearances 
of the pimples are as above described, but the areola are confluent; the heat and 
itching are considerably increased. The appearances, however, disappear in the 
same time as when a single puncture only has been made. The general effects 
which Dr. Lafargue experienced from thirteen punctures thus made upon the front 
of his forearm were, heaviness of the head, frequent yawnings, clamminess of the — 
mouth, and an invincible desire to sleep; the quantity of muriate of morphia 
employed not having exceeded a quarter of a grain. 

The effects just noticed, Dr. L. considers as showing that the inoculation of mor- 
phia may supersede the use of blisters and ammoniacal applications, and that it 
merits employment more particularly where the object of the physician is to pro- 
duce the local effects of morphine. Its effects as a rubefacient are also very marked. 
Hence its probable utility in superficial neuralgia and in chronic rheumatism, &c. 
The local effects produced by the inoculation of belladonna, of strychnine, of sul- 
phate of quinine, were different from those above mentioned. In employing other 
opiate preparations, such as the laudanum of Sydenham, and solutions of opium in 
fat, milk, coffee, beer, mucus, acetic acid, and gelatine, the proportion of opium 
being extremely small, the same results were obtained, and no such effects were 
produced when any of these substances were inoculated without the opium. 

M. Martin-Solon repeated the experiments of Dr. Lafargue. From the inocu- 
lation of all the common preparations of opium, he observed the same effects as 
those above mentioned ; except that the papule sometimes acquired a diameter of 
an inch anda half, and that they then became radiated and diffuse. To ascertain 
whether any other substances were capable of producing the same phenomena, bel- 
ladonna, strychnine, the gastric juices, chyme, &c., were employed, and the effects 
which were observed destroyed the exclusiveness which Dr. L. wishes to attribute 
to the action of preparations of opium. 
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The conclusion which may be derived from these experiments, may be of some 
assistance in determining the absence of opium from a fluid which is suspected to 
contain it; seeing that in all the cases in which fluids containing opium were ino- 
culated (in one instance, the proportion of opium to the solvent was as 1 to 2000,) 
the phenomena described above were observed by both Dr. Lafargue and M. Solon. 
The development of the papula can, however, be only regarded as presumptive 
evidence of the presence of opium; seeing that other substances are capable of pro- 
ducing effects so nearly identical as not to admit of any definite distinction. 

Dr. Lafargue has also inoculated a concentrated solution of emetic tartar and the 
croton oil. ‘The former has always produced a pustule similar to that of acne sim- 
plex, containing pus, twenty-four hours after the operation; and the effect of croton 
oil has constantly been the production of a furuncle thirty-six hours after the intro- 
duction of the medicine. Neither of these substances has, however, been sufficiently 
employed to allow of any inference as to the advantage which this mode of appli- 
cation possesses over that in general use, Its simplicity, nevertheless, renders such 
an experiment very easy. 

Bulletin de t Academie Royale de Médecine. Nos. land 7. 1836-7. 





On a peculiar Spasmodic Affection of the Fingers. By Dr. AuBrrs, of Berlin, 


Dr. Ausers has met with three cases of this singular affection, in all of which the 
individual was incapable of holding a pen to write aline. Every attempt to write 
ended in the pen’s slipping away across the paper in an oblique direction; then 
the thumb, index, and middle finger would begin to tremble, or would move con- 
vulsively apart, and the pen finally fall from the hand. In all, the complaint lasted 
several years without the supervention of other symptoms, and the hand could 
always be used for any operation except writing, whatever strength or tact it might 
require. One of these three individuals, though totally unable to use a pen, could 
easily lift a weight of 100lb. with his right hand. Two of them, with the exception 
of this complaint, enjoy perfect health, and manifest no other symptom of a nervous 
affection; a third would seem, from the manner in which he drags his feet in walk- 
ing, to suffer from disease of the spinal marrow, but he moves without exertion or 
fatigue, and has been in the same state of health for years. The following is an 
account of two of the cases :— 

Caser. A bookseller, aged forty-seven, enjoyed the best health till the year 
1818, and, indeed, only suffers now from piles and their consequences. It was in 
the above year that the first symptoms of this complaint manifested themselves, 
At first it was not of much consequence, and only made it rather more difficult and 
tedious for him to write. He, therefore, took but little notice of it, particularly as 
his hand was not weakened in the least, and was quite as useful as before. His 
medical advisers, to whom he incidentally spoke, attributed the affection to obsti- 
nate rheumatism, and recommended liniments accordingly. Ina year, however, 
it had made such rapid progress that it was impossible for him any longer to hold 
a pen. When he attempted to write, his will had no effect upon the movements 
of his fingers, and his pen slipped either upwards or downwards, or else his hand 
began to tremble, whilst the tingers started away from each other, and so let drop 
the pen. Notwithstanding that it was impossible to write with it, the hand was 
and is equal to any other exercise, and has never been at all debilitated. Pain has 
never been felt in it, but in the arm, at first, was a feeling of great fatigue, and 
in the hand, of cold, as ofa current of air. Several physicians held this feeling to 
be an illusion, but the patient indicates the situation of the superficial volar arch of 
nerves as its seat, whence, he says, it is continued into the fingers. The remedies 
which were employed against it, such as arm-baths of hot brandy, frictions 
with the acidum formicum, cold baths, vapour baths, the envelopment of the arm 
in wax taffety and woollen cloth deeply dyed with indigo, as also animal baths, 
(which, however, were not long continued,) were totally unavailing. When Dr, 
A. visited Berlin, for a short time, in 1820, he saw this patient, to whom the ill- 
success of the treatment to which he had been hitherto subjected was become a 
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source of great anxiety. Excepting his hand, he was quite well, but unable to 
write, and, therefore, to carry on his business. Dr, A. undertook the case, and, 
regarding it as purely nervous, he made a small issue half-way between the acro- 
mium and the last cervical vertebra; consequently, where the four last cervical 
nerves and the first dorsal join to form the brachial plexus. He next recommended 
his patient to make use of a penholder fixed in cork, which, from its larger circum- 
ference, was easily held. In three months the issue was productive of the best 
results, The affection diminished daily; the cork was soon unnecessary; with a 
common pen, he was able to write as easily and well as he had ever done before, 
and he believes that the disease would never have returned if the issue had not been 
closed after a lapse of two years, ‘The consequence of this was, that, six months 
afterwards, the affection returned in all its former force. A seton was now made 
where the issue had formerly been, and was kept up for five months, but without 
avail. The actual cautery, which Dr. V., who was written to, recommended to be 
applied in two lines from the cervical vertebrae to the tip of the shoulder, the pati- 
ent’s medical attendant did not think it advisable to have recourse to. The patient 
now determined to learn to write with his left hand: he soon succeeded, and con- 
tinued in this practice for five years; feeling, it should be remarked, at intervals, 
a slight attack in this hand, too, of the disease with which the other was perma- 
nently affected. About this time his old physician died, and his new one inspired 
him with fresh hopes of the possibility of a cure. Electricity, galvanism, the baths, 
&e. of Toeplitz, friction with ammoniacal ointment all over the arm, the applica- 
tion of the moxa in five places from the wrist to the shoulder-joint, sea-bathing, 
and nux vomica internally, in gradually increased and at last very large doses, 
were productive of not the slightest result; and the disease is now, after a lapse of 
twelve years, just what it was at first. The patient has, at last, dismissed all his 
physicians, and, contented with attempting to remedy the inconvenience of his 
situation, he uses a wooden apparatus, with which he succeeds in steadying his 
right hand so as to be able to write with it. | 

Cask II. (communicated by Dr. Sreson, of Gottingen.) This case is of thirty 
years’ standing, and is that of a man of sixty years of age, who has given up all 
hopes of cure, and who, like the person above mentioned, only seeks to obviate 
the inconvenience of his situation by mechanical means. To his twenty-seventh 
year he wrote, with the greatest ease, a perfectly legible hand. His leisure hours 
he was then accustomed to devote to painting, but this did not at all affect the 
facility with which he wrote. In 1801, however, when he entered ona situation 
where he had to write a great deal, he remarked that he could not manage his 
hand with such ease as before, and that he was obliged to press his thumb more 
firmly on his pencil and brush. He now gave up painting, for which he found 
himself incapacitated. Writing, too, began soon to cause him greater difficulty. 
His thumb moved involuntarily, and pressed without interruption upon the pen, so 
that his writing became nearly illegible. When he wrote for any length of time, 
he felt a pain in the first joint of the thumb: in short, the disease rapidly developed 
itself in the form in which it has maintained to the present. The patient has never 
been, properly speaking, ill since his childhood, and has never suffered from any 
eruption. He has always been quite free from gouty and rheumatic pains, and his 
right hand and arm were originally strong and healthy. He has been subject to 
violent chronic headaches and to piles, but of late years only. His only great 
cause of complaint has been the present affection. The four fingers of his right 
hand are in their normal state; but the thumb, whether he move his hand or not, 
is continually in motion from right to left. In the first joint there is little action, 
but the second presses so forcibly towards the palm that, if he hold it with his left 
hand, and place a pen between his middle and index finger, he cannot write with 
it, on account of the motion which the pressure of the thumb induces in the latter. 
Any thing that requires the use of the whole hand he can take hold of, and 
manage without either difficulty or pain ; but he is unequal to any delicate manoeuvre 
where the co-operation of the thumb is required. No intensity of volition can 


cause the thumb to stay its motion, which it keeps on uninterruptedly. During 
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the twenty years which have elapsed since the first rise of the complaint, numerous 
physicians have been consulted respecting it. Their prescriptions have been, 
according as they referred it to gout, paralysis, or nervous weakness, spirituous 
frictions, tonic arm-baths, moxa, electricity, shower-baths on the hand and arm, 
&c. &c.; but all have been equally unavailing. In 1808, the patient learnt to 
write with his left hand, but he exerted it for this purpose to such an extent that 
he paralysed it, so as to render it nearly useless. Dictation was now his only 
resource: what he himself wrote was with a thick lead-pencil, which he grasped 
with his whole hand. Six years ago it was announced in the “ General Indicator” 
that a ring had been found useful in a similar case. On reading this, the patient 
ordered one to be made like it for himself. It is placed between the first and second 
joints of the index finger, and encloses with the latter a pen, for holding which, 
therefore, neither thumb nor middle finger is required. With its aid, he is now 
able to write tolerably well, notwithstanding that the constant movement of the 
thumb causes a little uncertainty in all the motions of the hand. 

Dr. Albers classes the above affection amongst diseases of the nerves; but whe- 
ther it be attended with, or independent of, structural derangement, he does not 
affirm. If we regard merely the impotence of the will to regulate the motions of 
the fingers, the disease is comparable to St. Vitus’ dance, and might be called a 
chorea partials; but then it generally happens, in these cases, that the fingers 
take a certain direction, and that the pen, in writing, slips either upwards or 


downwards, 
Med. Zeitung v. Ver. f. Heilk. in Preussen. No.9. 1836. 
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On the Relations and Proportions of the Muscles of the Right and Left Sides in 
Lateral Curvature of the Spine. By Dr. Guntuer, of Hamburg. 


In all cases of lateral curvature of the upper dorsal vertebra, there exists a spot 
more developed, or full, near the spinous processes of the lumbar vertebrz of the 
opposite side. This has led toa general belief that the muscles of the one side are, 
in their form, development, and power, very different from the corresponding mus- 
cles of the opposite side. A circumstance which has further strengthened this opi- 
nion is, that, where the curvature has been very considerable, the ribs of one side 
are much more nearly approximated, and the interval between the last rib and 
crest of the ilium much less, than on the opposite. The external configuration of 
the muscles on the two sides is also very dissimilar. 

Authors have not paid suflicient attention to the point in question by dissection 
of the muscles; and even Jérg has neglected to examine their condition in this mal- 
formation, although he has given such an accurate description of the altered rela- 
tions of the bones. In accordance with the opinion of Jérg, Maisonabe maintains 
that the muscles of the convex side become lengthened and discoloured, and undergo 
a change of structure approaching to cellular tissue. Shaw, who appears to give 
the result of his own dissections, denies this, and states that the muscles of the con- 
cave side are not particularly contracted, nor those of the convex side remarkable 
for their wasted appearance. Heidenreich believes the full appearance opposite the 
curvature to be, in the first place, rather the result of increased strength and deve- 
lopment of the muscles than of the altered configuration of the skeleton. Delpech 
surmises, without giving his opinion as the’ result of his dissections, that all the 
muscles of the back are thin, pale, and weak; but he does not think that the muscles 
of one side are commonly more developed than those of the other. af 

Some years since an opportunity offered itself to Dr. Giinther of examining the 
body of a full-grown adult who was the subject of distortion of the spine; and, 
although he was not then able to devote,much time ‘to the dissection, he remarked 
that the appearances presented by no means tallied with the accounts generally 
given. ‘I'he muscles in this case were equally red on either side, and of about the 
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same density: and, even the intercostal muscles of the side on which the ribs were 
actually overlapping one another, were by no means shrunk or wasted, as described 
by Jorg. A few months before the present report was written, Dr, Giinther had 
another opportunity of examining an adult subject similarly cireumstanced; and 
although, from the necessity of deferring the dissection, he was obliged to place the 
body in spirit for a short time, which toa certain amount interfered with the colour 
and consistence of the muscles, he was enabled to make some accurate observations. 
The following are the general results at which he has arrived:—l. All the muscles 
which act either directly or indirectly on the spinal column continued well deve- 
loped: no onetin particular was shrunk. 2. The form and figure of the muscles, 
whilst unseparated from their attachments, were much altered; as, for instance, the 
latissimus dorsi, rhomboidei, trapezius, &c.; their elevation and consequent exten- 
sion upwards on one side being accompanied by an opposite condition on the other; 
but, when removed from the body, these same muscles corresponded both in length 
and breadth. 3. It thus becomes intelligible that the muscles which oceupy the 
hollows are not really shortened or shrunk, but assume a folded form; whilst those 
which are connected to the corresponding arches are not uncommonly stretched, 
and the osseous frame-work is likewise compelled to accommodate itself to the soft 
parts. 4. The object the muscles have to accomplish is, to preserve the equili- 
brium, 2. e. so to act as to retain the occipital protuberance in a line vertical to the 
middle ridge of the sacrum: thus, the head in these individuals rarely deviates from 
the perpendicular, the distorting effect of one curvature being always compensated 
for by another; and, in the end, the shoulders are nearly always of the same 
height. In accordance with these principles, it will be perceived that all the mus- 
cles acting on the spine have, as nearly as may be, an equal share of weight to 
bear on the right and on the left side; a fact which satisfactorily accounts for the 
equality of development as modified by circumstances to be presently noticed. 5. 
A remarkable contrast may, however, be observed if individual corresponding mus- 
cles are compared; and this difference is doubtless regulated by the same principle, 
that of dividing the weight and labour equally. 

From the foregoing premises the following deductions may be made; the 
results depending on the variations of power and weight, and the bulk and altered 
attachments of the muscles:—1. As soon as muscular power operates under unfa- 
vorable circumstances on one side, in consequence of displacement or distortion of 
the bony frame-work, the muscles so circumstanced gain in mass and power. 
Such unfavorable conditions are, for instance, when the arm of the lever to be 
moved is shorter, or the angle of attachment of the muscle has become more acute; 
or, further, if the muscle itself has, from position, become folded in such a manner 
as to require very vigorous contraction to act upon its point of insertion. 2. Ifthe 
connexions of a muscle become so unfavorable that it can no longer act at all on its 
normal points of attachment, or at best but very imperfectly and inconveniently, 
(especially where the plaiting or folding is so considerable as to produce these dis- 
advantageous results;) such muscle will then change its points of insertion, either 
by separating itself from one spot and attaching itself to another and more conve- 
nient point, or it will derive a fresh origin by newly developed heads. 

In order the more accurately to ascertain the deviations of the spinal column 
from the perpendicular, a large pin was struck into the spinous process of each 
vertebra of the body of a moderately muscular man, forty-five years of age, who, 
long before death, had laboured under a sigmoid curvature of the spine. A straight 
line being drawn from the superior occipital protuberance to the middle of the 
sacrum, it was observed that the first four cervical vertebrz corresponded to this 
line, with the exception of a slight inclination of the atlas and axis to the left. 
From the fifth cervical to the seventh dorsal vertebra, a curvature extended to the 
left; the centre of the arch or extreme deviation from the perpendicular (about 
fourteen Parisian lines) being opposite the fourth dorsal. The vertical line then 
intersected the space between the seventh and eighth dorsal vertebra, at which 
point the curvature to the right commenced. ‘This second arch reached as low as 
the third lumbar vertebra, and thus comprehended eight vertebrae, the three lowest 
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dorsal being farthest removed (ten Parisian lines,) from the perpendicular. The 
fourth and fifth lumbar vertebrae were then intersected by the vertical line. By 
this distortion, to which may be added a curvature forwards in the lumbar region, 
this man had lost nearly three inches of his height. The upper ribs of the right 
side were much arched backwards, whilst the corresponding ribs of the opposite 
side were approximated and flattened. The inferior angle of the right scapula was 
_ an inch anda half below that of the left; but the acromion process was, as is usually 
the case, of the same height on both sides. 

The following are a few of the changes observed in the muscular system; and 
they illustrate the principles laid down:—1. The trapezdus of the right side was 
greatly extended, partly by the arching of the ribs, in part because of the depressed 
position of the scapula and its abnormal distance from the vertebral column, The 
muscle of the left side was, on the contrary, thrown into plaits; the consequence of 
which arrangement was, that the right muscle could produce with facility the same 
results which required vigorous contraction of the left to effect. A comparison of 
the two muscles bore out this position; for the left was the redder, and proved to 
be by far the heavier of the two. Nevertheless, when removed from the body and 
spread out, the two muscles corresponded precisely in length and breadth. 2. 
The latisstmus dorst was likewise much extended on the right side, covering the 
inferior angle of the scapula to the extent of two inches, and arching over the pro- 
minence of the vaulted ribs; whilst the left was folded and gave no covering to the 
scapula. The upper margin of the right muscle arose at a right angle from the 
vertebrae; but the left took its origin at an angle the acuteness of which increased 
more and more as low down as the last dorsal vertebra: the latter also far exceeded 
the former in weight, although, when spread out, their superficies was the same. 
3. The rect muscles of the abdomen further partook of the modification resulting 
from the altered form of the skeleton: that of the right side was thin, weak, and 
interwoven with cellular and adipose tissue, and not more than a sixth part of the 
weight of the left. 

The other muscles noticed are adduced as evidence that various means are had 
recourse to by nature for equalizing power under unfavorable circumstances, inde- 
pendently of the simple increase of structure; these means consist in a complete or 
partial transfer of the muscular attachments from the original to some new and 
more advantageous position. 4. In consequence of the altered situation of the 
scapuli, the relation of the rhomboide? and levatores scapule muscles varied much 
on the two sides. The left rhomboideus (we name the two as one,) was acting, 
like the trapezius, under great disadvantage: it was not, however, shortened in 
consequence of the approximation of its origin and insertion, but lay folded beneath 
the scapula: but in this position it could not act upon its line of insertion: how, 
therefore, was this difficulty remedied? The whole muscle was found to have 
become nearly entirely detached from the base of the scapula, and had contracted 
a firm and strong attachment solely to its inferior angle; thus assuming the form 
of a single-penniform muscle. Now, the action of this muscle with such an attach- 
ment must have been necessarily limited to the elevation of the inferior angle of 
the scapula, an effect which, as not desirable, was compensated for by the arrange- 
ment of the levator scapule. This muscle, in consequence of the abnormally ele- 
vated position of the left scapula, would have been inert on this side, had it not 
been furnished with two extra heads; accordingly, beside its regular points of 
origin, an additional head arose from the oblique process of the fifth cervical ver- 
tebra; and another very strong one from the spinous process of the fourth. These 
two heads were tense, but the normal heads were relaxed; and thus the combined 
action of this and the rhomboid muscles was in the end rendered similar to that of 
the corresponding muscles on the opposite side. In accordance with the analogous 
condition of the other muscles, the left rhomboid and levator of the scapula were 
much heavier than those of the right. 5, Lastly, the action of the omo-hyord mus- 
cles was necessarily interfered with by the altered position of the scapula. In con- 
sequence of the bulging backwards of the ribs on the right side, the corresponding 


scapula -was naturally carried back likewise; whilst the left a! as will be 
MM. 
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remembered, was approximated to the median line. The cellular connexion 
between the omo and sterno-hyoid muscles, together with the tendinous intersec- 
tion of the former, existed as usual; only its scapular attachment was in part 
wanting. The right omo-hyoid was connected to the acromial half of the clavicle, 
along the line where it usually lies under cover of this bone; and its scapular 
attachment had degenerated into a mere process of cofdensed cellular tissue. A 
similar conversion had commenced on the opposite side, but was not completed ; 
for the left muscle was attached by an independent head to the collar-bone, 
ote the normal origin from the scapula was weak and partly converted into 
tendon. 

It will naturally be asked whether these observations are likely to assist us at all 
in the treatment of the disease in question. We will only here throw out the fol- 
lowing hints:—1, The plan of rubbing spirituous embrocations on the convex, and 
oily embrocations on the concave side, under the impression that increased vigour 
will result from the former method, and relaxation from the latter, are both grounded 
on false principles, inasmuch as no absolute contraction of the muscles exists; and 
their relative power is not directly dependent upon the form of the osseous frame- 
work, but regulated by the laws for equalizing the distribution of weight. 2. The 
advice to strengthen certain muscles on one side by specified exercises cannot be 
correct, because the evidence which dissection has afforded, proves that there is an 
ample compensation for the loss of advantageous attachment, by increase of bulk 
of the muscles so circumstanced: thus, the evil would by this plan of treatment be 
augmented instead of diminished. 3. As all muscles which assist in maintaining 
the perpendicularity of the vertebral column in its normal condition, act by 
tending to approximate the head and each vertebra to the sacrum, so can aid only 
be expected as a consequence of increased strength where the natural form of the 
spine has been previously restored, or where extension of the column is combined 
with exercise of the muscles. Nevertheless, any means of giving tone to the mus- 
cles, if employed with careful attention to the general condition of the patient, 
cannot but operate beneficially in improving the general health. 4. In cases of 
long standing, where there is an absolute transfer of the attachments of muscles, of 
course a return to the normal condition anda radical cure are out of the question. 


Pfaf's Mittheilungen, §c. Heft ix.-x. 1836. 





On Suture of the Intestine. By M. Firury. 


M. Frrury, in a Memoir on the Intestinal Suture, relates three cases in which 
M. Jobert’s method of closing wounds of the intestinal canal was put in practice. 
This method is founded upon experiments, the results of which may thus be 
stated. 

1. Ifa ligature be applied on healthy intestine, it acts in the same manner as on 
an artery, cutting the mucous and muscular coats, whilst the serous coat resists its 
action. 2. If a ligature be applied on a portion of intestine, when the serous 
membrane is inflamed, all three coats are divided, even though the knot is tied 
with the least possible force. 3. If two serous surfaces are placed in contact, and 
the contact slightly maintained, agglutination takes place at the end of an hour; a 
result which need not surprise us, when we consider the rapidity with which false 
membranes and adhesions are formed in inflammation of serous tissues. 

The operation then consists in bringing the two serous surfaces in contact, by 
means of a ligature which is not tied, but gently twisted, and which may be with- 
drawn at the end of a few days. 

In the first two cases related by M. Fleury, the result was successful, quoad the 
immediate object of the operation, although from other causes both terminated 
fatally. The third case was more fortunate. 

A lady, aged fifty-four, had had crural hernia on the left side for many years, 
which had occasionally been strangulated, but had been always reduced by the 
taxis. It again became strangulated on the 25th November, 1836, and after many 
ineffectual attempts at reduction, the operation was resolved on. The intestine 
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had now been strangulated fifty hours. The usual incisions were made, and the 
sac being opened, M. Jobert was astonished to find that it contained nothing but a 
straw-coloured serum, and terminated in a cul de sac. Further examination con- 
vinced him that this was an old obliterated sac, and that below it existed another 
containing strangulated intestine. Accordingly, a further incision opened the true 
hernial sac, which contained several loops of intestine, much distended and adherent 
to each other. By accident, the bistoury penetrated the intestine, and a quantity 
of gaseous and fecal matter escaped, to the great relief of the patient. The stric- 
ture having been divided, the operator determined to close the wound in the intes- 
tine by suture. A common needle was introduced into the intestine from without 
about three or four lines below the edge of the wound, and brought out about half 
a line from the edge; it was then introduced on the opposite lip of the wound, and 
carried from within outwards, so as to emerge about three or four lines from the 
edge. The threads being then brought together, gentle torsion was applied, which 
brought together the external edges of the wound, and placed the serous surfaces 
in contact. The intestine was then returned into the abdomen, and the threads 
being retained without by adhesive plaster, the ordinary dressings were applied. ‘ 
The symptoms were from this time favorable; on the fourth day the bowels acted 
well; on the sixth day the wound was dressed, and one of the threads withdrawn ; 
on the eighth day the second ligature was removed, and the wound healed rapidly. 
Three months after the operation, the patient was quite well, the bowels acting 
regularly, 

[A comparison of this case with that of Professor Dieffenbach’s related in the 
April Number of this Review will show the superiority of M. Jobert’s method. 

In Dieffenbach’s case the patient survived several weeks after the operation, and 
had returned to his usual occupations; yet on examination, suppuration was found 
to be still going on round the ligatures which had been cut off close, and left within 
the abdomen. It will therefore be advisable to use torsion in preference to tying 
a knot, even should the intestine be in a perfectly healthy state. } 

Archives Générales de Médecine. Mars, 1837. 





tj On the Nature and Treatment of Itch. 


[Tue following articles, extracted from different Journals, we have placed toge- 
ther for greater facility of comparison and contrast. The subject is trite, but not 
the less important on that account. ] 


I. On the Influence of the Human Acarus in the Production of Itch. 
By M. Asin Gras. 


. SEVERAL eminent physicians, and among others M. Rayer, (in the last edition of 

his Treatise on Cutaneous Diseases,) having doubted if the acarus be really the 
cause of the itch, M. Gras proposes, in the present memoir, to answer the three 
following questions : 

Ist. ls the acarus always observed in this disease, and never apart from it? 

M. G. has never found the insect elsewhere than in cases of itch. On examin- 
ing the hands only of those who /irst presented themselves for treatment, the insect 
was observed in nine out of ten cases: the exceptional instances he notices might 
have presented it in other parts of the body, or the patients might have been under 
treatment furtively. 

2d. Is the acarus the agent of the contagion of itch? 

To resolve this question, he states that, independently of successful inoculation 
on his own person, he placed some acari between the fingers of a fellow student, 
who was fairly infected, although all contact with other patients had been avoided ; 
and, of two young women who had the acari placed in the arm-pit, one (and one 
only) took the disease, and communicated it to her father and mother. On the 
other hand, his own experiments, and those of MM. Mouronval and Lugol, in 
1821, have proved the futility of inoculation from the vesicles of the itch. As a 
further confirmation, he adds that, after two or three applications of sulphur oint- 
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ment, all the acari discovered were dead, although the eruption, and even the 
formation of new vesicles, continued. Daily experience attests that the disease 
ceases to be contagious after two or three days’ treatment. The acarus appears to 
possess a complicated organization: it lays eggs; and the copulation of two allied 
species, the acarus of the sheep and that of the horse, has been observed; it is, 
therefore, too perfect to be the produce of spontaneous generation, even if this 
theory were admissible. Were the acarus not the cause of the contagion, the itch 
should be found without it, a fact at least very rare; or the acarus should exist 
without the itch, which has not yet been noticed. 

3d Question. In what way does the insect produce the itch; by direct and mecha- 
nical irritation, or by means of a peculiar virus? 

On examining the vesicles of the hand, some few are observed to be situated at 
the origin or by the side of the little grooves hollowed by the insect, but by far 
the greater number exhibit no trace of its presence: on the contrary, fifty or more 
insects were sometimes discovered on the hands when there were few vesicles, and 
hardly any pruritus. These animals are with certainty destroyed by a few inunc- 
tions, but fresh crops of distinct and acuminated vesicles will often continue to arise 
for a fortnight or more. For these and other reasons, M. Gras considers that the 
acarus exerts upon the skin a physiological and vital action, by virtue of a particu- 
lar virus; using the word virus as synonymous with the phrase, ‘‘ unknown agent, 
producing great effects by a trifling visible action.” He compares the modus ope- 
randt to that of certain insects, which, placing their little egg upon the oak or 
other vegetable, develop, each after its kind, numerous varieties of excrescences. 

Journal des Connaissances Médicales. December, 1836. 


II. On the Nature and Treatment of Itch. By Dr. Penrziin, of Wismar. 


The cause of itch still remains involved in some obscurity. The modern French 
school considers the Acarus scabiei as the sole cause of its propagation, and refuses 
to allow contagious properties to the contents of the vesicles or pustules. Dr. 
Pentzlin, of Wismar, is disposed to consider this view of the subject as erroneous, 
and he regards the insect as a mere parasite, which owes its existence to “‘ gene- 
ratio zequivoca.” Experiments have been adduced to prove that the disease can 
be communicated by means of the insect only; but Dr. Pentzlin, in such cases, 
ascribes the contagious property, not to the insect itself, but to adhering virus. 

It has been shown by statistical papers, that about thirty-four days are required 
for the cure of itch in the hospital of the Charité at Berlin; in the hospital of 
Wismar four, or at most seven, days suffice. In the latter the use of sulphur has 
been renounced, and an ointment is now adopted, composed of one part of tar and 
two parts of salt butter, to which, when melted, one part of common potashes is 
added. The patient is stripped and put to bed, and frictions with the above oint- 
ment, repeated every twenty-four hours, are applied over the whole body. Four, 
or at most seven, applications suffice, and the treatment is finished by a warm bath. 

Grdfe and Walther’s Journal. Vol. xxiv. 1836. 


IIT. Comparison of the Results from the homeopathic and the common Treatment 
of the Lich. By Dr. Kien, Army Surgeon at Stuttgardt. 


By command of the government, twenty-eight recruits with the itcb were treated, 
fourteen of them by an homeeopathist, Dr. Steinestel, and fourteen in the usual way, 
by Dr. Klein. The homceopathist, who had at his disposition all the remedies 
which his system required, gave to his patients, according to his own account, 
infinitesimal doses of calcaria, sulphur, and the scabietic matter itself; ordered 
them to be washed with soap.and warm water daily; to take a bath frequently, 
and afterwards, as summer came on, to bathe every day in the Neckar, having 
rubbed in, previously, all over the body, a portion of sulphurous soap. The results _ 
of this treatment, which, whether it was purely homceopathic or not we leave to 
our readers to decide, were as follows: - 
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6 men were dismissed cured in 10 weeks, 
4 do. — — 13 do. 


1 do. me ” 19 do.; 


of these, two suffered a relapse, or were newly infected in a few days, though the 
homeeopathist had previously denied that either of these events could occur. After 
having been under treatment for twenty weeks, the remaining three were neither 
cured nor improved. At this period, the commander of the regiment interdicted 
all further experiments. 

Of the patients intrusted to the care of Dr. Klein, twelve were dismissed cured 
in fifteen days; one had to be treated fourteen days longer for a subsequent erup- 
tion; and the last, with purulent itch, was cured in seven weeks. They were all 
treated with kali soap, according to Graff’s method, which, during the last two 
and a half years, has been proved, in the garrison hospital at Stuttgardt, to be 
safer and more rapidly productive of a good effect than any other. This soap 
(which is, properly speaking, an improvement on Graff’s,) is composed of kali and 
train-oil, and is not, like his, of such a stimulating nature as frequently to produce 
a fresh eruption, after having cured the original complaint. 

Wirtemberg Corrispondenz-blatt. Band iv. 


IV. On Solutions of Caustic in the Treatment of Scabies, in all its forms. By 
M. Matapert. Report of MM. Auipert, Bierr, and Bousquet. 


M. Malapert regards the want of cleanliness of the common method employed in 
the treatment of scabies, and its frequent relapse after such treatment, as strong 
reasons for the employment of other means, and he has had recourse to the old 
method of the employment of caustics in this eruption. He says that “any dis- 
solved caustic, which, without altering the healthy portion of the skin, can act 
directly upon the disease, is capable of curing scabies.” The best solvent is water. 
The number of applications which should be employed must depend on the sensi- 
bility of the individual. ‘The comparative value of caustics is stated in the follow- 
ing list: —Caustic potass, soda, corrosive sublimate, sulphuric acid, subcarbonate 
of potass. The effect of sulphuric acid is most rapid, twelve days being the ave- 
rage time required for cure; but, of nineteen cases, there were four relapses. ‘The 
corrosive sublimate is the quickest and most certain in its effects; it cures the dis- 
ease in fifteen days; the proportions employed are, twelve grains to one ounce of 
water. Potass and soda require another day to affect acure. The subcarbonate 
of potass is the slowest in its effects. 

Bulletin de V Academie Royale de Médecine, No.1. 1836. 





Case of an entire Division of the Windpipe, with an almost complete Division of 
the Gullet, cured. By Dr. Micuartsen, of Meldorf. 


Ir chanced to Dr. Michaelsen, during the latter months of bis academical career, 
to witness the treatment of a case of rare occurrence, in which both the larynx 
and pharynx were completely divided. This patient was under the care of the late 
Professor Lueders, in February, 1826; and a report of the case, which was treated 
successfully, will be found in Grafe and Walther’s Journal, band xiii. St. ii. A 
similar case occurred to Dr. Michaelsen himself in 1830, of which the following 1s 
an account. jf 

M. B., a native of Schenefeld, thirty-five years of age, had committed a bur- 
glary, and, on being discovered and pursued, he determined on committing 
suicide, According to his own account, the attempt was made with a common 
pocket knife, not of large size, and straight and blunt; he held it in his left hand, 
and drew it thrice across his neck; and he was in the act of repeating the cut when 
he was seized and prevented. 

This occurred on the 30th of June, 1830, at three o’clock in the afternoon. He 
lost a large quantity of blood, and fainted, and remained without aid for more than 
three hours. An attempt was then made to relieve the choking paroxysms by the 
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exhibition of stimulants, such as wine, &c.; and in this way eighteen hours were 
consumed before medical aid was procured. 

On the Ist of July, at mid-day, the man was seen for the first time by Dr. 
Michaelsen. He had by this time rallied considerably, and breathed through the 
wound. He expressed himself principally by signs, although he was enabled to 
articulate a few unintelligible words, when the edges of the wound were approxt- 
mated by throwing the head forwards. His pulse was regular, and no fever was 
present; he was able to stand and walk about, but suffered much from a sense of 
faintness, and expressed a craving for food. 

The state of the wounds was as follows: —Externally, the wound of the soft parts 
extended about four inches in front of the windpipe. The larynx was entirely 
divided, the inferior portion of the thyroid cartilage being severed from the glottis 
and epiglottis; and these latter, together with the superior cornua and arytenoid 
cartilages, remaining in connexion with the tongue. The divided portion of the 
larynx which remained attached to the trachea was drawn downwards, and corre- 
sponded to the inferior margin of the external wound. The pharynx was divided 
through nearly the whole of its circumference, about a quarter of an inch of its 
posterior wall alone remaining unsevered. 

After a careful cleansing of the wound, its edges were brought together, and 
kept in apposition by means of the bloody suture; the adaptation being so arranged 
as to allow of the free exit of any discharge; and, as respiration by the nose and 
mouth was now perfectly re-established, there was no scruple in leaving the sutures. 
A linen compress dipped in oil was then applied by way of dressing; and the head 
being approximated to the breast, was fixed in this position by means of bandages 
made fast to the nightcap, and carried in a crucial direction over the chest. The 
patient was then so placed that he was obliged to retain the same fixed position, 
and two attendants were left in charge of him. The only nourishment allowed 
him was boiled milk sweetened, which he was enabled to swallow with tolerable 
facility, unless he took it in too large quantity, when it flowed into the larynx and 
produced a suffocating cough, subsequently making its escape by the wound. All 
other food was strictly forbidden, and the attendants were ordered to keep him 
quiet and silent, and not to neglect a proper ventilation of the room. 

On July 3d, the patient appeared comfortable, but, as a violent fit of coughing 
had occurred, it was thought advisable to examine the state of the wound. On 
removal of the dressing, it was found that two of the sutures were torn out, and 
that a quantity of paste was lying in the wound. This was explained by the 
attendants, who confessed to having supplied the patient with some hard dumplings 
and pancakes. After carefully cleansing the wound, which did not now gape to 
more than half its original extent, the edges were again approximated by two 
strong sutures, and, the bandages being reapplied as before, the attendants 
received strict orders to confine the patient to milk. There was no febrile excite- 
ment, and the pulse was natural, Next day, the sutures remained undisturbed, 
and the healing was proceeding favorably, there being a thick tenacious discharge 
from the wound. The man was able to speak, and swallowed without difficulty, 
Pulse natural; appetite good, bowels regular; slept well. On the 8th, all but the 
anterior part of the wound was healed. The patient, however, complained much 
of debility, and coughed with considerable expectoration of mucus. Two of the 
sutures had again given way, but were not renewed, because position now appeared 
sufficient to keep the margins of the wound in contact. On the 23d, the wound 
was quite healed; but the patient complained of a pricking pain in the right side 
of the throat. For this a few leeches were applied, and subsequently a blister; and 
on the 25th, (within a month of the receipt of the injury,) the cure was complete. 

In concluding the narration of this case, Dr. Michelsen directs the attention to 
many points of interest connected with it. He remarks upon the singular fact 
that the blood-vessels and nerves of the neck, particularly those of the right side, 
should have been uninjured; and observes, that the present instance, in which a 
straight knife was employed, combats the opinion held by some that a wound of 
this nature could only be made by a curved knife. It is also shown by this case, 
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as Dr. M. observes, that an entire division of the larynx, and an all but complete 
division of the pharynx, without simultaneous injury of the great blood-vessels or 
nerves of the neck, must not be classed among those injuries which of necessity 
produce death, as was taught by the older practitioners. The cure in this instance 
was singularly perfect, no inconvenience of any sort remaining; and this is the 
more remarkable from the length of time that elapsed before any medical aid was 
_ procured, and in spite of the subsequent interference with the curative process, 
occasioned by moving the patient, and subjecting him to an examination in which 
he was forced to exert himself in answering questions, &c. Altogether it is a 
rare example of the restorative powers of nature, almost unaided by art. 

Pfaff’s Mittheilungen, §c. Heft xi.-xii. 1836, 


MIDWIFERY. 


On the Puerperal Fever which prevailed in the Lying-in Hospital at Kiel, from 
September, 1834, to March, 1835, and during the Winter of 1835-6; and on 
the Treatment by Ice. By Dr. Micwaez is. 


Untit the year 1834, this institution had been almost entirely free from puer- 
peral fever, at least in a malignant form. ‘The situation of the building is very far 
from being favorable, nor does the arrangement of the wards, &c. appear to be 
much better. The chief cause of the complaint must be considered to be of an 
epidemic nature, because, previous to its appearance in the hospital, Dr. M. had seen 
several cases in private practice; although otherwise it is not frequently witnessed 
in the district. Several were fatal cases. It is remarkable that each appearance 
of the disease in the hospital had been preceded by the death of a patient from 
difficult labour. This was not only the case in the two last epidemics, but also in 
1819 and 1830, when an unusual mortality followed similar fatal cases. The con- 
tagious nature of the disease was but too evident, and the rapidity of its action 
almost incredible. Several women, perfectly healthy, came into the hospital in 
labour, and were scarcely delivered before the disease burst out in full activity. 
The contagious nature of it was further proved by its resisting every attempt to 
arrest its progress, until the whole building had undergone a thorough purification 
and refurnishing. With regard to the mortality, this varied very much, accord- 
ing to whether the patient was attacked immediately after labour, or not until 
several days had elapsed. In the first case it was very fatal, in the other never. 
The ovaries appeared to be the chief seat of the disease, and where the pain was 
first complained of. Abscess of the ovaries and suppuration of the veins were 
observed in several cases. 

The most constant symptoms were anxiety in breathing, from complete inaction 
of the abdominal muscles; hence the laborious heaving of the thorax, the extreme 
rapidity of the pulse, at one moment full, at another small; sleeplessness, and the 
local symptoms of the affection. Diarrhoea alternated with constipation ; occasion- 
ally vomiting and tympanitis. The profuse and reeking perspirations, and the 
early appearance of diarrhoea, were not critical; whereas, diarrhoea at a later 
period seemed to form a decided crisis, and was often exceedingly profuse. Dr. 
Michaelis observed, as a remarkable fact, that the features of the patient, till the 
last moment, underwent but little alteration, except that there was an expression 
of anxiety ; she remained conscious to the last; and in most of the fatal cases there 
was no appearance of delirium. 

The treatment required to be varied. Where the disease appeared after the 
third day, local depletion with leeches, and poultices, were the chief treatment. 
Bleeding was seldom had recourse to. The secretion of milk was kept up as much 
as possible, and small doses of calomel internally, or neutral salts where the bowels 
were confined. This treatment was always effective and sufficient; but in diffi- 
cult cases, where the patient was attacked shortly after labour,—viz. the first or 
second day,—Dr. M. found no mode of treatment of any avail in the first epidemic ; 
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not a single patient escaped. Powerful antiphlogistic treatment; calomel in 
small and then in large doses, smart purging, camphor, turpentine injections, &c. 
&c. were all equally unsuccessful in producing even the most temporary abatement 
of the symptoms. It was only by the use of ice that Dr. Michaelis succeeded in 
saving the last patient who was severely attacked during the first epidemic: it was 
suggested to him by M. Kircbhoffer, a student, who had seen it used at Copenhagen. 
Dr. M. used ice both externally and internally. A piece of ice, of about the size 
of a finger, was given to the patient every half or quarter of an hour, according to 
her own inclination and the severity of the disease; and this was continued for 
two or three days. As soon as she began to dislike it, it was stopped. Exter- 
nally, a very large bullock’s bladder, partially filled with pounded ice or snow, was 
laid upon the abdomen, so that it was covered witb a layer of ice an inch in thick- 
ness. As soon asthe ice was melted, a fresh bladder was applied; and this was 
continued, according to the patient’s feelings, without intermission, for seventy 
hours. The patients express great relief when this is applied. In some cases the 
weight of ice was irksome, but this may be relieved by placing some thin cask- 
hoops across the abdomen beneath the bladder; the weight is by this means more 
equally diffused. The almost instant effect produced by this application was the 
feeling expressed by the patient—no remedy has proved so grateful to her feelings 
as this; and Dr. M. never ventured to employ it without this indication. 

The most remarkable change in the symptoms is of the pulse. In the course of 
a few hours it sinks ten, or even thirty, beats in frequency, and becomes more dis- 
tinct and free. When this effect was not produced, the case generally soon proved 
fatal. Other changes followed at a later period,—viz. rest, and sleep for several 
hours, (sometimes, it is true, the symptoms will return again more violently after 
it, but still sleep is a most favorable symptom ;) cessation of vomiting; return of 
peristaltic action; after a time the bile again appears in the evacuations. The 
distended state of the abdomen diminishes, partly from the astringent effects of 
cold, and partly from discharge of flatus. A profuse watery diarrhoea soon comes 
on, which appears to be the first effort towards convalescence: this occasionally 
proceeds to a great extent, but is nevertheless very beneficial. Dr. M. thinks 
that the powerful application of ice is capable of producing absorption of those 
immense effusions which take place in the abdominal cavity. In some cases he 
observed violent pains in the shoulders after the application of the ice, and at a 
later period, during the patient’s recovery, a variety of rheumatic and catarrhal 
affections; but they were of no serious importance. Dr. M. used no internal 
remedies in conjunction with the ice. Leeches applied upon the most painful 
spot, and free venesection, were now of service; whereas this latter, when used at 
an earlier period, seemed only to accelerate the fatal termination. 

The two following cases we select as a specimen of this treatment and of its 
results, not because they were successful, (for Dr. M. has recorded some fatal 
cases where ice was employed.) We have selected these two because, from the 
peculiar circumstances of the case, the exhibition of ice was tried more fairly than 
in some of the unsuccessful ones. ° 

Caser1. A robust primipara was delivered on the 12th of January, 1836, after 
an easy and natural labour. She had an early and abundant supply of milk. On 
the 14th, (third day after delivery,) she was seized with violent pain in the abdo- 
men, preceded by a rigor, and the uterus became very tender to the touch. 
Twenty leeches and the internal exhibition of ice-pills (espillen,*) relieved these 
symptoms in twenty-four hours.—Jan. 19. Had another rigor and a return of the 
abdominal symptoms. Pulse 120; great depression of spirits, although otherwise 
of a remarkably cheerful disposition. Twenty leeches were ordered, and ice-pills, 
—Jan. 20, (second day of the attack.) Much the same. Still plenty of milk. 
Bowels opened six times. Repeat the leeches and ice-pills.—Jan. 21, (third day.) 
Ynnumerable evacuations; pain less, milk diminished; pulse 100, Continue the 


* Quere: were these little pieces of ice swallowed, or allowed to melt in the mouth? 
We must presume the former.—Rev. 
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ice.—Jan. 22, (fourth day.) Feels well, except that there is a small spot on the 
left side of the uterus, which is still painful. Omit the ice.—Jan. 23, (fifth day.) 
Convalescent; the diarrhoea continues nevertheless. The milk has disappeared, 
the child having died from aphthee.—The diarrhoea continued profusely until the 
29th of January; it then ceased of itself, and the patient’s appearance was very 
good for some days. In the beginning of the following month, she was attacked 
with inflammation in the veins of the left leg ; the veins being hard and excessively 
painful along the whole limb, but with little fever. Friction with unguent, hydr. 
ciner. was used until a slight degree of salivation was produced; the symptoms 
abated, and she left the hospital in good health on the 14th of February. 

Castir. A young woman, et. 20, in her first pregnancy, who had been under 
medical treatment (viz. was bled,) a fortnight before on account of bronchitis, was 
delivered ofa healthy child, after a labour of five hours’ duration, on the morning 
of Jan. 27, 1836. The pains were weak, and, although she had recovered from 
her attack, yet, as she appeared still delicate, she was delivered in bed. The 
placenta quickly followed the birth of the child, and she felt perfectly well. 

Jan. 28, (first day of the attack.) No sleep during the night. After a shivering 
fit, she was seized with heat, quick breathing, much anxiety, violent thirst, and 
vomited twice. In the morning, the pulse was 112, full; the abdomen exquisitely 
tender. Sixteen leeches were applied to the abdomen, followed by poultices; cold 
water for her drink. ‘Towards evening the symptoms were worse, except a very 
transient alleviation of pain by the leeches. Iced water; and, at seven o'clock 
P.M., ice was ordered to be taken every half-hour, and an enema. The pulse had 
risen to 120. 

Jan. 29, (second day.) Very restless during the night; violent pain; three 
copious feculent evacuations. ‘Towards morning, she slept for two or three hours. 
At noon, the pulse was 140, full, and hard; determination to the head; the abdo- 
men intensely painful, and already tympanitic; bitter eructations, followed by 
vomiting of a bitter watery fluid. Let her haveice every quarter of an hour, and 
be bled to twenty ounces. ‘Towards evening, sixteen leeches were applied to the 
epigastrium, which had become painful; after which she slept for two hours, dur- 
ing which the pulse fell to 116, soft, and full, with general perspiration. 

Jan. 30, (third day.) Has had a bad night. Vomited four times, during which 
she threw up two wormsalive. Bowels open twice. Violent burning pain in the 
abdomen; vertigo; painful eructation; hiccup; abdomen immensely distended ; 
tympanitic. Pulse 132, full and hard; reeking perspiration; feels that she is 
dying; much depression of mind. V.S. ad deliquium, (3xvj.) Dislikes the ice, 
which is therefore stopped. At noon, pulse 132, soft; much anxiety. A large 
bladder, with snow, was placed over the whole abdomen, (from the scrobiculus 
cordis to the pubes,) and repeated every half-hour. The application feels very 
grateful. At her earnest request, she was allowed iced beer for her drink. The 
favorable effects of this treatment soon manifested themselves: the painful eructa- 
tions and hiccup ceased, and she had a copions evacuation of whitish grey feeces. 
Calm sleep for several hours followed; the breathing became deep and quiet; the 
pulse fell to 108, full and soft; sense of burning diminished. 

Jan. 31, (fourth day.) Her night was good until three o'clock, since which she 
has been restless, has vomited three times, throwing up a quantity of dark-green 
bile and two more worms. Has passed involuntarily several grey fluid stools. The 
abdomen was nevertheless not so painful at its lower part, although more dis- 
tended: on percussion here, it had entirely lost the intestinal sound, and fluctua- 
tion could be distinctly felt. It was evident that fluid was already extravasated 
into the abdominal cavity, confirmed by the temporary remission of the symptoms. 
Much tenderness above the umbilicus; pulse 120, small, hard, compressed. | The 
day followed without any material change. She vomited once a quantity of 
watery fluid, and another worm. Several watery grey-coloured stools were passed 
involuntarily. Hitherto, during the whole course of the attack, the child had been 
regularly applied to the breast, and appeared to obtain milk, although the breast 
was somewhat flaccid. The lochia had entirely ceased. The expression of her 
countenance was still tolerably good. 
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Feb. 1, (fifth day.) She passed a good night until four o’clock, dozing. Very 
frequent evacuations, for the first time of a yellow colour, showing that the peri- 
staltic motion had returned. Violent stitch in both shoulders. Abdomen some- 
what less; fluctuation disappeared; epigastrium less painful. It was attempted to 
leave off the application of ice to the abdomen, having been persevered in for 
forty-four hours; but she had scarcely passed an hour before the burning sensation 
in the abdomen returned, with painful eructations and anxiety; the ice-bladders 
were therefore again applied, and repeated every hour. The day passed favorably. 
She dozed a good deal, passed some flatus and innumerable involuntary evacua- 
tions. Pulse 120: in the morning it was small, hard, and compressed; in the 
evening soft, somewhat empty, but less compressed. Features sunken. She 
expressed a wish for lemon-juice and water as a drink. 

Feb. 2, (sixth day.) Passed a good night until three o’clock; after which was 
restless, and complained of pain in the right hypochondrium, which is distended and 
hard. Innumerable evacuations passed involuntarily; has an expression of suffer- 
ing ; pulse 120, hard, smali, and compressed. At noon she wished to leave off the 
applications of ice, which had been continued, with a very short interval, for three 
days. Eructation followed, and the pulse rose to 128; the evacuations contain 
dark green bile, 

Feb. 3, (seventh day.) The evacuations ceased during the night; this was fol- 
lowed by restlessness and sensation of burning. Ice was therefore again applied 
twice, and this was followed by green evacuations, and quiet. In the morning 
she felt tolerably well; her spirits have returned, The abdomen is almost entirely 
without pain on pressure, and but slightly distended. Pulse 120, hard; otherwise 
good. She expressed a wish for stewed prunes ( Pflaumen suppe,) with lemon 
juice, which she took with relish. Since yesterday the breasts have become some- 
what larger; the lactiferous tubes may be distinctly felt. In the evening, after 
putting on clean linen, she felt comfortable. Her only complaint is of hunger. 
Has passed the first voluntary evacuations for the last four days; they are still fre- 
quent, but less copious. 

Feb. 4, (eighth day.) Feels well, Evacuations, although frequent, are now 
again feculent; pulse 110. At nine in the evening, the burning sensation in the 
abdomen suddenly returned, with anxious breathing, during which the thorax alone 
acts, the abdomen and diaphragm being perfectly motionless. Sensation of suffo- 
cation; pulse 128, hard, and suppressed; the look is vacant, with slight strabismus. 
At half-past ten a bladder was applied to the abdomen, which immediately relieved 
every symptom, 

Feb. 5 to 9, (ninth to thirteenth day.) On the whole she continues to improve. 
Sharp pains in the abdomen continued to appear occasionally ; for which fomenta- 
tions of brandy, and afterwards washing with cold vinegar and water, seemed 
useful. Hitherto the bowels had been opened more than six times every day ; 
when this was not the case, she did not feel so well. The feeces and urine gene- 
rally pass involuntarily, and sometimes unconsciously. The urine now resembles 
milk, slightly tinged with blood. Although the tongue is brown and dry, her 
appetite is tolerably good, and she has taken some bread with the prunes. Pulse 
still 110. Although the nipples are very sore, she continues to suckle her child. 
Has taken no medicine, as nature was evidently capable of effecting the process 
of absorption. The condition of the abdomen, as also her former symptoms, leave 
no doubt as to the existence of extensive effusions of coagulable lymph. At a 
later period these could be felt distinctly. 

Feb. 10 to 16, (fourteenth to twentieth day.) The milk has disappeared; she 
improves slowly ; her appetite has not yet returned. Excretions, for the most part, 
are natural; two or three evacuations daily, increased in quantity. Occasional 
inability to pass water; slight cough, 

March 10. Was discharged. Still weak, and with distinct indurations here 
and there in the abdomen. This was carefully examined about the end of Febru- 
ary, when adhesions of the bowels were distinctly traced, under the form of hard 
compact tumours. These filled the whole abdominal cavity below the anterior 
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and superior spinous process of the ilium; an indurated mass, as large as a fist, 
could also be felt beneath the right lobe of the liver. Towards the end of the 
month she suffered frequently from vomiting, diarrhoea, and want of appetite ; the 
urine became as thick as milk, and during this state the indurations became much 
softer; that of the liver alone could be felt when she left the hospital. As these 
attacks of vomiting seemed evidently a part of the sanitory process of nature, 
especially as the pulse always became more quiet, no medicine was given to stop 
it: the abdomen was well covered with flannel, and frictions used with volatile lini- 
ment. Neue Zeitschrift fir Geburtshilfe. Vol.iv. No.3. 1836. 





Case of Cesarean Seciion, performed with success for the fourth time on the 
same Individual. By Dr. Micuagtis, of Kiel. 


AN account of the three preceding operations, and of the case generally, is given 
in our second volume, p. 270. The first operation was performed in June, 1826, 
the woman being then in her twenty-ninth year; the second in January, 1830; 
the third in March, 1832. This woman became once more pregnant, and, the 
operation being equally necessary as before, it was performed by Dr. Michaelis, 
on the 27th June, 1836, after the patient had been in labour three days. The new 
incision intersected the second ren third cicatrices, and the uterus had become so 
completely adherent to the abdominal parietes that the peritoneal cavity was not laid 
open. On the third day after the operation, the patient was threatened with alarmin 
symptoms of peritonitis, accompanied by tympanitis, which speedily yielded to the 
internal exhibition of ice and a few doses of calomel. The external wound could 
not heal, on account of the gaping of the uterine opening, which kept apart the 
adherent margins of the divided skin, and thus converted the wound of both inte- 
gument and uterus into a single symmetrical aperture. On the Ist of August, 
(the period at which the last report is dated,) the uterine aperture was rather more 
than half an inch in extent; and this diminution appeared to be solely dependent 
on the gradual contraction of the uterus, inasmuch as the healing process itself was 
not then contemplated. Nevertheless, the patient left her bed daily, and her 
general health was good. She herself suckled her child, which was thriving well. 

[An interesting point connected with this case is the occurrence of peritonitis 
after the fourth operation, in which instance alone, it will be remarked, the serous 
sac was not opened, and was therefore unexposed to the influence of external 
agents, as the atmospheric air, &c. 

A medical friend suggests the expediency, in cases of hopeless deformity of the 
pelvis, that the fallopian tubes should be divided during the Czesarean operation: 
in the event of a successful result to the operation, this proceeding would, of 
course, do away with all risk of a second. ] 

Pfaff's Mitthetlungen. Heft vii.-viii. 1836. 


MEDICAL JURISPRUDENCE. 


Cases of Infanticide, with Remarks. 


[Tue great importance of the subject, and the interesting nature of the details 
communicated, are, we conceive, sufficient excuse for the extent and minuteness 
with which we have reported the following cases. They form an appropriate 
appendix to the Article on Jnfanticide in our last Number. ] 


Case1. Reported by Dr. Scureck, of Griinstadt. 


On the 7th November, 1833, the body of a new-horn female child was found 
concealed in a house at Griinstadt, under suspicious circumstances, The medico- 
legal examination took place on the 8th, and the following appearances were met 
with:—The body measured twenty inches in length, and weighed about five pounds 
and ahalf. The umbilical cord, which had been torn across the middle, was of 
about the average length. The head was well covered with short hair, and the 
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nails were perfect, especially those of the fingers. The skin of the lower and fore 
part of the neck was discoloured, as if from violent handling ; and on the right side 
were five small black spots apparently resulting from the pressure of fingers. On 
cutting through the skin at this part, the discoloration was found to extend 
throughout all the layers. ‘The most important marks of violence were, however, 
in the face. The cheeks were torn through from the angles of the mouth to the 
ears. The lower jaw was fractured into three pieces; and the cornua of the os 
hyoides were torn from the soft parts and forced backwards. Blood was found 
extravasated beneath the scalp, as also on the surface of the brain. 

On removing the parietes of the chest, the lungs were seen lying at the back of 
that cavity, and only covering a small part of the pericardium laterally. They 
were of a pinkish red colour, but their anterior surface was darker than the poste- 
rior. The lungs, when placed on water, with the heart and thymus attached, 
floated almost on a level with the surface of the liquid. ‘The lungs, when detached, 
weighed about two ounces and a half. On cutting them into pieces, there was no 
evident crepitation from the escape of air. These pieces readily floated on water. 
The foramen ovale and ductus arteriosus were open and pervious, as in the foetal 
state. The abdomen presented nothing unusual; but meconium was found in the 
whole tract of the colon. 

The medical opinion given from the result of this examination led to the trial of 
the mother for the alleged murder of her child, before the Assize Court of 
4weibriicken, on the 6th March, 1834. 

The medical evidence adduced on the occasion was to the following effect: 

1. The child was born alive. . 

2. The child was born capable of living. 

3. It had died a violent death, 

4, That, very probably, the marks of violence observed on its body might not 
have been wilfully inflicted, but produced by the violent efforts of the mother, in 
endeavouring to accomplish her own delivery. . 

The first three points, the witnesses alleged, admitted of an easy exposition. 

1. That the child was born alive was proved not only by the state of the lungs, 
but by the appearance of the marks of violence about the face and neck. The fact 
of the ecchymosis extending through the whole of the substance of the skin was a 
manifest proof that, at the time these marks were produced, a complete circulation 
of the blood was going on in the body. That respiration had not been carried on 
long was proved by the imperfect dilatation of the lungs and the perviousness of the 
foramen ovale and ductus arteriosus. 

2. That the child was born capable of living might be determined from its 
general characters. There was no defect in its organization. At the same time, 
the incomplete state of the cartilages of the ears and of the nails of the toes, as well 
as the fact of its weight not exceeding five pounds and a half, were circumstances 
which rendered it probable that it was not quite mature. 

3. The marks of violence found on the body were undoubtedly the cause of 
death. The laceration of the cheeks, the fractures of the lower jaw, and the dis- 
placement of the os hyoides, proved that very great force must have been used. 
The displacement of the larynx would have interrupted the respiratory process ; 
and, taking the whole of the injuries together, they were such as must speedily 
have destroyed life. 

4, In relation to this point, the chief medical witness stated in court that he had 
not met with any instance in the records of medical jurisprudence where a new- 
born child had been wilfully destroyed in a manner similar to this. It was rare 
that the marks of criminal violence on the bodies of children were of so extensive 
and severe a nature. 

The violence he observed, may be supposed to have resulted from a forcible 
pulling of the head during delivery, and the compression which the shoulders and 
hips might at the same time have experienced would account for the discolorations 
found on those parts of the body. It was easy to imagine that a female, wholly 
unacquainted with the process, might, during a protraction of her sufferings, be 
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driven to sucha state of frenzy and excitement as to induce her to tear her offspring 
with violence from her. The accused in this case may have made such attempts, 
and thus have unintentionally produced the marks of fatal violence. In relation to 
the protraction of delivery, it was admitted that the pelvis of the mother was of the 
natural dimensions; and that, had the position of the child been such as is com- 
monly observed, the delivery must have taken place without difficulty, especially 
‘since the body was small. But the witness argued that the delivery might have 
been protracted by amalposition of the child; that the head might have protruded, 
while the shoulders remained fixed. He then proceeded to assume that the accused 
might have mtroduced her fingers into the child’s mouth, and in her efforts at self- 
delivery have accidentally caused the lacerations and fractures. 

The court having left it to the jury to say whether the prisoner had wilfully 
destroyed her child, a verdict was returned to the effect that she had killed it not 
wilfully, but through imprudence and neglect. 

[Remarks. In this case, the fact of the child having dived appears to us to have 
been clearly established, directly by the experiments on the lungs, and indirectly 
by the vital characters of the marks of violence on the body. These marks might, 
however, have presented precisely similar characters, even had the child not 
breathed, so that the evidence derived from the circumstance of the whole of the 
layers of the skin being penetrated by blood would have been of little value, had it 
not been corroborated by the use of the hydrostatic test 

2. The second question which the witnesses had to answer upon the trial is 
founded on a principle peculiar to the laws of certain parts of the continent; 
namely, whether the child was born capable of living, (lebensfahig, viable.) This 
capability of living is usually determined by noting whether a child be born with 
all its organs perfect and healthy, and ata due period of gestation. To those who 
are acquainted with the jurisprudence of this country it must appear extraordinary 
that such a preliminary proof should be required in a question of child-murder. 
The capability of living in this child is fully established by the proofs of develop- 
ment described in the examination, 

3. That the child was destroyed by violence is sufficiently clear from the medico- 
legal report. | 

4, With regard to the origin of this violence, we are inclined to think, that Dr. 
Schreck’s explanation of the circumstances, although highly ingenious, and cer- 
tainly within the range of posszbility, was a little too constrained. Itis probable, 
however, that other moral evidence was adduced to show that the mother had no 
intention of destroying her child, and that it was unlikely from circumstances she 
had done this wilfully or with criminal intention. In her case every fact was favo- 
rable to a rapid delivery ; it was assumed that the process might have become pro- 
tracted from malposition of the child after protrusion of the head. But it is not 
often we find, in a well-formed pelvis, and under a head-presentation, that such 
violent and extensive injuries are required to be inflicted, in order to expedite 
delivery. ; 

The jury virtually acquitted the prisoner of infanticide, and found her guilty of 
involuntary homicide, a crime which would correspond in our law to one descrip- 
tion of manslaughter. ] 


Case 1. Reported by PRorEssor Von SIEBOLD, of Géttingen. 


[We have been induced to select this case from the singular resemblance which 
it bears in its details to the preceding, and from the very different conclusion to 
which the medical examiners came respecting the origin of the marks of violence 
on the child.] 

The prisoner, a well-formed female, was secretly delivered on the night of the 
23d July, 1834. Suspicion having been strongly excited against her, the body of 
the child underwent a medico-legal examination. It was of the male sex, and had 
apparently reached the full period. The umbilical cord had been forcibly torn 
through. There was a laceration, extending through the right cheek from the 
corner of the mouth to the ear. Both of the rami of the lower jaw were broken, 
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and the right ramus was dislocated. The skin of the neck was swollen and of a 
greenish blue colour. A considerable laceration extended from the mouth down- 
wards to behind the first bone of the sternum: by this the larynx and trachea had 
been forced away from the soft structures, and the oesophagus had been torn 
through. Blood was extravasated in all the parts around. Coagula of blood were 
found beneath the skin of the scalp. Both of the parietal bones were fractured, the 
right especially; its central portion presenting several loose osseous fragments. 
The contents of the cranium, thorax, and abdomen were free from all abnormal 
appearances. ‘The experiments performed with the lungs clearly showed that the 
child had breathed. 

The statement of the prisoner was, that she felt the motions of the child the day 
previous to her delivery; but that it did not seem to be alive atits birth. She 
ascribed the marks of violence on its body to the efforts which she had made to 
deliver herself. When she felt the head issuing she stated that she introduced her 
hand into its mouth and pulled violently, by which something seemed to give way. 
To this she attributed the laceration of the cheek and neck, and the fractures of the 
jaw. These efforts at self-delivery were made while she was in the recumbent pos- 
ture. She did not observe that the child breathed or cried at anytime. After her 
delivery she tore asunder the umbilical cord, and then placed the dead body in the 
straw beneath the bed. 

From the result of the inspection the following report was made: 

1. The child was mature and born capable of living. 

2. It lived before and during birth. 

This inference was derived from the absence of putrefaction, which showed that 
the child had recently lived, and from the experiments performed on the lungs. 
re It is also highly probable that the child had lived and breathed after its 
birth. 

This presumption was derived from the roundness and width of the chest; from 
the dilatation of the lungs, the pericardium being covered by the right lung; from 
the crepitation, escape of air on pressure, and absolute weight of these organs; and, 
lastly, from their complete buoyancy in water, as well with the heart and thymus 
attached as when they were divided into numerous small pieces. _ 

In relation to the objection that the child might have breathed during delivery, 
it was contended that, as the woman had already borne a child, and the labour, 
according to her own statement, was rapid, it was improbable that any delay should 
have taken place in the birth of the body after the passage of the head. At the 
same time, it was admitted that no positive opinion could be given on this point. 
On the other hand, the life of the child after its birth was rendered probable by the 
evident discharge of meconium, and by the ecchymosis and other characters of the 
violence existing on the body. That the child had been wilfully and violently de- 
stroyed was, in the opinion of the examiners, proved by the serious injuries to the 
head and neck, and by the laceration of the untied umbilical cord. It is contended 
that the mother could not, for the purpose stated by her, so have applied her hand 
as to break and dislocate the jaw, lacerate the cheek and cesophagus, and, at the 
same time, force the trachea and larynx down towards the thorax. The employ- 
ment of the hand for the purpose of self-delivery was not likely to have produced 
such extensive and varied effects. The direction of the marks of violence on the 
neck was such as to lead to the belief that, in producing it, the child’s head would 
rather have been forced backwards into the passage than drawn outwards. Again, 
had the hand been introduced into the mouth, in the manner and for the purpose 
stated, some violence would most probably have been done to the upper jaw and 
palate: but there were no traces of violence to these parts. Finally, they declared 
that the child had died in consequence of the injuries which it had sustained. 

The advocate who defended the accused raised some objections to the opinions 
expressed by the examiners; and the court accordingly referred to the Medical 
Faculty of G— for answers to the following questions: 

I. Whether respiration might not have been set up prior to birth by the prisoner, 
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He ies Prin efforts at self-delivery, accidentally conveying air to the mouth of 
the child? 

2. Whether the prisoner could have produced the injuries to the jaw and face, 
in the manner stated by her, during delivery; whether, in this case, there ought 
or ought not to have been marks of violence on the upper jaw and palate. 

The faculty answered the first question by stating that the child, setting aside 
the efforts alleged to have been made by the mother, might have breathed so soon 
as its head was born, The introduction of her hand into the child’s mouth might 
also have facilitated the establishment of respiration. 

Tn answering the second question, they stated it as their opinion that, from the 
depositions, the delivery must have been throughout natural, easy, and rapid; that 
such violent efforts at self-delivery were not from the circumstances likely to have 
been required; that if, as the prisoner affirmed, she was in the recumbent position, 
she could not so have employed her hands, as to produce the severe injuries on the 
child, or have seen the process, so as to know in what direction the head and the 
face lay. It was wholly improbable, that the injuries should have been produced 
in the manner described by her. The violence to the lower jaw, if caused by the 
attempts at self-delivery, would most probably have been accompanied by corre- 
sponding violence to the upper jaw. Admitting that these extensive injuries had 
been produced by the prisoner during the birth of her child, it is certain that she 
must have employed a much greater degree of violence than any female in her 
situation, for the mere purpose of aiding delivery, was likely to have employed. 

[Remarks. This case forms an excellent contrast to the preceding. In the first, 
the whole of the talent of the examiner was put in requisition in order to make out 
a defence for the prisoner on bare possibilities. In the second, the prisoner herself 
raised this defence. We do not see that there existed any want of humanity in 
those who conducted the last investigation; but we recognize in the solid reasons 
which they adduce in support of their opinions respecting the wilful and probably 
criminal origin of the violence, a stern desire to uphold justice without favour or 
partiality. This is, in our view; as itshould be: a medical jurist is not called upon 
to judge of a crime or of its punishment, but to determine upon the consistency and 
correctness of the medical evidence required to support it. If a Court of Law 
were to admit every plausible hypothesis or possible conjecture that a clever witness 
could put forward on trials for murder, and were to act upon such admission, it is 
certain that but few convictions would take place. The framing of laws for the 
repression of crime would indeed become a vain and fruitless task, if a jury were 
not permitted to take a common-sense view of the medical and other facts 
proved. 

Tn this case, the faculty, in their decision, made every reasonable allowance for 
the condition of the woman, and for the efforts which she might have made during 
delivery: but her own account of the labour was inconsistent with the idea that 
such efforts should have been required, or, if required, that they could possibly have 
been attended with the whole of the marks of violence found on the body of her 
child. Besides, we must regard it as rather the character of guilt than of innocence 
that she should have afterwards concealed the child. The circumstantiality with 
which she described the progress of her labour, as also the manner in which, accor- 
ding to her own view, each injury or mark of violence was to be accounted for— 
the remaining, according to her own account, the whole of the time in a recumbent 
position,—are points which tell very little in favour of her innocence. ] 

Henke’s Zeitschrift fiir die Staatsarzneikunde. 1836. 


MEDICAL STATISTICS. 
Statistical Remarks on the Diseases peculiar to Women. By S. TANCHOU. 


M. Tancuov entertained an opinion that the diseases peculiar to women were 
daily increasing; and, to convince himself of the fact, he examined the Bills of 
Mortality of Paris and the suburbs, which gave the following results: 

In 1830, in the department of the Seine, 351 females died of sexual diseases; of 
which, 183 were cancer of the uterus. 
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In 1831, 379; of which, 246 were cancer. 
1832, 396; — 230 


1833; 498; bili) pep hia 
1834/4386; ¢¢— lo) 3000s 
1835, 5083} <e 9 8285 Aue 


Total, 2,568 females dead of sexual diseases; of which, 1,500 were cancer of the 
uterus. 

M. T. enters into some discussions concerning the particular departments which 
furnish the greatest number of cases, and endeavours to assign the cause. 

The following table, arranged according to the age, shows the period of life at 
which these diseases are most frequent: 

Before twenty years, there were 25 cases of disease of the sexual organs, and not 
one of cancer. 

From 20 to 30, 442 sexual diseases, and 86 cancer 


30... 40, 279 — 212 — 
40... 50, 137 — 402 — 
50.. 60, 70 — 353 
60..70, 60 — 242 — 
70.. 80, 42 — 147 — 
80... 90, 13 — 58 — 


By this we see that, during the first twenty years of life, cancer of the sexual 
organs is unknown, and that even other diseases of these parts are rare; whilst, 
from twenty to thirty, cancer increases; and that, from thirty to forty, the cases of 
cancer have increased so much as to be nearly equal to the cases of sexual disease. 

Journal des Connatssances Médicales. November, 1836. 


ANIMAL CHEMISTRY. 
A Process for discovering Pus in the Blood. By M. Maupt. 


M. M. observes, that ammonia, considered by a great number of physiologists 
as a proper reagent for the detection of pus, is not so; for, if it changes this liquid 
into a transparent jelly, it transforms the blood almost in the same manner. The 
means proposed by M. Maudl consists in separating the fibrine of the blood by 
heating it with a glass rod. If the blood is pure, and not yet formed into a clot, 
the rod is soon found covered with an elastic membrane, leaving, when pressed 
under the finger, a sensation analogous to that which wet elastic gum produces. 
This membrane, of a red colour, passes, with washing, through a series of tints, 
less and less deep, and becomes yellowish. If, on the contrary, pus in a very 
small quantity is found mixed with the blood, it does not form around the rod an 
entire membrane, but an accumulation of filamentous shreds deprived of elasticity. 
If the quantity of pus is still more considerable, it neither forms membranes nor 
filamentous shreds, and the blood left at rest does not form a clot. 


Revue Médicale. Mars, 1837. 


PHARMACY. 


Improved Method of Manufacturing the Ung. Hydrarg. fort. 
By M. Boutieny, Apothecary at Evreux. 


A pouND of mercury, with two ounces of oil of turpentine, is put into a ten- 
ounce flask, which is then carefully corked; the bottle is well shaken for half an 
hour. The heterogeneous mixture is then poured into a marble mortar, furnished 
with a wooden pestle, and actively and incessantly triturated for twelve hours with 
one pound of lard: if globules are discoverabie the next day, the trituration must be 
recommenced. Two days generally suffice. The advantages gained by this method 
are not unimportant: Ist, economy in time; 2d, the employment of fresh lard; 3d, 
the absence of foreign bodies in the composition; for the volatile oil is evaporated 
ere the proceeding is terminated, with the exception, at least, of a slight odour of 
turpentine. Bulletin gen. de Therap. Jan. 1837. 
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PART FOURTH. 


Selections from the Writish Journals, 


(FOR THE QUARTER ENDING SEPTEMBER 30, 1837.) 





ANATOMY AND PHYSIOLOGY. 


On the first changes in the Ova of the Mammifera, in consequence of Impreg- 
nation ; and of ihe mode of Origin of the Chorion. By Tuomas WuHarton 
aT ONES, Esq. (Read before the Royal Society, April 27, 1837.) 


Tne author having, in a former paper, described the structure of the unimpreg- 
nated ovum of mammiferous animals, now proceeds to investigate the changes which 
the ovum undergoes in consequence of impregnation. In the rabbit, the first per- 
ceptible difference is the addition of a thick gelatinous matter surrounding the parts 
of which the ovum was composed in its original state, and apparently derived from 
the ovaries. In the progress of development the vitellary membrane gives way, 
as happens in the ova of the newt, and of many of the oviparous animals. The 
gelatinous envelope acquired in the ovary, and which is more especially circum- 
scribed and defined after impregnation, constitutes the only covering of the vascular 
blastoderma, after the giving way of the vitellary membrane, and afterwards forms 
the chorion, which in rodent animals, at a further stage of development, presents 
itself under the form of a thin and transparent membrane, very similar to the 
vitellary membrane of a bird’s egg, and situated immediately outside the non- 
vascular and reflected layer of the umbilical or erythoid vesicle. The author draws 
similar conclusions with regard to the development of the human ovum. 

The second part of the paper relates to the changes taking place in the vitellus, 
the inferences concerning which are deduced chiefly from observations of the deve- 
lopment of the ova of batrachian reptiles. The author concludes that the disap- 
pearance of the germinal vesicle is prior to impregnation. In the newt, the 
vesicle, at first imbedded in the substance of the yelk, gradually approaches the 
surface, until its situation is immediately underneath the vitellary membrane: its 
coat, having now become very soft, gives way, allowing the contained fluid to be 
effused on the surrounding surface of the yelk; and the small depression in which 
the vesicle was lodged now forms the cicatricula. The effused fluid gives a degree 
of consistence to the matter composing the surface of the yelk, and thus promotes 
the formation of the blastoderma. In the frog, the surface of the yelk becomes 
every day more and more broken up, and the resulting crystalline forms described 
by Prevost and Dumas become smaller and smaller, until the surface of the black 
blastoderma appears under a magnifying glass like shagreen. The blastoderma, 
consisting of an aggregation of clear globules, different from those of the rest of 
the yelk, is now fully formed, and has extended itself so as to close in the white 
spot. The change which takes place in the yelk of the bird’s egg appears to be 

limited to the neighbourhood of the cicatricula. : 
. Proceedings of the Royal Society, No. xxix. 





On the Temperature of Insects, and its Connexion with the Functions of Respi- 
ration and Circulation. By Grorcr Newport, Esq. (Sead before the 
Royal Society, June 15, 1837.) 


Tue author states at the commencement of his paper, that, although it has been 


long known that insects living in society, as the bee and the ant, apy in their 
NN 
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habitations a temperature higher than that of the open air, the fact had never yet 
been established that individual insects of every kind possess a more elevated tem- 
perature than that of the medium in which they reside, and that in each species the 
degree of elevation varies in the different stages of their existence. He was first 
led to study the temperature of insects in consequence of the curious results which 
he had met with in some observations he had himself made, in the autumn of the 
year 1832, on a species of wild bee in its natural haunts, with a view to ascertain, 
as had been suggested to him by Dr. Marshall Hall, the relation between the tem- 
perature of these insects during their hybernation, and the irritability of their 
muscular fibre: but the fact of the existence of a higher temperature in individual 
insects had been ascertained by himself prior to these observations; the results of 
which observations, together with other facts connected with the physiology of 
insects, he subsequently communicated to Dr. M. Hall. j 

Since the time when the author has been engaged in the prosecution of this 
enquiry, some observations on the same subject have been published by Dr. 
Berthold, of Gottingen, who expresses it as his opinion that insects ought not to 
be regarded as cold-blooded animals, but who does not appear to have detected 
the existence of a temperature higher than the surrounding medium in any indi- 
vidual insect. / 

The author gives a detailed account of his observations on the temperature of 
insects in their several states of larva, pupa, and imago, from which it appears that 
those which possess the highest temperature are always volant insects, and are 
chiefly diurnal species, residing almost constantly in the open air. He shows that 
the larva has a lower temperature than the imago, and that the energy of its resp!- 
ration is also less, regard being had to the activity of the insect, and to the size of 
its body. In lepidopterous insects the average elevation of temperature above that 
of its surrounding medium, is in the larva from 0°.9 to 1°.5; while in the imago it 
is from 5° to ‘10°, Among the hymenoptera it is from 2° to 4° in the larva, and in 
the imago from 4° to. 15° or even 20°; but in all cases the amount of this elevation 
is shown to depend on the degree of activity, and the quantity of air respired 
during a given period. The author then enquires into the influence of various 
circumstances, such as inactivity, sleep, hybernation, and inordinate excitement, 
on the temperature of insects; and shows that the evolution of heat gradually 
diminishes in a degree corresponding to the length of time during which the insect 
remains in a state of repose, but that it is immediately increased as soon as the 
insect is roused into action. He adverts also to the remote cause of hybernation, 
which he ascribes, in every state of the insect, to accumulations of adipose matter, 
or of nutrient fluid, which, being stored upin the system, induce a plethoric state, 
from which the animal is aroused when this store of materials has been exhausted. 
A variety of experiments are related, tending to prove that a large proportion of 
the heat evolved by an insect, when in a state of great activity, is dissipated into 
the surrounding medium, and that the quantity of heat so generated bears definite 
relations to the habits, the locality, and the energy of respiration in each respective 
species of insect. Volant insects, he finds, have the highest temperature ; and of 
these the diurnal bear a higher temperature than the crepuscular; next to these 
must be placed the diurnal terrestrial, and last of all the nocturnal terrestrial 
species. 

i In the next division of this paper the author considers the temperature of those 
insects which live in societies; and in particular of the humble bee and the hive- 
bee. His observations are confirmatory of many of those of Huber relating to the 
incubating habits of the former of these species; and he has farther ascertained 
that during the act of incubation the bees possess a voluntary power of generating 
heat, whereby the temperature of their bodies is raised, apparently for the purpose 
of imparting warmth to the young in the cells; that this process is accompanied by 
accelerated respiration; and that the amount of heat evolved is proportional to the 
quantity of air respired. The law established by Dr. Edwards in the case of the 
young of mammiferous animals, namely, that they possess less power of generating 
heat, and that for a certain time they are unable to maintain their usual tempera- 
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ture, is shown by the author to be equally applicable to the early stage of insect 
life, and also to the perfect insect immediately after its development from the 
pupa. 

The temperature of the hive-bee is next examined, and it is shown, contrary to 
the statements of Reaumur, Huber, and others, that bees do not maintain a very high 
temperature in their hives during winter, but that they are disposed, when not 
disturbed by any occasional vicissitudes of atmospheric temperature, to assume the 
state of hybernation; although, on the other hand, when the bees are much dis- 
turbed, the temperature of the hive may, even in the midst of winter, become greatly 
raised. The temperature of the hive is lowest in January, and gradually increases 
up to the period of swarming, in May or June, after which time it diminishes. A 
table is given exhibiting the results of successive observations on the influence of 
the diminution of heat and of light which attended the progress of the annular 
eclipse of the sun on the 15th of May, 1836, on the temperature of the hive. 

It appears from the enquiries of the author that different parts of the hive do not 
preserve the same relative heat among one another at different periods, and also 
that the amount of free heat in the hive is often 10° or 15°, even in the months of 
July and August, 

The remaining division of the paper is devoted to the consideration of the con- 
nexion existing between the development of heat and the functions of respiration, 
circulation, and digestion. The state of the pulse during all the different stages of 
the larva until its metamorphosis into the pupa is examined with great minuteness, 
and the results are given in atabular form. The author traces the rate of pulsation 
during different conditions of repose and activity, and the corresponding frequency 
of respirations, and finds that although there is a general accordance between the 
activity of these two functions, yet that the activity of respiration and the quantity 
of heat evolved do not depend primarily on the velocity of the circulation, but that 
under all circumstances the quantity of heat developed is exactly proportional to 
the quantity of respiration. While the insect is feeding, and digestion is going on, 
the evolution of heat increases, and while it is fasting it diminishes; but this dimi- 
nution has a limit, whereas increased respiration is invariably attended by increased 
heat. Gaseous matter is exhaled in great abundance from the surface of the body 
of an insect, and contributes to regulate and equalize its temperature; but the quan- 
tity diminishes in proportion to the length of time during which it has been 
deprived of food. The author maintains that animal heat is not an effect of mere 
nervous influence, either general or ganglionic; an opinion which he derives from 
the following considerations: first, that in many insects in which considerable 
degrees of heat are evolved, and the respiration is energetic, the nervous system is 
small compared with that of others in which the respiration is less vigorous; and 
secondly, that if the evolution of animal heat were dependent on the existence of 
ganglia, the leech ought to generate more heat than the larva of the lepidoptera, 
since it has a much greater number of ganglia. Hence he is disposed to draw the 
general conclusion that animal heat results directly from the changes which take 
place during respiration; and that the reason why so large a quantity passes off so 
rapidly from the body of an insect is because it does not become latent, since the 
circulating fluid, unlike what takes place in the higher animals, is neither 
cig ag venous nor completely arterial, but of a character intermediate between 

oth, . 

Twenty-one tables are annexed exhibiting the records of the experiments referred 


to in the paper on the respiration, temperature, and circulation of insects. _ 
Proceedings of the Royal Society, No. xxix. 





On the Brain of the Negro, compared with that of the Huropean and the Ourang- 
Outang. By Freprerick TIEDEMANN, M.D., Professor of Anatomy and Physio- 
logy in the University of Heidelberg. (Read before the Royal Society, 
June 9, 1836.) 


Ir has long been the prevailing opi 


nion among naturalists that the Negro race is 
inferior, both in organization and in intellectual powers, 
6 


to the European; and 
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that, in all the points of difference, it exhibits an approach to the Monkey tribes. 
The object of the present paper is to institute a rigid enquiry into the validity of 
this opinion. The author has, for this purpose, examined an immense number of 
brains of persons of different sexes, of various ages, and belonging to different 
varieties of the human race, both by ascertaining their exact weight, and also by 
accurate measurement of the capacity of the cavity of the cranium; and hasarrived 
at the following conclusions, The weight of the brain of an adult male European’ 
varies from 3lbs. 3 oz. to 4lbs. 11 oz. troy weight: that of the female weighs, on an 
average, from four to eight ounces less than that of the male. The brain usually 
attains its full dimensions at the age of seven or eight; and decreases in size in 
old age. At the time of birth, the brain bears a larger proportion to the size of 
the body than at any subsequent period of life, being then as one-sixth of the total 
weight; at two years of age it is one-fourteenth; at three, one-eighteenth; at 
fifteen, one twenty-fourth; and in the adult period, that is, from the age of twenty 
to that of seventy, it is generally within the limits of one thirty-fifth and one forty- 
fifth. In the case of adults, however, this proportion is much regulated by the con- 
dition of the body as to corpulence ; being in thin persons from one twenty-second 
to one twenty-seventh, and in fat persons often only one fiftieth, or even one hun- 
dredth of the total weight of the body. The brain has been found to be particularly 
large in some individuals possessed of extraordinary mental capacity. No percep- 
tible difference exists either in the average weight or the average size of the brain 
of the Negro and of the European: and the nerves are not larger, relatively to the 
size of the brain, in the former than in the latter. In the external form of the 
brain of the Negro a very slight difference only can be traced from that of the 
European; but there is absolutely no difference whatsoever in its internal structure, 
nor does the Negro brain exhibit any greater resemblance to that of the ourang- 
outang than the brain of the European, excepting, perhaps, in the more symme- 

trical disposition of its convolutions. 7 
Many of the results. which the author has thus deduced from his researches are 
at variance with the received opinions relative to the presumed inferiority of the 
Negro structure, both in the conformation and relative dimensions of the brain; 
and he ascribes the erroneous notions which have been hitherto entertained on 
these subjects chiefly to prejudice created by the circumstance that the facial angle 
in the negro is smaller than in the European, and consequently makes, in this 
respect, an approach to that of the ape, in which it is still farther diminished. The 
author denies that there is any innate difference in the intellectual faculties of these 
two varieties of the human race; and maintains that the apparent inferiority of the 
Negro is altogether the result of the demoralizing influence of slavery, and of the 
long-continued oppression and cruelty which have been exercised towards this 
unhappy portion of mankind by their more early civilized, and consequently more 
successful competitors for the dominion of the world. ; 
Proceedings of the Royal Society, No, xxvi. 





On the Voluntary and Instinctive Actions of Living Beings. 
By Wituiam B, Carpenter, Esq. M.R.¢.8. &c. 


Tuis paper, the substance of which was originally read to the Royal Medical 
Society of Edinburgh, of which society Mr, Carpenter was the senior president, is 
of great interest both in a physiological and psychological point of view, and proves 
the author’s powers in the investigation of such subjects, to be of a very superior 
order. We expect yet greater things from his acute, well-disciplined and well- 
directed mind. We can only, in this place, find room for the general summary of 
the positions advanced in the memoir, to which we refer the reader. ‘neil 

“1, Many living tissues possess the property of contractility upon the application 
of a stimulus, 

“2. This contractility is especially manifested by the irritable parts of certain 
vegetables; and results in all these cases from the action of a stimulus either 
directly applied or conveyed through the circulating system. 
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“3. This contractility is also especially manifested by the muscular fibre of 
animals, and may in them be called into play not only by the stimuli which act upon 
plants, but by another of a peculiar nature, commonly denominated nervous 
influence, 

“4, Whatever actions (whether consisting of visible motions or not) are 
performed by the tissues of plants, may be regarded as the direct respondence of 
their organism to external stimuli, and as solely connected with their organic life. 

“<5. All the actions (whether consisting of visible motions or not) essential to the 
organic life of animals, are in like manner produced by the zmmediate action of 
external stimuli;* and being entirely involuntary, may be called organic instincts. 
Under this head are included (besides many less apparent changes,) the motions of 
the heart and alimentary canal. 

“6. The first office of the nervous system is to convey to a distant part the 
impressions made upon it, and to produce (by its st¢mulation of the contractile 
tissues) motions necessarily connected with them. These actions, being purely 
instinctive and involuntary, may be called exczto-motor instincts. 

“<7. All that is required for these manifestations is the completeness of the circle 
of concentric and excentric nerves. In vertebrated animals, the cerebro-spinal 
axis and nerves proceeding from it are of course solely concerned in this function. 

‘8. In the lowest animals possessing a simple nervous system, these actions make 
up the greatest part of the sum of the life of the individual; and in the higher, they 
are immediately connected with the supply of the organic instincts. 

“<9. Where a more complicated nervous system exists, the impressions give rise 
to mental changes termed sensations, the seat of which is some part of the cerebral 
mass in the vertebrata, and probably the ganglia connected with the nerves of sense 
in the invertebrata. With various sensations, certain involuntary motions are 
instinctively associated; but as sensation, a mental change in the sensorium, can- 
not immediately give rise to stimulation, an organic change at the extremities of 
the nerves, a motive action must be propagated from the sensorium along the ner- 
vous conductors, and this cannot result from an external impression wherever sen- 
sation does not exist. The instinctive actions thus resulting are still purely 
involuntary, although they may be controlled in man by the higher power of the 
will. Certain habitual actions may come to take place nearly in the same circle, 
which may be called that of sensort-motor instincts. 

“10. Voluntary actions require perceptions in addition to sensations and impres- 
sions. Perceptions give rise to mental processes terminating in volition, which 
produces motive action and stimulation. Volition is of course confined to the brain, 
and probably to the cerebral lobes. 

“11. No distinct division of the spinal marrow is necessary for the performance 
of the excito-motor, or sensori-motor instinctive actions. The same nervous matter 
may act as a conductor either to the influence of the will (motive action) or to that 
of a simple impression (stimulation. ) } 

«12. As all the nerves of sensation terminate ultimately in the cerebro-spinal 
axis, (the spinal cord and its prolongations as far as the crura cerebri and corpora 
quadrigemina) and all the nerves of motion arise from it, it follows that all motions 
must be the result of some stimulus applied to this system; and this stimulus may 
either be given by an impression from without, or by a mental change within (or 
in the brain above.) If we regard the cineritious matter of the brain as a seat of 
consciousness, sensation, the intellectual powers, and volition, the medullary portion 
of the hemispheric ganglia being merely a conductor, (a position which I do not 
wish to be understood as advocating, ) it necessarily follows, from the positions pre- 
viously taken, that the sensory and motor tracts in the brain simply convey upwards 
to the cineritious matter, the influence of the impression existing in the cerebro- 
spinal axis, and downwards the motive action resulting either immediately from sen- 
sation, or from volition.” Edinburgh Journal. July, 1837. 


* The term external is here employed in the usual metaphysical sense, implying 
something distinct from mental action. ‘The stimulus may originate in the corporeal 
organism itself, 
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On Unity of Function in Organized Beings. By W. B. Carpenter, Esq. 


Tus is another paper by the same author, and possesses the same ingenious and 
philosophical character. As it has less relation to human physiology,we must con- 
tent ourselves with a mere reference to it: but its perusal will gratify all those who 
have been accustomed to regard physiology generally, as it relates to animated 
beings. The chief object of the author in this paper is to apply to function one of 
the laws propounded by Von Bar with regard to structure, namely, that, ‘a spe- 
cial function arises only out of one more general, and this by a gradual change ;” 
to which Mr. Carpenter adds a second, namely, that “in all cases where the diffe- 
rent functions are highly specialized, the general structure retains, more or less, the 
primitive community of function which originally characterized it.’ ‘The time 
has long gone by (says Mr. C.) when similarity in function and external form were 
considered sufficient for the recognition of analogies between organs; anatomists 
are now aware of the necessity of resting their comparison upon the elementary 
structure of organs, their connexions with each other, and the changes they undergo 
during the progress of their development. Neither of these grounds of judgment 
can be safely trusted to alone; whilst, combined with each other, they furnish a 
body of evidence which is quite irresistible.” 


Edinburgh Philosophical Journal. July, 1837. 


PATHOLOGY, PRACTICAL MEDICINE, AND THERAPEUTICS. 


An Account of Hernia Pericardit. By T. Hart, a.s. &c., Dublin. 


Tuts is a short account of a curious pathological condition of the pericardium 
hitherto, we believe with Mr. Hart, unnoticed. It presented itself in an aged. 
female subject with general anasarca, brought into the Park-street School for 
dissection. 

“On opening the thorax, with a view to demonstrate the organs situated in this 
region, it was found that the pleural cavity on either side was so completely obli- 
terated by old and extensive adhesions, as to render those parts totally unavailable 
for anatomical purposes. The anterior mediastinum was occupied by a membra- 
nous pyriform sac of considerable size, lying on and overlapping the pericardium, 
which was greatly distended, as well from the large quantity of fluid it contained, 
as from the hypertrophied condition of the heart, this organ being in a state of 
active aneurism, ‘The sac contained fluid to the amount of three or four ounces, 
and was free and unattached in its whole extent, except at its upper and smaller 
extremity, where there existed a free communication between it and the pericar- 
dium, as proved by the following simple experiment:—By raising the sac off the 
pericardium, it was made to empty itself, the fluid passing into, and increasing the 
already distended condition of that sac; and again, on pressing on the pericardium 
from below upwards, the abnormal sac, in its turn, assumed its former dilated 
appearance. ‘The pericardium was next laid open by a longitudinal incision, and 
its communication with the abnormal sac brought into view: it was situated imme- 
diately at the point of reflection of the pericardium on the aorta, in one of those 
pouches, designated the sinuses of Haller, and presented a regular, well defined 
circular orifice, freely admitting the introduction of a finger, around which the 
fibrous membrane of the pericardium formed a thick annulus of great strength, and 
then passed, considerably attenuated however, over the whole surface of the sac: 
the serous membrane passed into, and lined it throughout. The preparation of 
this very interesting case is now preserved in the Park-street Museum.” 

— Dublin Journal, July, 1837. 


ood 
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On the Employment of Tartar E'metic in large Doses in Inflammation of the 
Mamma. By J.C. W. Lever, Esq. 


Some time since Dr, Evory Kennedy, of Dublin, recommended this practice, 
and in the present communication Mr, Lever relates six cases by himself, and two 
by Dr. Ashwell, in which it was employed with the greatest success. The general 
mode of administering the tartar emetic was first to give a cathartic draught con- 
taining one grain of this salt, and then giving about half a grain in a mixture every 
two hours. Mr. Lever is of opinion that “the patient must be nauseated; and 
this kept up for a longer or shorter time according to the state of the indurated or 
inflamed glands.” [In using this remedy in pneumonia, its effect is certainly as 
beneficial, if not more so, when it does notnauseate. Inflammation of the mamma 
is so very obstinate and painful a disease, that we are pleased to receive any acces- 
sion to the ordinary modes of treating it, and shall be glad to put in practice the 
treatment recommended by Mr. Lever.] Med, Gazette. Aug. 19. 





On the Efficacy of the Cold Affusion in the Treatment of Poisoning with Sul- 
phuric Acid. By J. T. Banxs, M.p., Physician to the Louth Dispensary. 


A GIRL, et. nineteen, swallowed by mistake rather more than forty drops of 
hydrocyanic acid, which produced immediate convulsions and insensibility. After 
the convulsions, and while the patient was in a state of insensibility, ‘‘the eyes 
fixed and glistening, the pupils dilated and wholly insensible, the respiration slow 
and feeble, the pulse scarcely perceptible, with a cold clammy sweat over the sur- 
face,” various stimulants, both external and internal, were employed without effect. 
At this time Dr. Banks directed “a stream of cold water from a large pitcher, at 
some distance above the head,” to be poured upon it. “A minute had not elapsed 
before the patient began to move, and in a very short period longer she became 
convulsed, and writhed and moaned as if in agony.” A repetition of the effusion 
had a similar effect, and the patient gradually rallied.—We join in the candid 
doubts of Dr, Banks as to whether the case would have proved fatal if no remedial 
means had been adopted, but think, with him, the case valuable, as proving the 
great power of the cold affusion “in arousing the nervous system when its energy 
seems almost destroyed.” Edin. Journal. July, 1837. 


— 


On Violent Pulsations of the Aorta in the Epigastrie Region, and their Treatment. 
By W. Faussert, A.B. Dublin. 


Tuts paper refers to a well-known disease, or rather symptom of disease, which 
is often very distressing to the patient and refractory to treatment. The author 
does not profess to add much to what is already known of the nature and causes of 
it, but his communication assumes a character of some importance, from containing 
what he states to be “a method of treatment which has been found eminently suc- 
cessful in the many cases in which he has tried it.” We believe Mr. Faussett is 
correct in attributing many cases of this sort to that fruitful source of chronic 
malady, abdominal plethora. 

The following summary, which concludes Mr. F.’s paper, contains his views of 
the nature of the affection:— 

“Ist. That violent pulsations of the aorta in the epigastrium, constitute an 
affection not ‘of little importance,’* and one that is attended with actual, not 
imaginary suffering. 2d. That this affection is not a nervous one in the received 
sense of the word, at least does not indicate a state of general nervous debility. 
3d. That it is not an effect of which dyspepsia is the cause, but that these two, with 
many others, are conjoint effects, or links in a chain of morbid sympathies, all 
dependent on some common cause. 4th. That the several causes enumerated by 
authors, have led to confusion in estimating the true nature of the complaint, while 


* So stated by Dr. Baillie. 
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the proximate cause, which is probably alike in all cases, has not been properly 
distinguished. 5th. That this proximate cause appears to be a deranged condition 
of the great nervous centre of the sympathetic, of its branches, or its anastamoses. 
6th. That this hypothesis satisfactorily explains all the morbid phenomena of epi- 
gastric pulsations, 7th. That this hypothesis is corroborated: first, by the fact 
that some of the phenomena, e. g., sense of faintness, sense of vital depression, 
extreme anxiety, prostration of strength, &c. are (in degree) like effects with what 
we know to follow from a direct lesion of the nervous centre, as evidenced by a biow 
upon the epigastrium ; and secondly, by the fact that the carotid arteries form that 
portion of the vascular system, which, next to the aorta, is most subject to increased 
pulsations; at the same time that these vessels are, in some measure, circumstanced 
with respect to the large cervical ganglia, and their anastamoses with cerebral and 
spinal nerves, as ds the aorta with respect to the plexuses in 7ts vicinity. 8th. 
That the deranged condition of the great nervous centre of the sympathetic, its 
branches, and its anastamoses, is owing to a state of visceral congestion, or sub- 
acute inflammation; or is at least in some manner associated with an over-fulness 
of the vessels in this region. 9th, That those cases of epigastric pulsations which 
are caused by tumors pressing upon the course of the aorta, operate not merely by 
diminishing the vessel's caliber, but by irritating its coats; thus likewise producing 
morbid impressions upon the nervous tissues of the artery. 10th. That the state 
of the system in general is not what is commonly denominated ‘ below par ;’ on the 
contrary, that there is rather a tendency to vascular fulness, which is proved, Ist,’by 
a very frequent determination of blood to the head; 2d, by the vessels relieving 
themselves by capillary exhalation, as in the case of hydrocephalus; 3d, by the 
relief which general and local bloodletting, constantly afford. Lastly, that the 
affection is not only entirely within our control, but curable upon the simplest 
principles of medical science, always, however, premising, that the coats of the 
vessel have not undergone any particular organic change.” 

The following is the author's treatment. 

“The plan of treatment is as follows: local bleeding by cupping and leeching, 
(a combination of these, leeching first and then cupping, answers the purpose well.) 
In a few cases general bloodletting is necessary, viz., those in which the symptoms 
are severe, and local abstraction of blood has been employed in vain, or where the 
pulse seems to warrant the practice ; or without this criterion, where there is a 
sense of tightness, fnlness, or uneasiness in the head,—in any modification of such 
cases, venesection from the arm to a moderate extent, may be practised with 
safety, the relief afforded the patient will be striking, and the blood will often be 
found buffed, and even cupped. After local bleeding, counter-irritation by means 
of antimonial ointment, or the croton oil, rubbed over the epigastrium, or between 
the shoulders, may be employed with benefit. The state of the digestive organs 
demands particular attention, if an obstruction be suspected in the arch of the colon 
from an accumulation of feeces there, or in any other part of the intestines, a tole- 
rably active purgative had best be first exhibited and mild aperients afterwards. 
But as soon as local bleeding has been first practised, and the bowels moved, we 
should at once have recourse to the use of blue pill, combined with sedatives and 
James's powder, or hippo [Anglicé Ipecacuan.], and give it twice or thrice daily, 
until the mouth becomes slightly affected. The inspissated juice of cicuta, or hen- 
bane and hippo, are what I have conjoined with blue pill, and derived the greatest 
advantage from. If the urgency of the symptoms demand it, and it be thought 
desirable to expedite the effect of the mineral upon the mouth, mercurial inunction 
either to the inner part of the thighs, or over the abdomen, should be resorted to, 
for it will invariably be found, the moment the gums become tender, and seldom 
before this period, that all the symptoms are mitigated. A strict regimen must be 
also enjoined; meat, wine, and stimulants, must be forbidden, and contrary to what 
is imagined, and usually practised, the patient’s diet should be made to consist of 
milk, and farinaceous vegetables; barley, arrow-root, sago, &c. In the course of 
a few days, (averaging at about a fortnight,) and often contemporaneously with the 
moutb becoming sore, it will be found that the epigastric pulsations have ceased, 
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that the appetite and digestive functions have improved, the patient’s spirits 
returned, and a general renovation taken place in his state of health. 
Dublin Journal. July, 1837. 





Observations on the Character and Treatment o the Spotted Fever, at present 
existing in St. Giles’s and the Neighbourhood. By Joun Witson, M.D. Phy- 
sician to the Middlesex Hospital. 


Tuis paper contains the most decided and interesting illustration that we have 
yet met with of the good effect of Dr. Stevens's saline treatment in diseases 
attended with a morbid, or, as it is usually termed, dissolved state of the blood. 

The following is an account of the general symptoms of this fever on the admis- 
sion of the patients to the hospital: 

‘«¢Countenance dusky ; the worst had the livor of pneumonia; one more inclined 
to the purple of asthma or emphysema, without cough or expectoration. Spots 
more or less over all the body, especially the trunk, varying in degree and extent; 
some faint, like a dark marked case of measles; in others the spots were larger, 
more confluent, and of a darker hue, mottling the trunk and extremities in a great 
variety of forms and shades. Pulse generally below one hundred; stupor and 
drowsiness, but sensible on being roused for the most part. Urine diminished; a 
few had it turbid, mostly deep-coloured. No purging. Skin hot and dry; tongue 
dry, brown or red, often with sordes.” 

The following is the account of the examination of a body sixteen hours after 
death; and the appearances corresponded with those generally observed in fatal cases 
previously to the adoption of the saline treatment. 

‘¢The whole body still warm and covered with port-wine-like stains. The cavi- 
ties, particularly the thorax, smoked when laid open; all the blood was quite fluid 
and black, staining the lining membrane of the heart and veins. The lungs were 
gorged with blood, and in some parts it was extravasated into the tissue in lumps, 
which sunk in water. A large quantity of clear fluid in both lateral ventricles of 
the brain. Mucous membrane of the intestines healthy, as well as all other parts 
of the body.” } 

Tn consequence of the ill success attending his previous method of treating this 
fever, Dr. Wilson very properly resolved to change it; and the following extracts 
give an account of the new plan and its results. 

‘¢ Finding that the blood in all the cases was fluid, and of a black venous colour, 
and knowing that we could change the dark venous to a bright arterial coloured 
blood, we determined, should we have any more similar cases, to give Dr. Stevens’s 
saline treatment a fair trial, but at the same time not to abandon the use of the 
warm bath, which we are in the habit of giving to all fever, and every other case, 
on admission, excepting some head or heart affections,” 

-From the 4th of May till the 16th of June, nineteen cases of the fever were 
admitted, from whom the description of the symptoms given above was taken. 

«< Now all the nineteen cases, to which these symptoms apply in a general way, 
were on admission put into a warm bath, and well washed with soap, had their 
heads shaved, and to which cold lotion was occasionally applied; afterwards all had 
Dr. Stevens’s powder which he gave in cholera, viz. carbonate of soda, 3ss.; 
muriate of soda, 9j.; chlorate of potass, gr.vj. This was repeated every six hours 
in a cupful of water, or more if they liked. The bath and powder applied to one 
and all. Some, when they became insensible or delirious, and refused the powders 
on account of their taste, had in their place, by way of common drink, a 3). of the 
chlorate of potass in a quart of water every twenty-four hours; and these salines 
were continued till convalescence.” . . . . “The powders did not irritate the sto- 
mach, and acted sufficiently on the bowels, promoting, at the same time, the secre~ 
tions of the skin and kidneys; and the spots on the body, from a livid, became of 
a brighter hue, some of a bright red. The urine for the first days was acid, clear, 
and dark coloured; in some afterwards it became alkaline, in others neutral; in all 
it increased in quantity, and became more pale, but always clear, and continued so 
during the convalescence ; after the powders had been stopped, it again became 
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acid. The bowels in almost all were regular.” ... . ‘ Evidences of recovery 
were a bright eye and clear countenance; increase of urine; moist skin; bowels 
acting regularly every twenty-four hours; sordes disappearing. These changes 
were generally preceded by sleep of two or three days and nights, after which sleep 
recovery became secure. The port-wine stains and rubeoloid spots changed from 
a dusky to a brighter red colour, and then gradually, but slowly, disappeared.” 
Two of the nineteen cases treated with the saline medicines died, and it is 
remarkable that the blood found in these, on dissection, was of a bright red colour, 
instead of being black, as in those in which the saline treatment was not employed. 


Med. Gazette. July 1, 1837. 





Report of St. John's Fever and Lock Hospitals, Limerick. 
By W. J. Geary, M.D. 


Tus is a valuable paper, and affords some additional materials to the statis- 
tics of fever, the more worthy the attention of the medical enquirer from the length 
of time and the great number of cases comprehended in the Report. We have 
only room for the tabular summary with which the paper concludes. 














Year. Admitted | Cured. | Died. | Average Mortality. 
From 1794 to 1819 10,954 10,336 618 1 in 173. 
From 1820 to 1836 | 22,682 | 21,338 | 1,344 1 in 16. 

Total:sin;<s | 33,636 | 31,674 | 1,962 1 in 17. 








Dublin Journal. July, 1837. 





Cure of Gout by Colchicum applied externally. 
By T. W. Wanssroveu, Esq., Fulham. . 


[Tue following facts deserve to be recorded, and the practice further tested : 
we fear future trials will prove the result in this case to have arisen from individual 
idiosyncrasy. | 

A gentleman who had previously had two attacks of gout, met with an accident 
which dislocated and fractured the fibula. 

“Thirty-six hours after the accident, gout appeared in the great toe of the 
wounded foot, and increased with such violence, that, from intense suffering, at the 
end of six hours, the patient became exhausted and slightly delirious. Every 
application that could be thought of was used without affording any relief; on the 
contrary, each appeared to increase the pain; even colchicum, taken internally, 
totally failed. As a dernier resort, I added 3ij. of tinct. sem. colch. toa 3iv. spirit 
lotion last used. The effect was magical; immediate relief was felt, and, after two 
or three applications, the patient fell asleep, slept soundly for four hours, and awoke 
free from pain, nor has he had a return of gout since, save some compunctious 
twitchings, once or twice, which were immediately removed by a few drops of the 
tinct. colch. applied to the part, through the stocking.” 

An anonymous correspondent, in the next Number of the same Journal, states 
a similar result to attend the local use of morphia. “The treatment is this:— 
Bathe the part in hot water for one minute, and then apply lint, spread with sim- 
ple cerate, on which is spread about three grains of the acetate of morphia. ‘The 
change which speedily takes place is surprising. The patient, from extreme agony, 


at once passes to a state of comfort.” 
Lancet. July 29 and Aug. 5, 1837. 





On the Existence of a “Cerebral Murmur” in Chronic Affections of the Brain. 
By J. R. SMYTH, M.D. 


Dr. Smyru here details three cases of chronic hydrocephalus in which this phe- 
nomenon was detected, the patients being one year, one and a half, and seven years 
respectively. In the oldest child, the sutures on the upper part of the head were 
all un-united. The following is Dr. S.’s description of the sounds :— 
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«On applying the ear to any of these situations, and also over the parietal bones, 
a brief, rather soft, rushing sound, synchronous with the pulse, is distinctly audible. 
Over the anterior fontanel and parietal bones it is heard the loudest, and it gradu- 
ally becomes fainter as the examination recedes over the sagittal suture, posterior 
fontanel, and occipital bone. To be somewhat more particular—in the earliest 
description of this new auscultic phenomenon, it is an abrupt, brief, rushing, 
arrested sound, in tone something between a brut de soufflet anda bruit de rape; 
not soft enough for the former, nor hard enough for the latter. In its character of 
intensity it varies of course with the energy of the action of the heart and pulse. 
When the circulation is excited and vigorous, and the heart, unembarrassed by 
palpitation, beats steadily and strongly, the sound is most clearly audible.” 

[This sound, we presume, is a mere bruit de soufflet, having its seat in the arte- 
ries within the skull, analogous to that so frequently produced by the subclavian 
arteries. It may possibly be made available in the diagnosis of cerebral diseases; 
but we cannot at all join with Dr. Smyth in expecting that any “ auscultatory 
signs will enable us to mark the progress of the effusion into the ventricles of the 
brain, with the same degree of accuracy as in hydrothorax and empyema.” The 
circumstances of the two cases are in no respect analogous. This “ cerebral mur- 
mur” was some years since noticed by an American physician. ] 


Med. Gazette. Aug. 19, 1837. 


SURGERY. 


An Inquiry into the Possibility of Transplanting the Cornea, with a view of 
relieving blindness (hitherto deemed incurable,) caused by several Diseases of 
that Structure. By 8S. L. L. Biaeer, m.s. &e. 


Tue title of this paper will startle those who are not familiar with the feats per- 
formed by modern ophthalmologists for the relief of imperfections of the organ of 
vision. The paper itself, however, may probably be referred to hereafter, in a 
more advanced stage of ocular surgery, as a record of an early attempt at effecting 
a bold design, eventually rendered successful by the improvements of time. The 
operation contemplated by Dr. Bigger, that of “excising the morbid cornea, and 
replacing it by a healthy structure, taken from some of the inferior animals,” is not 
an original one, having been previously attempted by several surgeons in Germany, 
on the inferior animals, and with partial success. Dr. Bigger has followed up the 
practice to a much greater extent, and, from an improved method, with more suc- 
cess than his predecessors. Still the results of his experiments prove that much is 
yet wanting to render the operation one that can be relied on with much confidence. 
We think, however, that Dr. B. deserves the greatest credit for his bold and inge- 
nious attempts to remedy one of the most lamentable of ailments. No attempt has 
yet been made to extend the operation to the human eye. The following extracts 
from the Report of Dr. Bigger’s paper contain (1,) an account of the manner of 
performing this curious operation ; (2,) the results of the operator’s last experiments ; 
and (3,) Dr. B.’s conjectures respecting the applicability of the operation to the 
human eye. 

1. “ Having fixed, with a ligature, the upper eyelid of the animal from which the 
cornea is to be taken, he introduces Beer’s cataract knife (holding it horizontally, 
and at first directing it a little backwards, so as to ensure its passing through all 
the layers of the cornea,) with its edge turned upwards, into that part of the cornea 
situated about a line or more from its most inferior junction with the sclerotic, and 
about the same distance external to the mesial line of the eye. He then pushes on 
the knife for the space of one or two lines, inclining the handle, so that the point 
-of the knife may be brought forward, and caused to pierce the cornea again, at a 
distance, as small as possible from the point of entrance. The knife should now be 
pushed on, when it will make as large a section as may be required, which being 
turned down, is to be cut off with a pair of scissors. The eyelids are then to be 
closed, to prevent the escape of the crystalline lens and vitreous humour. The 
excised cornea should be placed on a slip of cork, and the curved needles, carrying 
very fine ligatures, (two, three, or four in number,) should be passed through the 
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cornea and the piece of cork. The latter, which has been chiefly used as a support 
to enable the operator to pass the needles through the tough layers of the cornea, 
should then be broken off, and the cut surfaces of the cornea should be kept mois- 
tened with some of the secretion from the eye. The surgeon then proceeds to per- 
form the same operation on the eye to which the cornea is intended to be trans- 
planted. Having done this, and closed the lids for a few moments, until the 
spasmodic action of the muscles of the eye diminishes, the operator proceeds to 
adapt the cornea to its new situation, and for this purpose inserts the point of his 
needle carefully between the margin of the now prolapsed iris and the remains of 
the cornea, and pressing externally with the nail of the other forefinger against the 
point of the needle, so as to make it pass through the cornea without dragging or 
injuring the eye, draws out the needle. To accomplish the latter object, Dr. Bigger 
was often obliged to use a small forceps, and in this case, the thumb and finger 
nails of the other hand must be pressed closely and firmly against the cornea on 
either side of. the needle, to obviate any injurious disturbance or dragging of the 
eye. The ligatures should then be carefully tied, and the ends cut off. Dr. Bigger 
has found two ligatures to answer the purpose quite as well as four. Finally, the 
operator clears away any lymph or blood which may have collected on the eye, 
and concludes the operation by smearing the eyelids with a little spermaceti 
ointment.” 

2. “ On his return to Dublin, Dr. Bigger commenced his experiments anew ; of 
these, he has now performed eighteen. The subjects of the first and last, two rab- 
bits, were presented before an evening meeting of the King and Queen’s College 
of Physicians, on the 18th of May last. They were examined with great interest 
by the members and visitors present, and the degree of vision which one of them 
evidently possessed, reflects the: highest credit on the ingenuity, patience, and 
manual dexterity of the scientific operator. ‘The results of these eighteen experi- 
ments were: in ten, the iris was injured; in eleven, the crystalline lens escaped; 
in seventeen, union took place between the implanted cornea and the adjacent sur- 
faces in forty-eight hours, so as to admit of the withdrawal of the ligatures, which 
are always a great source of irritation; in four, three ligatures were employed; in 
fourteen, only two, and with equally favorable results; in twelve, adhesion of the 
iris to some part of the cicatrix ensued; in one, sloughing of the cornea and 
destruction of the eye took place, an event which arose from the cornea being kept 
for half an hour without applying it, with the view of ascertaining how long it would 
be likely to retain a sufficient degree of vitality to enable it to unite. Of the whole 
eighteen experimented on, sixteen recovered imperfect vision. The difficulty of 
performing the experiment in such a way as to afford a chance of preserving the 
transparency of the implanted cornea, was a source of much disappointment to Dr. 
Bigger, and for a long period he could not succeed in devising any means for this 
purpose, until after his eighth experiment at home, when he discovered that much 
benefit might be derived from the local application of bichloride of mercury. A 
weak solution of this salt, gradually increased to the extent of three grains to the 
ounce of distilled water, and dropped into the eye three or four times a day, after 
the cornea had become adherent, was found by him to exercise an almost specific 
action in diminishing the opacity of the implanted cornea.” 

3. “ With reference to the applicability of the operation to the human species, 
Dr. Bigger observed, that he thought that in man the chances of success would be 
greater, at least so far as steadiness during the operation, avoidance of injury, and 
other obvious circumstances might contribute to that desirable end. With respect 
to the animal from which the cornea would be taken in the case of the hnman sub- 
ject, Dr. Bigger has not yet decided, and invites the attention of comparative ana- 
tomists to this point of the investigation. The animal whose cornea he has found 
to make the nearest approach to that of man is the pig; it is, however, much thicker 
and coarser in its texture. In a spirit of just and humane feeling, he deprecates 
the removal of the cornea from the human eye, even when permitted for gain by 
the possessor; but thinks that a person afflicted with incurable amaurosis might be 
prevailed on to part with his pellucid cornea, which might be replaced by one taken 
from some of the inferior animals. He thinks, however, that the operation should 
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not be sanctioned under any circumstances, when the patient enjoys even a tole- 
rable degree of vision with the other eye, at least until our knowledge has been 
increased by further experiments and observations. He is of opinion that cases of 
blindness caused by small-pox, ulcers on the cornea, and ophthalmia not affecting 
the deeper structures of the eye, would be the most favorable for operation.” 
Dublin Journal. July, 1837. 





Observations on the Advantage of Healing by the first intention the Wound in the 


Lateral Operation for Lithotomy. By Joun Curicuron, Esq., Surgeon, 
Dundee. 


THE object of this communication is expressed in its title; and it contains a 
report of many interesting facts confirming the views of its highly respectable and 
skilful author. In a former communication to the same Journal, in the year 1828, 
Mr. Chrichton stated, that he ‘‘had already witnessed the wound healed by the 
first intention in five instances, the urine passing from the urethra from the com- 
mencement, and continuing to do so, whereby the cases were remarkably expe- 
dited, and much annoyance from the dribbling of the urine by the wound avoided.” 
Since that time about forty cases have been operated on by Mr. C., and in thir- 
teen of these “the wound adhered at once, healing by the first intention. In the 
greater number, however, the chylopoietic viscera being unsound, and the habit 
much debilitated, the attempt to heal the wound by the first intention was not con- 
sidered advisable.” Mr. C. concludes his paper with some severe, and we must be 
permitted to say, rather partial strictures on the operation of lithotrity. We 
recommend to his attention the very admirable and most candid essay of Mr. Key 
on this subject, noticed in our present Number. 


Edinburgh Journal. July, 1837. 





Case of Club Foot successfully treated by the Division of the Tendo Achillis. 
By G. Ray, m.r.c.s. 


Tuis is a very interesting and well-detailed case, and strikingly illustrative of 
the benefit resulting from the plan of dividing the tendon in such cases. The 
patient was Mr. Ray’s own son, aged fourteen years, and the deformity was con- 

enital., 
oe On the Ist of May, Dr. Little divided the tendo-achillis, about an inch and a 
half above the malleolus, by introducing a very narrow, slightly-curved, bistoury 
between the tendon and the deeper-seated muscles and tibial vessels, directing the 
edge of the knife against the front of the tendon, dividing it from within outwards, 
leaving the skin covering the tendon untouched. ‘The section was accomplished 
most skilfully, and the minute puncture in the skin was covered with a strip of 
adhesive plaster, and a loose bandage was applied round the foot and leg. Any 
separation of the divided ends of the tendon was prevented by placing the foot in 
its deformed position upon a stiff pasteboard splint, applied along the outer side, 
and by adjusting the limb, with the knee bent, upon a pillow; on the second day 
the report was that he had had no pain or tenderness, and would not have known 
that anything had been done to the limb but for occasional contractions of the mus- 
cles of the calf, they having lost their fixed point. 3d day. The puncture (which 
is inconceivably small) was found agglutinated, although not firmly cicatrized; the 
application of the extension foot-board was consequently deferred another day or 
two. The ends of the divided tendon cannot be felt, owing to the effusion of coa- 
gulable lymph, which is necessary for its perfect reunion. 4th day. The puncture 
firmly cicatrized, and Stromeyer’s foot-board applied. The boy is perfectly well. 
The handling of the foot preparatory to the application of the apparatus, and the 
attempt to draw the heel down, produce no pain. 1lOthday. The stretching of the 
lymph effused between the ends of the tendo-achillis, the elongation of the con- 
tracted ligaments of the anklejoint, and the consequent bending of the foot upon 
the leg, have been gradually continued, so that the foot at present is nearly at a 
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right angle with the leg, and all this has been effected without pain. He has been 
able for the last two or three days to walk about the room, with the foot-board, 
which diminishes the irksomeness of wearing it, and assists much in bringing down 
the heel to the ground. 
‘14th day. The foot is completely at a right angle with the leg.” 
At the end of six weeks the boy returned home, and is stated to be steadily 
improving; the lameness being very slight and becoming less daily. 
Lancet. July 15, 1837. 





On the Treatment of Gonorrhea in the Female by solid Nitras Argentt. 
By Josepu Bett, Esq. 


WE notice this communication for the purpose of obviating the effect of the state- 
ment made by Dr. Smith, and recorded in our last Number, p. 259, The following 
extract from Mr. Bell’s paper sufficiently disproves the most important of Mr. 
Smith’s charges: 

“Mr. Smitb deems the practice in question ‘cruel.’ In support of this surmise, 
he states that the ‘Lock Hospital is always full when Dr. Cumin has charge of it; 
but, on the other hand, does not average above four-fifths full when under the 
charge of Dr. Hannay.’ : YM 2 
. “The following statement, made from the journal of the Lock Hospital, will, 
however, set this matter in its true light: 


Number of Patients in the Hospital during Dr. Cumin’s sia months’ attendance, 
commencing lst January, 1836, ending \st July, 1836. 


- Number of patients remaining in the hospital on Ist January : ! 24 
Number of ditto admitted from Ist of January to Ist of July ; eNO 
Total number of ditto under Dr. C.’s charge é : ‘ + 6159 


Of these there remained in the hospital on Ist J uly . 6d , 25 


—— 


Number of patients dismissed under Dr. C. : . . ‘ . 134 


Number of Patients in the Hospital during Dr. Hannay’s six months’ attend- 
ance, commencing Ist July, 1836, and ending lst January, 1837. 
Number of patients remaining in the hospital on Ist July. : : 25 
Number of ditto admitted from Ist July, 1836, to Ist January, 1837. . 130 
Total number of ditto under Dr. H.’s charge ene ts 27a ht) (eae 
Of these there remained in the hospital on Ist January, 1837 : : 15 


Number of patients dismissed during Dr. H.’s attendance . hie ees. 
Medical Gazette. June 24, 1837. 


PHARMACY. 
New Preparation of Opium. By JosepH Houtton, Esq. 


«‘ THE preparation, which I label Liquor Opii, is made as follows:—Take two 
ounces and a half of the best Turkey opium; thirty-two fluid ounces of Beaufoy’s 
acid, the strength of pickling vinegar: macerate with a gentle heat for six days, 
frequently shaking the vessel; then filter, and evaporate the fluid to the consistence 
of the extracts of the Pharmacopeeia, finishing the evaporation by the spontaneous 
method. (This I employ under the name of H'xtractum Opit Aceticum, ) 

“Take the above extract; alcohol, five fluid ounces; distilled water, thirty-five 
fluid ounces. Macerate for eight days, and iilter. 

“This liquor opii will be about the strength of tinctura opii in sedative pro- 
perty; but the strength may be varied at the will of the apothecary. I prefer it of 
the proportions I have stated. ; 

“* From my own observations, which have been extensive, | feel assured that it is 
in no respect inferior to the Liquor opii sedativus of Battley.’” Med. Gaz. Aug. 12. 
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PART FIFTH. 


SMedical Sntelliqence, 





ON THE STATE OF MEDICINE IN NORWAY. 


By Freperick Hotsr, m.p., Professor of Medicine at the Royal Frederick’s 
University in Christiania.* 


Tue state of the sciences in Norway is but little known out of Scandinavia, the native 
works being but few, and, generally speaking, inaccessible to the majority of the cul- 
tivated nations of Europe, on account of the language in which they are composed. 
Moreover, we are seldom visited by scientific travellers; and the few that come among 
us are not only deficient in the requisite knowledge of our language, without which 
it is impossible for them to derive much advantage for their visit, but also generally 
remain for such a short period that they depart with very superficial, and not unfre- 
quently even incorrect, notions of the country, its mhabitants, and its institutions. 
These general observations are peculiarly applicable to medical science. It is conse- 
quently no easy task to prepare a Report on the State of Medicine in Norway, which 
shall at the same time be sufficiently concise to be suited for a Journal, and suffici- 
ently full to give foreign readers a tolerably clear idea of the subject. 


THE UNIVERSITY. 


The want of a university in Norway had long been felt, when his Majesty King 
Frederick VI., by his decree of the 2d September, 1811, founded that in Christiania, 
by the name of Universitas Regia Fredericiana. After the necessary preparations, 
this institution was opened in the summer of 1813: in the ensuing year, Norway was 
separated from Denmark, and the illustrious founder was thereby prevented from 
fully completing its organization. Its regulations were at first the same as those of 
the university of Copenhagen, except so far as local circumstances made alterations 
necessary ; but, on the 28th of June, 1824, it received its own charter, which, along 


* Jt may be necessary to observe that, as the language used in Norway in writing, 
and by all educated persons in speaking, is, though called Norwegian (Norsk), iden- 
tically the same as that written and spoken in Denmark,—i.e. as the Danish,—we 
have, to prevent confusion, always used the latter appellation, as more generally 
known. The language spoken by the peasantry of Norway differs from the last by the 
retention of many words of the ancient Scandinavian, which are no longer preserved in 
the Danish or else have undergone greater modifications: as may be supposed, the 
dialect spoken inthe mountain districts approaches the nearest to the old Scandinavian ; 
from which latter the present Icelandic differs but little, the remote situation of the 
island and other causes having preserved the language nearly in the same state as when 
the original colonists brought it with them from Scandinavia. We also wish it to be 
understood that, as there is no single word in English which answers to the Danish 
Lege, or medical practitioner, it has been sometimes rendered physician and some- 
times surgeon: in Norway, as will be seen by the Report, there is no distinction of 
the two classes, as amongst us; the functions of both being always understood to be 
combined. In the titles of persons filling official situations, however, a distinction is 
sometimes made by the use of the terms physicus and chirurg in composition, as in the 
words Stadsphysicus, general-chirurg ; but the holders of these situations are still equally 
styled Leger. The vernacular term for surgeon is Saarlege or Vundlege, just as the 
Germans use Wundarst,—i. e. wound-physician or wound-doctor. Lege corresponds 
to the Anglo-Saxon lee or lece, whence the antiquated English leech—TRansLaTor, 
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with sundry special regulations, treats of its constitution, privileges, and organization 5 
of its academic prelections, festival days and vacations, examinations, discipline, 
exhibitions, and degrees; of the use of the library and other scientific collections ; and 
of its income and expenditure. 

The officers of the university are, a chancellor, a vice-chancellor, nineteen pro- 
fessors, six lecturers, and one tutor, (divided into the four faculties of theology, 
jurisprudence, medicine, and philosophy,) a librarian, a sub-librarian, a treasurer, a 
secretary, and a curator of the botanic garden, who are all named by the king. It is 
represented and governed by the Academic College, which consists of the vice-chan- 
cellor, a dean of each faculiy, and two assessors of the faculty of philosophy; seven 
in all. The vice-chancellor is, by the charter, a permanent member of the College; 
the rest sit and vote only for the year, and are then replaced by others. 

Matters which the members of the university are not empowered to decide upon 
themselves are referred to the chancellor, who reports through the proper office what- 
ever is to be laid before the king. 

Each professor is bound to deliver the public lectures required by the nature of his 
office, without any fees from his auditors; but he has likewise liberty to give private 
lectures in any department whatever for a stipulated honorarium: these private lec- 
tures, however, have as yet been delivered only by a few, and that not constantly. 
The student may consequently pass through his whole academic course without hav- 
ing to pay a single fee. Examinations, graduations, and diplomas are likewise free 
of charge. The year is divided into half-years; the first lasting from the 1st of January 
to the 30th of June, and the second from the ist of July to the 31st of December. 
The lectures are held during the whole year, except in the winter and summer 
vacations, (the former being from the 16th of December to the 15th of January, and 
the latter from the 16th of June to the 31st of July,) and on holidays and the univer- 
sity festival days; viz. the anniversary of the reformation, the king’s birthday, and 
commencements, all of which are solemnized by a Latin oration by one of the pro- 
fessors; they are also discontinued during the holding of examinations, which, on 
account of the annually increasing number of the students, occupy a considerable 
time. Thus, in the faculty of medicine, six or seven months of each year are taken 
up with examinations and the vacations, and there are consequently but five or six 
left for lectures. 

Whoever wishes to be admitted as a c7vis academicus, or student of the university, 
must undergo an Examen artium, at which he has to display his proficiency in 
Danish, Latin, Greek, French, German, divinity, history, geography, geometry, and 
arithmetic; and, if a divinity student, in Hebrew also. When he has passed this 
examination, he is enrolled as a civis academicus, engages to keep the academic 
laws, and chooses one of the professors for a tutor, (privat preceptor,) who is to 
be his especial adviser and guide both in literary and scientific and other matters, and 
to keep watch over his conduct while atthe university. The student has next to pass 
an Hxamen philologico-philosophicum, at which he is examined in Greek and 
Roman literature, history, stereometry, trigonometry, the elementary principles of 
algebra, physics, astronomy, natural history, logic, psychology, metaphysics, and 
ethics, ‘These two examinations are held by the faculty of philosophy, and are the 
same for all the students, be their intended professional course what it may. 

Menicat Instruction. The student who, after standing the above-mentioned 
examinations, intends to devote himself to medicine, now passes over to the faculty 
of that science, whose dean gives him a synopsis, (Studieplan,) which indicates the 
otder he has to follow in studying its various departments, and whose five professors, 
in conjunction with those of natural history and chemistry, from the faculty of philo- 
sophy, deliver lectures on its several branches, both theoretical and practical. The 
order prescribed in the medical Studieplan is as follows:—The student is first to 
apply himself to natural history and chemistry, as being the true foundation of the 
healing art. He is next to learn anatomy, both from lectures and by dissecting, 
and is expected at the same time to attend to comparative anatomy, for which he has 
been the more fitted by his previous studies in zoology. Physiology may also be 
studied at this period, The student is especially recommended to commence early 
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to attend an hospital, for the purpose of satisfying himself whethe he has really a 
taste for the medical profession. ‘The fundamental branches of knowledge being thus 
acquired, the student, without laying them aside, is now to proceed to their applica- 
tion in the departments of pharmacology (general and special), pathology and thera- 
peutics (both medical and surgical), and midwifery; and is to conclude with medical 
jurisprudence, and the literary history of medicine, as well ancient as modern. The 
plan, of which this is the outline, was drawn up, in 1826, by Professors Thulstrup, 
Skjelderup, Sorenssen, and Holst. 

Instruction in the practice of medicine and surgery was formerly given in the City 
Infirmary, but, since the autumn of 1826, it has been given in the National Hospital, 
which was then opened. This institution has been founded and supported almost 
entirely at the public expense, and, when completed, will be capable of accommo- 
dating two hundred ordinary patients, seventy-five syphilitic or affected with cutane- 
ous diseases, and twenty-five lying-in women; consequently, three hundred patients 
in all. It receives about one thousand annually. The university professors of the 
practice of medicine and of surgery are its head medical officers, and give daily clini- 
cal instruction there. There are, besides, three physicians extraordinary, who have to 
pass an examination for their office; four candidates, who may at the same time be 
students; and an indefinite number of volunteers. 

With these aids, the student prepares himself for his medical examination, which 
is conducted as follows:—1st. He is required to perform an anatomical dissection of 
a given portion of the human subject. 2d. A medical question is propounded, to 
which he has to give a written answer.* 3. He is given a medical and a surgical 
case to examine in the National Hospital, and is required to give in writing their 
history, diagnosis, prognosis, and treatment. 4. He undergoes an oral examination, 
which lasts three days, and occupies altogether about nine or ten hours, during which 
he is examined in natural history, chemistry, anatomy, physiology, pharmacology, 
toxicology, medical and surgical pathology and therapeutics, midwifery, and foren- 
sic medicine. These examinations are held twice a year, and seven days are devoted 
to each candidate. The first three trials are conducted solely by the medical faculty ; 
the fourth by the same in conjunction with the professors of natural history and che- 
mistry from the faculty of philosophy. At the completion of the examinations, the 
candidate receives, according to his deserts, as determined by certain rules, one of the 
following titles: Laudabilis, Haud illaudabilis, Non contemnendus. He then gets 
a testimonium as Candidatus Medicine, and as such is entitled both to practise and 
to become a candidate for public medical situations. 

As Norway, after its separation from Denmark, wanted candidates to fill the many 
vacant medical and judicial situations, and there was no chance of there being soon 
a sufficient number of regularly matriculated students to supply the deficiency, it was 
deemed advisable to facilitate the access to the juridical and medical qualificatory 
examination. Accordingly, by a law of the 6th of June, 1816, a so-called prelim- 
nary examination was authorized, which was limited to Danish, a little Latin, arith- 
metic, history, geography, and divinity. Any one who passes this may, without 
farther trial, prepare himself at the university, and undergo the medical qualificatory 
examination. ‘This preliminary examination is therefore a substitute, to those who 
avail themselves of it, for both the Hxamen artium and the Haamen philologico- 
philosophicum of the regular Civis academicus; but it must be evident to any one, 
on comparison, that a Preliminarist cannot be nearly so well prepared to begin his 
medical studies as a Candidatus philosophie; i.e. one who has undergone the two 
last-mentioned examinations. Accordingly, the faculty of medicine, in a report of the 
23d of August, 1832, represented to his majesty’s government in Norway, that the 
acquirements necessary for the preliminary examination could not be considered suf- 
ficient to enable the medical student to acquire a sound knowledge of his profession ; 


* The following were the questions proposed in the present year: at the spring exa- 
mination, “‘Explicare et dejudicare precipuas de medicaminum actione theorias ;” at 
the autumn, ‘“ Quibus signis tumor scroti qui hydrocele tunic 2 vaginalis testiculi dici- 
tur, ab aliis scroti tumoribus dignoscitur?” 9 

0 0 
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that the number of regularly educated students was then, and was likely to continue, 
sufficiently great to supply the kingdom with the requisite number of qualified prac- 
titioners; and that, therefore, the state of affairs which had required the law of the 
6th of June, 1816, had nearly or altogether ceased to exist. In conformity with this 
report, his majesty, in the year 1833, had a proposition laid before the Odelsthing,* 
that the law of the 6th June, 1816, should be repealed, so that no one should thence- 
forth be permitted to study medicine at the university without having passed the 
EHaamen artium and Haamen philologico-philosophicum. But this proposal, after 
long and warm debates, was rejected by a considerable majority, although the mea- 
sure had been recommended by all the competent authorities that had considered and 
reported upon it. 

Accordingly, there are still two kinds of medical students at the university,—C7ves 
academict, or those that have been matriculated, and Preliminarists, or those who 
have passed only the examination whence they take their name. The medical exami- 
nation of the latter embraces the same subjects and is conducted in the same manner 
as that of the former, with the exception that, both in writing and speaking, the lan- 
guage used is Danish, and not Latin, and that the titles are as follows: First rate ; 
second rate; third rate. Whoever passes this examination receives a testamonium as 
Heaminatus medicine, and is entitled to practise medicine, but not to obtain me- 
dical situations for which a higher grade of education is required; such as professor- 
ships and tutorships in the university, and the posts of surgeon or physician general 
in the army. 

The medical examination, as conducted at the university of Christiania, justly 
deserves the name of Hxamen rigorosum. From May, 1817, when it was first held, 
to the present date, there have passed fifty-four who had matriculated, (twenty-five 
with Laudabilis, twenty-seven with Haud illaudabilis, and two with Non contemnen- 
dus,) and sixty-nine Preliminarists, (ten with first rate, fifty-three with second rate, 
and six with third rate.) In general it requires five years’ preparation, a very few 
have passed it after four years, and the majority require more than five. 

As to degrees, there are two in each faculty, namely, that of licentiate and that of 
doctor. The Candidatus medicine, who wishes to take these degrees, must, in the first 
place, have passed both the philologico-philosophical and the medical examination with 
the character of Laudabilis. He has next to write a thesis, in Latin, on some medical 
subject of his own selection, and, on its being accepted by the faculty, he has to holda 
learned colloquium, in the presence of the Academic College, with the appropriate 
professors in the faculty of philosophy, on Greek and Latin literature, and on history 
and philosophy. This examination also being found satisfactory, the Academic Col- 
lege requests permission of the king, as well for the candidate to defend his thesis ~ 
publicly, as for the university to confer on him the degree of Licentiate, in case his 
defence shall be considered deserving of it. The royal permission being obtained, 
the candidate publicly defends his thesis in the theatre of the university, in presence 
of the faculty, and, on their approval of the manner in which he has performed this 
exercise, the degree of licentiate is conferred on him. 3 

If he wishes further to obtain the degree of doctor, he must, in presence of the 
faculty and the Academic College, deliver three public prelections on subjects of his 
own choosing, (previously, however, announcing them to the Academic College,) and 
also compose an inaugural dissertation in Latin on some medical subject, likewise of 
his own selection. ‘The dissertation being accepted by the faculty, the candidate 
delivers the prelections, and afterwards publicly defends his dissertation, (both acts 
by special royal permission ;) and, these trials also being satisfactorily passed, he is 
publicly proclaimed Doctor medicine, and presented witha diploma as such. These 
exercises, as hitherto performed, have occupied from six to eleven hours. The gra 


“ In Norway, laws are passed by the king and the Storthing, or parliament, in con- 
junction. The Storthing consists of two chambers, the Odelsthing and the Lagthing: 
every proposed law is laid before the former, and, if approved of, sent up to the latter ; 
+i both agree, the resolution is reported to the king, on whose sanction it becomes a 
aw. 


a 
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duation‘is generally performed, on the part of the university, by the dean of the faculty ; 
but any other of its members the candidate may wish is competent to act. The 
ancient ceremonies of the open and shut book, the cap, and the ring, are still used ; 
but the kiss and the oath are omitted. 

Every one who has obtained a doctor’s degree in the university of Christiania is 
entitled to hold lectures there; but, as this is the only privilege it confers,—as acade- 
mic degrees are not necessary to enable physicians to hold office,—as those who have 
passed their medical examination usually get some public or private employment out 
of the city, and but few have an opportunity of continuing at the university for seve- 
ral years after that period, there have been but three such degrees taken during the 
twenty-three and a half years that have elapsed since the opening of the university ; 
namely, one in 1817, and two in 1830. In the other faculties there have been no 
exercises for doctor’s degree whatever performed. 

Dispensations from the regulations above described may occasionally be obtained : 
for instance, foreigners may be matriculated without undergoing the Hxamen artium, 
on proving their matriculation at some other university, and producing a proper 
testimonium vite. Likewise, persons of acknowledged learning and literary merits, 
who have graduated at another university, or have acquired a high character by their 
writings, may be exempted from one or more of the above trials, and yet receive 
degrees. 

The number of students is constantly increasing in all the faculties. At the close 
of last year they amounted to 724; and, with the addition of those matriculated in the 
present year, the entire number of students now at the university amounts to about 
800; a much greater than is required to supply the kingdom with officers. The 
medical students have become more numerous in proportion than any other: there 
were forty in 1827, and there are now fully 120. 

The university possesses the following establishments and collections: 

1. A Library, founded by donations from King Frederick VI. and various private 
individuals, and, since that, yearly augmented by purchases; so that it now contains 
about 120,000 volumes. Between eighteen and nineteen thousand volumes are lent 
out in the year. 

2. The Botanic Garden, established at Toien, an estate situated about an English 
mile from the city, and presented by King Frederick VI. It contains hothouses, a 
residence for the curator, a lecture-room, upwards of 6000 plants, and a considerable 

e rbarium of dried specimens. 

3. A Museum of Natural History, containing several thousand stuffed animals and 
minerals. 

4. A collection of physical and chemical instruments. 

5. An Observatory, and a collection of astronomical instruments. 

6. A collection of Coins, which, at the end of the year 1835, contained 14,596 
specimens. 

7. A collection of Records, to the amount of 6,200. 

8. A collection of Models, 168 in number. 

9. A collection of Northern Antiquities, 712 in number. 

10. An Anatomical Museum, the groundwork of which was laid by a donation of 
Professor Skjelderup’s, and which contains 966 specimens. 

11. A collection of surgical and obstetrical instruments, bandages, and machines; 
548 in all. 

12, A pharmacological collection of 648 specimens. 

y.B. The amounts mentioned in the six last numbers are those ascertained at the 
end of the year 1835. 

The library is open two hours for the first five week-days in each week; the other 
collections on particular days every week. 

The disbursements of the university amount to about 50,000 specie-dollars, (Spd. ) 
or, at the present course of exchange, 10,000/. sterling, yearly. The particulars of 
the expenditure are as follow: 


~ Salaries and wages to the officers and assistants, about 37,000 Spd. 
Stipends, pensions, and exhibitions ‘ti ake : 1,700 
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The scientific collections ; , : : , 5,500 Spd. 
The botanic garden 3 i : : : 5 1,000 
Tour through the country, to study its natural history 400 
Expenses of the establishment ; ‘ ; ‘ 4,400 


Its income consists of the interest of its funds, tithes, rents, profits on the sale of 
calendars, registry fees from the students, and one-third of the revenues of the board 
of education; altogether amounting to about 17,000 Spd. ; together with a yearly con- 
tribution from the public purse of from 30,000 to 33,000 Spd. 

With respect to their salaries, the professors are divided into four classes, according 
to their standing; the corresponding salaries being 1,050, 1,200, 1 3850, and 1,800 
Spd. yearly. The lecturers have 750 Spd. 


The library receives an annual grant of 3,000 Spd. 
The anatomical museum gets at present, 470 
The collection of surgical instruments, 180 

and so forth. 


The following professors constitute the present Faculty of Medicine: 

1. Dr. Michael Skjelderup, Anatomy, Physiology, Forensic Medicine. 

2. Dr.N.B. Sorenssen, Medical Pathology, Therapeutics, and Clinique. 

3. Dr. M. A. Thulstrup, Surgical Pathology and Therapeutics, and Midwifery. 
4, Dr. Frederick Holst, Pharmacology, Toxicology, Politia Medica. 

5. Dr. Christian Heiberg, Anatomy, Surgery, Clinical Surgery. 


The following professors belong to the Faculty of Philosophy, but are attended 
by medical students: 

1. J. Rathke, Natural History. 

2. J. Keyser, Physics, Chemistry. 

3. J. Esmark, Mineralogy. 

4. B. M. Keilhau, Mineralogy. 

5. M.N. Blytt, Botany, (lecturer.) 


APOTHECARIES. 


When any one wishes to devote himself to the study of pharmacy, with a view of 
becoming qualified to apply for a royal licence to keep an apothecary’s shop in 
Norway, he serves as apprentice for a certain number of years with a licensed apo- 
thecary, and, on the expiration of that period, after undergoing an examination by 
the physician of the town or district, becomes an assistant. He must then, according 
to a royal ordinance of the 4th December, 1672, pass the pharmaceutical examina- 
tion, which, as long as Norway was united with Denmark, was held at Copenhagen 
for both nations in common, but, since their separation, takes place in Christiania. 
This examination used to be merely oral; but now, by a law of the 2d June, 1836, 
written and practical exercises are also required. The candidate is first required to 
deliver in a written dissertation on a proposed pharmaceutical subject; he is then 
orally examined in natural history, chemistry, pharmacognosis, the reading of pre- 
scriptions, pharmacy, the estimate of the commercial value and the qualities of drugs, 
and the valuation of prescriptions; lastly, he has to analyze two pharmaceutico- 
chemical substances, and to make a medical preparation, giving in, at the same time, 
a written account of the process he employs. The examination is held twice yearly 
by a board, consisting of the university professors of natural history, chemistry, and 
pharmacy, together with one of the apothecaries of Christiania. From 1816, when it 
began to be held in Norway, up to the present time, there have been thirty-four can- 
didates examined. 

An important step towards the more successful and better-grounded study of phar- 
macy in Norway has certainly been made by the regulation of the 2d of June, 1836, 
just mentioned ; but it still remains to provide that no one shall be taken as appren- 
tice without being possessed of a sufficient general education; and it is to be hoped 
that this defect will be remedied by the forth-coming medical regulations. 

6 
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MIDWIVES. 


As long as Norway was united with Denmark, the females who wished to become 
midwives had to go to Copenhagen, to receive the necessary instruction at the obste- 
tric school instituted there for the purpose, and to pass the requisite examination, 
without which they could not receive their appointment as midwives. The separa- 
tion of the kingdoms rendered necessary the erection of a similar school in Norway, 
in which lectures on the art were commenced in 1815, while, in 1818, an institution 
was opened for lying-in women, capable of accommodating fourteen at a time, and 
destined for the instruction of medical students and midwives in the management of 
females during and after parturition, and of new-born infants; into which from 100 
to 150 women are received annually. ‘The master of the school, who is at the same 
time chief physician to the institution, gives the requisite instruction: this place has 
been heretofore filled by the university professor of obstetrics. The course lasts a year, 
and examinations are held yearly by the master, in conjunction with the members of 
the faculty of medicine. No fees whatever are required from the students, as the 
Storthing grants from the public purse a sum sufficient to defray the requisite ex- 
penses, (of late years, 1,650 Siod. yearly :) many of the pupils are sent at the expense 
of their communes, and are consequently even supported during their stay. The exa- 
mination, from the time it first commenced, in 1816, up to the present period, has 
been passed by 320 women, making on an average fifteen a year; while, during the 
union with Denmark, only about four were sent to Copenhagen yearly. 


VACCINATION. 


The practice of vaccination is enjoined in Norway by a law of the 10th April, 
1810, by which inoculation for small-pox is prohibited under a penalty; and no one 
can attend a public school or institution, be taken as apprentice, confirmed, married, 
or enlisted, without proof of having previously been successfully vaccinated, or else 
of having had small-pox. The operation is performed by every medical practitioner 
who has passed his examination, and by persons of both sexes who, though not practi- 
tioners, have been taught how to vaccinate, and recommended by physicians for licence 
as assistant vaccinators. The person vaccinated is not required to pay any fee, but 
the operator is entitled to a small honorarium from the public purse for each success- 
ful case. There is reason to believe that vaccination is more universally employed in 
Norway than in most other countries, although the confidence in its efficacy as a pre- 
ventive of small-pox has, during the last ten years, been diminished by the discovery 
that even those who have availed themselves of it may occasionally take that disease. 
The number vaccinated throughout the kingdom amounts to about 20,000 yearly. 
Revaccination, without being specially enjoined, has been frequently practised, espe- 
cially during epidemic small-pox. 


HOSPITALS. 


The National Hospital and the Lying-in Institution in Christiania have been 
already mentioned. The state contributes to them 4,450 specie-dollars yearly, as 
schools for the future medical practitioners and midwives of the kingdom. The 
National Hospital is unquestionably the most complete and best regulated in Norway. 
Each of the larger cities has one or more infirmaries for diseases in general; and 
almost every one of the seventeen districts has a distinct infirmary for syphilis, rade- 
syge, and other malignant cutaneous diseases; but these are kept up at the charge of 
the respective cities or communes, and, generally speaking, stand in great need of 
essential improvements, with respect to situation, accommodation, and management. 

Norway, like most other countries, is still very much behindhand in provisions for 
the cure of the insane. In consequence of a resolution of the Storthing, in 1824, his 
majesty, in the following year, nominated commissioners to enquire into the state of 
the lunatics throughout the kingdom, and propose measures for its improvement. The 
‘report of these commissioners, comprising general observations on the proper con- 
struction and management of lunatic asylums, the actual condition of the insane then 
throughout the kingdom, a proposal for its improvement, and a statement of the 
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means whereby the requisite sums might be raised, was laid before the Storthing in 
1827, but with no other result than its being ordered to be printed at the public 
charge; neither has there been anything done in the matter at any session since. 
However, there is reason to hope that the very publication of the Report has been of 
service, as it may be the occasion of awakening and diffusing profitable, and, to the 
majority of our countrymen, new ideas on a highly important subject, and of gradu- 
ally making the nation better aware of the great necessity there is that something 
should be done. 

There are at present in Norway seven lunatic asylums, which, with the exception of 
a new one established in Bergen in 1826, can scarcely be considered as anything but 
so many depots for incurables. 

By a census taken in 1826, the total number of lunatics in Norway was ascertained 
to amount to 1,909; that is, with respect to the actual population, one im every 551. 
Of the above number, 1,005 were males, and 904 females; and there were 512 stated 
as maniact, 376 melancholict, 341 dementes, and 680 tdiote. 


SCIENTIFIC SOCIETIES. 


The Society of Sciences of Drontheim, (Videnskabernes Selskab « Trondhjem,) 
founded in 1760, and the Physiographical Association of Christiania, (Den Physvo- 
graphiske Forening i Christianta,) in 1828, are interesting to the medical practi- 
tioner, not merely in a general literary point of view, but also because they embrace 
subjects relating to his own department; but the Medical Association of Christiania, 
(Legeforeningen 1 Christiania,) founded in October, 1833, naturally presents a 
still stronger claim on his attention. This last meets regularly once a month, from 
September till May, and has besides extraordinary meetings not unfrequently. At 
these meetings papers are read and medical subjects discussed, and the Transactions 
are subsequently published. Christiania has also, since 1826, a Scientific Journal- 
Reading Society; and, since 1832, an Atheneum, which takes in medical works. It 
is worthy, too, of mention that, in 1829, the medical students at the university formed 
a Medical Improvement Society, the members of which assemble twice a month. 
This Society has a considerable resemblance to the Royal Medical Society of 
Edinburgh. . ; 


VETERINARY ART. 


As long as Norway and Denmark were united, those who wished to become vete- 
rinary surgeons were sent to the Royal Veterinary School in Copenhagen, for the 
purpose of receiving the requisite instruction. The very first year after the separa~ 
tion, in the session of the Storthing of 1815-16, a motion was made for a grant for 
the establishment of a similar institution in Norway; but other objects appeared to 
have stronger claims on the public purse, and accordingly Norway is yet without a 
veterinary school of herown. ‘The consequence is, that pupils have still to be sent, 
as formerly, at the public charge, to Stockholm and Copenhagen, to learn the vete- 
rinary art, as practitioners in which they are subsequently established in Norway, 
after undergoing the requisite examination. In 1825, a young physician, Candz- 
datus medicine C.B. Boeck, went, at the public expense, to Germany and France, 
for the purpose of spending two years there in the study of the veterinary art, in which 
he has been appointed lecturer since his return. At his suggestion, a shoeing forge 
was established at Christiania in 1832, at which instruction is given in the proper 
method of forming and putting on horse-shoes, as well as in the usual diseases to 
which horse’s feet are subject. A collection has also been formed, under his super- 
intendance, of zootomical preparations and veterinary instruments, in provision for 
the establishment of a school. 


MEDICAL ADMINISTRATION. 


The administrative and executive medical department of Norway suffers in many 
respects from forms that are antiquated and inconsistent with the present state of the 
science; the oldest medical ordinance of the 4th of December, 1672, being still valid 
in most points. The necessity of a revision and reform of these regulations has, 
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therefore, been for many years acknowledged. In 1834, a royal commission was 
appointed to draw up a proposal for a new and improved legislative enactment on 
the subject; and their report may perhaps be recommended for adoption to the 
Storthing of 1839. During the union, the medical concerns of Norway and Denmark 
were managed by the Royal Board of Health of Copenhagen, established in 1803. 
As the war that broke out in 1807 rendered the communication between the two 
countries tedious and uncertain, a Royal Board of Health was established in 
Christiania, in 1809. This was, however, dissolved again by the king, in 1815, by 
an edict which vested the management of these matters pro tempore in three official 
bodies; namely, the ecclesiastical and educational department, for civil affairs; the 
Army department, for military; and the Marine, for naval and such as relate to qua- 
rantine. At the same time, it was made incumbent on the faculty of medicine to 
assist the aforesaid bodies with such information and explanations as it might consi- 
der necessary; so that the faculty was appointed to the functions of medical assessor. 
Norway is, accordingly, unprovided with a board professionally acquainted with the 
subject to manage its medical concerns; a loss which has been constantly felt by per- 
sons of experience in such matters. I have even ventured myself to point out, in an 
essay written for the purpose, “The Necessity of the Establishment of a professionally 
informed Board of Health in Norway,” (Eyr, 1833, pp. 324—352; also printed in 
a separate form;) and I feel confident that | have expressed in it the wishes and hopes 
of such of my countrymen as understand the subject. 

Of medical practitioners who have civil employments, some are Physic (town or 
country), others district surgeons, others hospital surgeons. The number of these 
situations has considerably increased during the last twenty years; but almost all the 
present country physicianships and district surgeonships are much too extensive with 
respect to the space over which their charge extends, and should be divided into 
several less extensive ones, which it is hoped will gradually take place as the public 
finances may be found to admit of the requisite expense. 

The army establishment consists of a surgeon-general, seven brigade surgeons, and 
a due proportion of corps and regimental surgeons; and the navy, of a chief surgeon, 
two corps surgeons, and some assistant. surgeons. ‘There are, besides, a class of 
private practitioners in Norway. According to the official lists, the number of 
licensed practitioners in the kingdom amounted, in 1816, to 99; in 1824, to 116; 
in 1833, to 129, (77 civil, and 52 military;) and at present may fairly be estimated 
at 140; a small number, certainly, (one to every 8,570 inhabitants,) in comparison 
with other countries, but which has yet increased at the rate of more than forty per 
cent. within the last twenty years. 

The physicians and district. surgeons receive from the public purse, or from their 
commune, a yearly salary of from 120 to 400 specie-dollars, according to the extent 
of their district and opportunities of private practice; the surgeon-general, 800 specie- 
dollars; the chief navy-surgeon, 600 Spd.; the corps-surgeons, 150 Spd.; the regi- 
mental surgeons, 180 Spd. ‘The military medical officers receive, besides, lodging 
money, according to the nature of their appointments. For journeys on public busi- 
ness, dissections, and other legal examinations, there is a separate fee regulated by 
law. Every medical practitioner is likewise entitled to receive a certain honorarium 
from each individual whom he attends, which is usually detemined by agreement; 
but, when claimed by law proceedings, is estimated by rules laid down in the enact- 
ment of the 4th of December, 1672. 

Under the immediate control of the medical practitioners are the apothecaries’ shops, 
of which there are at present thirty-seven licensed in Norway, all in towns, In the 
country, and in towns where there are no such shops established, the practitioners 
themselves have to dispense medicines to their patients. 

In the preparation of medicines, the Pharmacopeia Danica (Hafnie, 1805,) is 
still followed; but, as it is no longer adapted to the present state of medical know- 
ledge, a royal commission was established some years ago to compose a Pharmaco- 
poia Norvegica, which is now so far advanced that there is reason to hope it will 
be soon finished. Medicines are dispensed by the apothecaries only when prescribed 
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by authorized medical practitioners, with the exception of a few simple ones specially 
named in the enactment. They are bound by law to charge for them according to a 
scale of prices, constructed after certain rules by the ecclesiastical and educational 
department, and altered as often as a fall or rise in the price of drugs renders it 
necessary. 

It is incumbent on all the licensed practitioners in the kingdom, whether in official 
stations or in private practice, to send in yearly, to the Ecclesiastical and Educational 
Department, a medical report containing as full and accurate information as their 
opportunities afford respecting the epidemic, endemic, and contagious diseases of the 
year, as well as the state of the weather, the quality of provisions, and manner of 
living; also respecting the attendance on the poor, management of disease, mortality, 
bathing regulations, vaccination, and everything relating to apothecaries, midwives, 
examinations of dead bodies and other medico-forensic proceedings, quackery, &e. 
From these the department compiles a General Report, which is laid before the king, 
and afterwards printed in the Gazette of that department and in the “ Eyr.” 


‘LITERATURE. 


The medical literature of Norway is but of small extent, and will probably always. 
continue such in proportion to the population; as the latter is not great,* the medical 
practitioners are but few, and the language of the country is understood by very few 
out of Scandinavia. Consequently, neither the medical man who might feel inclined 
to come forward as an author, nor the bookseller who is able to undertake the cost of 
printing the work, has the same encouragement as in other countries. It would, 
therefore, be unjust to consider the paucity of literary productions in that country as 
a proof of the incapacity of its medical men. The facilities of communication with 
other countries makes them pretty soon acquainted with foreign publications on sub- 
jects in their department; and we have no well-informed practitioner who does not 
take one or more of the best foreign Medical Journals, and procure the more impor- 
tant works by foreign medical writers. ‘The medical works that have appeared in 
Norway have, in almost every instance, been called forth by particular occasions, or 
possess merely a private or local interest. The following are those that have been 
published since 1814. | 

J.G. Dorper.tern: De Catarrhi theoria. Diss. pro licentia.—Christianiz, 1816. 
8vo. Cur. Herperc: 1. De Coremorphosi. P.i. Diss. pro licentia.—Christianie, 
1827. 8vo. 2. De Coremorphosi. P.ii. Diss. pro gradu Doctoris.—Christianie, 
1829. 8vo. 

J.J. Hsorr: 1. De Functione Retine. P.i. Diss. pro licentia—Christianie, 
1826. 8vo. 2. De Functione Retine. P. ii. Diss. pro gradu Doctoris.—Christi- 
ani, 1830. 8vo. 

Frepericus Horst: 1. De Acidi Nitrici usu Medico. Diss. pro licentia.—Chris- 
tianie, 1816. 8vo. 2. Morbus, quem Radesyge vocant, quinam sit, quanamque 
ratione e Scandinavia tollendus? Diss. pro gradu Doctoris.—Christianie, 1817. 
8vo. 3. Remarks on the Modern Prisons of Great Britain, with especial Reference 
to the Necessity of an Improvement in Prison Discipline in Norway; with two 
lithographic Plates.—Christiania, 1823. 8vo. xviii. 234: 

4. Historical Account of the National Hospital at Christiania.—1827. 8vo. xii. 
148; with a lithographed Plate. 

5. Report of the Commission appointed by the King, in 1825, to examine the 
Condition of Lunatics in Norway, and propose a Plan for its Improvement. With 


* A general census has as yet been taken but at five periods in Norway, namely: 
ne 15th of August, 1769, when the population was found toamount to . 733,141 


he 1st of February, 1801, : : : . : 883,038 
The 30th of April, 1815, —. ; : : ; : . 885,431 
The 27th of November, 1825, ; , . ; 3 ° 1051,318 
The 29th of November, 1834, . . 1194,812 


The area of the country is equal to 5,742 square geographical miles, and conse- 
quently there are but 208 inhabitants to each square mile, 
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a Collection of Tables, and two lithographed Plates, Published by his Majesty’s 
Orders.—Christiania, 1828. 8vo. xiv. 139. 

N. B. Sorenssen: Collegium Academicum Universitatis Regie Fredericiane, 
summos in Medicina honores Licentiato Frederico Holst, die xviii. Junii, 1817, 
conferendos indicat.—Christianie, 1817. 4to. A Program, in which the author 
_ treats of an affection of the neck often wrongly considered as syphilitic. 

Provisional Regulations for the National Hospital at Christiania—Christiania, 
1826. 8vo. 66. 

S. F. Hansrern: The Indian Cholera; a Work forthe People.—Drammen, 1832. 
Ato. 

Magazin for Naturvidenskaberne, (The Magazine for Natural History.) This 
publication, which was commenced in 1823, was at first a quarterly one, but now 
comes out at uncertain periods. It was originally edited by Professors Hansteen, 
Lundh, and Maschmann, and afterwards by Lecturer Boeck, but has been latterly 
conducted by the Physiographical Association. 

Eyr, a Medical Gazette, commenced in 1826, and for the first five years edited 
by Professors Skjelderup and Holst, but afterwards by Professor Holst alone. Dur- 
ing the first ten years, (that is, up to 1835 inclusively,) the numbers came out quar- 
terly; but they are henceforth to be published at uregular periods, just as sufficient 
materials are procured, and to consist principally of original articles by Norwegian 
authors, and information concerning the medical affairs of the country. 

Budstikken, (The Express,) a weekly paper on statistical, economical, and histo- 
rical subjects ; it also contains various medical articles. 


This short account of the state of medical affairs in Norway shows that there is room 
for improvement in many respects. At the same time, however, it must be allowed 
that, on the whole, considerable progress has been made during the last twenty 
years. Thus, the Faculty of Medicine, by the increase in the number of its profes- 
sors, has been enabled to deliver instruction, both in a more complete manner and in 
a shorter time; more medical situations have been established, and places, before 
destitute of apothecaries’ shops and midwives, provided with the same; while the 
nation at large has become possessed ofa much greater number of skilful physicians, 
apothecaries, and midwives, as well as some better organized infirmaries, &c. 

Christiania; October, 1836. 


[The present Report was forwarded from Christiania last October, but the vessel 
which conveyed it was forced back when near the English coast, and obliged to win- 
ter in Norway: consequently, the Report did not reach us until the beginning of the 
present summer. For the foregoing translation of this interesting document from the 
original Danish, we are indebted to our most learned and excellent friend, Dr. West, 
of Dublin, whose extensive acquaintance with modern languages is well <n 
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FIFTH ANNIVERSARY MEETING OF THE PROVINCIAL MEDICAL 
AND SURGICAL ASSOCIATION, 


Held at Cheltenham,on Wednesday, the 19th, and Thursday, the 20th, days of July,1837. 
BY AN ORIGINAL MEMBER OF THE ASSOCIATION. 


THERE are many very respectable members of the profession who regard these 
anniversaries with indifference, as there are also many men who, whilst their love 
of science is unquestionable, regard the annual meetings of the British Association 
with a similar feeling, We are not of the number. Even if we were to grant, which 
we can by no means do, that the cause of science is very little advanced by these 
periodical meetings, we should contemplate them with pleasure, as affording oppor- 
tunities for the cultivation of those liberal feelings, in the absence of which science 
itself loses half of its attractions. In whatever towns the British Association has held 
its meetings, science has experienced a local and salutary impulse; and, wherever 
the Medical and Surgical Association has assembled, it has probably done something 
towards harmonizing the resident members of the profession. The rivalry of those 
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who advocate different views is by nothing more mitigated than by a personal intro- 
duction of the rivals. The misconceptions incidental to those who pursue success in 
the same or in neighbouring towns are by nothing more surely removed than by the 
easy intercourse of a friendly meeting. The reviewer and the reviewed sit down toge- 
ther at the social board in charity. Youthful and ambitious members of the profes- 
sion, solicitous to leave nothing undone that may conduce to professional success, 
can on few other occasions see so many of the members of the profession whose 
career has been successful; and derive from an acquaintance with them the important 
conviction that, notwithstanding the general ignorance of the public, and the occa- 
sional prosperity of the unlettered and mendacious quack, those who most enjoy the 
public confidence most deserve it by their attainments and their studious labour, 
and do most honour. to it by simplicity of manners and integrity of character. 
Divided, as medical friends for the most part are, by distance, and enchained by duty, 
there was long wanting some inducement strong enough to make them occasional 
truants from their daily round of duties; and such an inducement has arisen in the 
annual meetings of the Association, which we have each year observed to be attended 
by some of the busiest as well as the ablest men engaged in the practice of medicine 
and surgery. They indeed, above all others, must be sensible of the advantage of 
change of place, of air, and of ideas, and the exchange for social pleasures of the 
common and engrossing cares of life. It is impossible to look on the crowd of faces 
at these meetings without seeing indubitable signs of the habitual anxieties which so 
soon “delve the parallels’? in the brow of those whose business it is to cure diseases ; 
and without being convinced that to none is the occasional refreshment of a happy 
holiday more useful. 

A lover of his race might derive satisfaction from repairing beforehand to the place 
of annual meeting, and watching the arrival of the coaches. From the interior or 
exterior of the Telegraph and Highflyer, he would behold emerging or descending 
many a wise and venerable looking gentleman, arrayed in black; wearing perhaps a 
somewhat portentous hat, and aided by a cane much respected in the localities where 
it is usually flourished. The waiters and chambermaids of the hotels are seen to stand 
amazed at the sudden influx of gentlemen.of Clerical aspect, saving their paleness and 
attenuation, and, accustomed as they are to the marks of men of fashion and men of 
commerce, are perplexed with a new race, to them collectively unknown, and whose 
individual gravity unbends, amidst the recognitions of the coffee-room, and becomes 
lost in the general joy of the newly assembled company. ‘The greetings on the steps 
and in the passages are many and hearty; the exclamations, every time the door 
opens and a new arrival occurs, not a few; and the merriment great, on ascending to 
the fifth story, to find that to this height the dignity of a houseful of doctors has come 
at last. Many are the pleasant little dinner-tables made up, and pleasant, above all, 
is the talk. Here you have great men who have never met since both were pale and 
anxious students; here others, who have never seen each other since they were boys. 
When the two grave-looking men now discoursing by the window were last toge- 
ther, it was as apprentices in “a northern county, bounded on the east by the German 
Ocean,’ &c. &c., when, if the truth must be remembered, much of their time was 
employed, as in the case of Lord Thurlow and Cowper, when clerks to an attorney, 
“in giggling and making giggle.” They giggle no more; but they smile yet, and 
are happier at this moment than they have been for years. You hear the names of 
Dr, Hawthorn and Mr. Primrose announced: the one was your schoolfellow, the other 
is your cousin; and you knew both as idle, happy, clever, careless boys; but have 
never seen them since boyhood. In Dr.H., now fifty years old, you recognize the 
stout, good-humoured face of him whose Latin exercises you used to perform for 
mere love; and in Mr. P. the thin and meditative youth,—so given to poetry, and 
so smitten in old time with one of the beauties in Miss Neversmile’s boarding- 
school. Dr. H. is stouter than ever, although paler, and he is full of all sorts of 
learning, mixed with abundance of goodnature. Mr. P. is still pale and meditative; 
but writes no more sonnets: he has lost his health in studious researches, and has a 
wife and seven children. With these and many other friends you dine on this first 
evening, and you find all.old feelings reviving which seemed dead. ‘There is an 
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unspeakable satisfaction in discovering that the good qualities of the boy have ripened 
into the virtues of the man; and that, whilst the intellect ha8 undergone its highest 
cultivation, the heart has lost none ofits warmth. The grace imparted tothe mind by 
the liberal sciences connected with medicine polishes without destroying the gems 
See in youth, and, with increased splendour, they retain all their intrinsic 
value, 

Who shall describe the talk of this happy evening! In this secure corner we have 
a knot of eight Edinburgh graduates, of some twenty years’ standing, or it may be 
more or less. ‘Their talk is of old times; of Gregory and Duncan, of Rutherford and 
Home and Monro; of walks to Arthur's Seat, and of breakfasts at Roslin; and of 
epidemics watched in the clinical wards, and curious cases in Libberton’s Wynd and 
the Bow; and of perils past in examinations, and of subsequent progress made by all; 
of difficulties overcome, opponents baffled, talents acknowledged, and merit rewarded. 

Soon after the arrival of the members at the town of meeting, it is customary for 
them to repair to some central commitiee-room, to record their names in the book of 
arrivals. The preciousness of that book can only be known to those who, running 
through its crowded pages, have felt their breasts throb with delight on reading suc- 
cessively the names of much-loved friends, who have already reached the place, and 
are for a few days once more their actual neighbours. Intermixed with these occur 
the names of many distinguished authors and many practitioners of celebrity, whose 
fame has reached us, and whom we long to see. An hundred recognitions take 
place. Questions and replies, enquiries and congratulations, and heart-rejoicings 
abound; and every man feels that the cares which did but yesterday cling close to 
him, as if resolved to quit him never, are full a thousand miles off. Happy friend- 
ships, long-forgotten smiles, old talk, and, as it seems, youth itself, all are restored. 
Not but what we mark, in these meetings, the inevitable transition from youth to age 
in many a friend. Encroaching wrinkles, a sprinkling of silver hairs, a suspicious 
patch denuded over the organ of self-esteem, and a slight decay of animal joyous- 
ness: all these we cannot but discern, although they are matters seldom alluded to, 
and do but raise a slight suspicion that our friends recognize some signs that even we 
ourselves are not immortal. but, if the outward figure yields to the inevitable law, 
the mind has gained the while. We observe in many a friend the increase of know- 
ledge and accomplishments, and greater serenity, the effect, probably, of the habitual 
contemplation of life and death, which is creative of an unpretending philosophy that 
gives a peculiar charm to the conversation and life of a medical practitioner of a re« 
flective mind and amiable character. It is a proud thing to know, too, that amongst 
those whom we love for their good qualities, and respect for their knowledge, and 
admire for their sincerity, the greater partare men of mark and influence among their 
neighbours; and known as the supporters of every truly liberal doctrine, the pro- 
moters of every real improvement, the friends, in short, of all their fellow-creatures, 
Of all the assembled crowd, rejoicing in this day, devoted to friendship, to cheerful 
conversation, and refreshing leisure, there is perhaps not one whose mental or whose 
moral attributes do not diffuse their influence to some circle more or less extended of 
friends, neighbours, and acquaintance; and for the most part, without all question, 
for good. 

FIRST DAY’S MEETING. 


The first meeting of the Council of the Association was held on the morning of 
Wednesday, July 19th, at the rooms of the Literary and Scientific Association | of 
Cheltenham. The exterior of this building is classical and elegant, on the model of a 
temple at Athens. In it lectures are frequently delivered to the inhabitants and visi- 
tors of Cheltenham, and tend, we hope, to diffuse a love of science and letters in that 
fashionable and agreeable place of resort. The whole of the building was on this 
occasion given up to the members of the Association. Indeed, we must observe that 
the arrangements of the Cheltenham committee were in every respect so liberal and 
judicious, and dictated by such an evident desire to promote the comfort of those 
attending the meeting, as to reflect upon them the highest degree of credit. The chait 
was taken by Dr. Hotme, of Manchester, at half-past twelve o’clock, and the Coun- 
cil meeting did not break up until half-past three. 
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About eight o’clock in the evening, the chair was’again taken by Dr. Holme, and 
the general business of the meeting commenced. Ina short speech, expressive of his 
sense of the honour done him by appointing him to preside at the meeting held last 
year at Manchester, Dr. Holme resigned the chair to the president elect, Dr. 
Borsracon. The respect of the members for Dr. Holme was strongly manifested 
towards him by the meeting, all justly feeling that his great learning and his high cha- 
racter, as well as his zealous exertions for the welfare of the Association, conferred 
honour upon them, and entitled him to their grateful remembrance. 

Dr. Boisragon’s speech on assuming the chair was, like that of the late Dr. Carrick, 
at the Bristol meeting, read from a manuscript; a plan which ensures correctness, 
and relieves the timidity of an unpractised speaker, but which, whilst it was not on 
this occasion requisite for the latter reason, (for Dr, Boisragon possesses remarkable 
fluency and ease of diction,) gives a dulness to the commencement of the proceedings 
which is not desirable. As written reports have generally to be received at these 
meetings, and an elaborate retrospective address, it would certainly be desirable that 
the other parts of the business of the meeting should not lose any possible portion of 
animation. Dr. Boisragon’s address was by no means without animation. He dwelt, 
with evident complacency, on the rise and progress of a spa, with the celebrity of 
which his own has long been associated; and magnified the salubrity of Cheltenham 
beyond what some of the medical topographers who had descended to it that evening 
from the surrounding hills were inclined to believe it quite deserved. Dr. B. also 
introduced a witty but somewhat long exposition of the follies of homeopathy; and 
alluded feelingly to the deaths, since the last anniversary, of Drs. John Johnstone and 
Dr. Carrick, both of whom had presided on former occasions. 

Dr. Hastings, then, as one of the secretaries of the Society, read the Report of the 
Council for the year 1837. There are not a few members of the Association who 
fancy that their professional engagements present an insuperable obstacle to their 
attending the anniversaries of the Association, who should reflect that this eminent 
practitioner, whose wide engagements in Worcestershire and the neighbouring counties 
are well known, has never yet been absent from one meeting, and that he finds time 
to attend during the year to all the business of the Association, in which few of those 
who enjoy the mere annual festival take any share. The results have been im propor- 
tion to the great exertions made by Dr. Hastings; although even these could not have 
raised the Association in five years from a commencement of sixty persons to a society 
of nearly one thousand, unless seconded by the general estimation he so justly enjoys, 
and ine extensive influence he has thus been enabled to exercise. ‘There can be no 
more gratifying spectacle than that of a physician so eminent and influential devoting 
all his leisure and all his influence to the noblest objects. 

The Report stated that the number of members had, during the past year, increased 
from 600 to 940; chiefly in consequence of the establishment of District Branches. 
In this respect the Eastern Association has been honorably distinguished by aban- 
doning all exclusive arrangements, and resolving itself into the general body; of 
course, reserving to itself the right to hold separate meetings, a right which itis much 
desired that each District Branch should exercise. For this arrangement we presume 
the Association is not a little indebted to Mr. Crosse, of Norwich, that distinguished 
surgeon being also one of the members who is, notwithstanding his extensive and 
even harassing engagements, among the most regular attendants at the annual meet- 
ings. District Branches have been established also at Wells, Bath, and Southampton, 
and the latter is already very extensive. The following resolutions were recited in 
the Report, as called for by the formation of these, and they were afterwards unani- 
mously agreed to by the meeting. 

“4.That, in order to fulfil more effectually the several purposes for which the 
Provincial Association was formed, it is expedient that a still more intimate union of 
its members be promoted, by the establishment of District Branches. 

“9. That members of the Association be at liberty to form District Branches 
wherever it may suit their convenience. 

“3. That, in order to facilitate the formation of such Branches, and maintain uni- 
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formity amongst them, the General Council provide suitable instruction for the guid- 
ance of those who may unite in instituting them. 

“4, That conformity with these instructions be further ensured, by the initiatory 
proceedings, and organization of such Branch, being submitted to the General Coun- 
cil, for their revision and approval. 

«5. That the District Branches be free to govern themselves as their respective 
members may think fit; but that the by-laws ordaining the special government be 
submitted to the General Council previously to their taking effect, in order to guard 
against the possibility of any such by-laws contravening the fundamental laws of the 
Association. 

“<6. That all members appointed to offices by the District Branches be forthwith 
enrolled as members of the General Council, on the appointments being officially 
notified to the General Council; it being highly expedient that all who engage in the 
executive management of the District Branches should be also members of the General 
Council. 

“That the expenses incurred by the District Secretaries in conducting the proceed- 
ings of the District Branches be defrayed from the general fund, provided such ex- 
penses do not in any instance exceed one-seventh part of the guinea subscribed by 
each member enrolled in the District Branch. 

“8. That, if any circumstances arise in the formation of District Branches which 
call for a larger expenditure than what is allowed by the foregoing resolution, such 
expenses, provided they do not exceed one-fourth of the guinea, may be allowed, by 
a statement of the circumstances being made known to the General Council.” 

Of the finances, the Report contained a satisfactory account. During the past year 
the receipts have been 1,010/. 8s.11d., and the expenditure 698/. 6s. 10d., leaving 
a balance of 312/. 2s. 1d. The chief items of expenditure are the publication of the 
annual volume of Transactions, and of a Poor-law Report made by a committee 
appointed at Manchester. 

The Council complain of the apathy of provincial physicians and surgeons attached 
to hospitals and infirmaries, as regards Vital Statistics. They also notice the question 
- of Parochial Medical Relief; the proceedings of the committee of the Benevolent 
Society; and the new Act relative to the Registration of Diseases, in connexion with 
which subject they exhort the members to supply Meteorological Reports. They also 
announce that Dr. Thackeray, of Chester, “ has increased his already liberal donation 
to fifty pounds, to be given as a prize for the best essay on a medical subject.” This 
prize the Council propose to call the Thackeray Prize, “to be open to the competition 
of the members of every accredited school for medicine and surgery in the United 
Kingdom.” 

Several resolutions, most of which were suggested by the Report of the Council, 
were then submitted to the meeting, and, after discussion, were generally passed. It 
was unanimously resolved that the next anniversary meeting should be held at Bath, 
under the presidency of Dr. Bartow; and that Dr. MaLprEn, of Worcester, should 
deliver the Retrospective Address. Committees were appointed for various objects; 
among others, “‘to decide on the subject of the Thackeray prize ;”—“ to watch over 
the interests of the profession at large, and suggest such measures as may appear 
necessary to meet circumstances as they arise ;”—*“‘ to report on the communications 
received respecting the Influenza,”’ &c.; and resolutions were passed, pledging the 
gentlemen present to “urge upon the members of the legislature, in their several 
localities, the importance of an enlightened consideration of the questions touching the 
public health pending in Parliament,’ and suggesting to the members of the Associa- 
tion generally “the propriety of lending their aid to carry into effect the recent Act 
to procure an improved Registration of Births, Deaths, and fatal Diseases.” 


SECOND DAY’S MEETING. 


Although the business of the preceding evening was not brought to a conclusion 
until a late hour, the gardens of the magnificent Pitville Spa were full of medical 
stragglers early the next morning, a part of the plan being a public breakfast in the 
spacious rooms above the grand pump-room of that establishment. Many acres of 
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ground surrounding this spa, which lies to the East of Cheltenham, and about a mile 
from High-street, are laid out with much taste and beauty. Fine trees, a beautiful 
piece of water, numerous shaded alleys, and a building which might almost be called 
a palace, commanding splendid views, contribute to the attractions of the spot, around 
which are scattered many elegant mansions, intermixed with comfortable houses of 
more moderate pretensions. At nine o’clock, the whole party sat down to an excel- 
lent breakfast, provided under the direction of Mr. Seymour, the resident at the Spa. 
At the conclusion of the repast, and by the particular desire of many of the subscribers 
to a portrait of Dr. Hastings, proposals for which were placed before the members at 
the Manchester meeting, Dr. John Conolly communicated to those present that the 
design would now be proceeded in forthwith; and papers were sent round to receive 
additional names. The intention of the subscribers is to present Mrs. Hastings with 
a portrait of Dr. H., painted by an eminent artist, each subscriber being furnished 
with a finished engraving from it. No compliment was ever better deserved; and none, 
we should imagine, could be thought of more likely to gratify Dr. Hastings’ 
family. 

The members of the Association then adjourned to the Literary and Scientific Insti- 
tution, where Dr. Marshall Hall, (who had travelled from London with Dr. Webster 
of Dulwich to meet the association,) delivered a highly interesting lecture to them on 
the Excito-Motory System of Nerves, illustrated by a few experiments. All the 
hearers bore willing testimony to the pleasing and candid manner of the lecturer, as 
well as to his zeal, industry, and ability; and a vote of thanks to him was carried by 
acclamation. . 

At twelve o’clock a general meeting of the members took place in the Montpelier 
Rotunda, a large and elegant circular apartment, well known to all who have drunk 
the Cheltenham waters. Commodious apartments at the side of the large room were 
appropriated to the Poor-Law and other Committees. Here, as at the rooms of the 
Literary and Scientific Association, the arrangements for the reception and comfort of 
the members met with universal approbation. . 

The proceedings of the day were opened by Dr. Botsracon, the President, and the 
first business was to move an address from the Association to the Queen. The address 
was proposed by Dr. Bartow and seconded by Dr. Jonn Conotty, and was una- 
nimously adopted by the meeting. It was resolved that the address should be pre- 
sented by a deputation from the Association consisting of Dr. Boisragon the President, 
Sir Astley Cooper, Dr. Kidd, Dr. James Clark, Dr. Hastings, and the mover and 
seconder. 

Dr. James Lomax Barpstry, of Manchester, being then called on by the Presi- 
dent to read the Retrospective Address, delivered a luminous and elaborate discourse, 
the length of which, and the numerous and minute details and elaborate research dis- 
played in it, defy the abridgment indispensable in a sketch of this nature. It com- 
prehended all the discoveries and improvements of the past year, in Anatomy, 
Physiology, Phrenology, Medical Statistics, Medical Literature, and Chemistry; took 
a view of the nature, causes, and treatment of Cholera and Influenza; paid a just 
tribute of respect to the memory of those departed lights of science, Dr. Henry, Dr. 
Turner, Dr. John Johnstone, and Mr. Ransome, of Manchester; sketched out the 
most advantageous plan for the education of professional men, and triumphantly 
exposed the vices, and follies of ignorant quackery, stating very justly that licentious 
empiricism was strangely at variance with the boasted intelligence of the nineteenth 
century, ‘but that charlatanism seemed to receive encouragement in proportion to the 
boldness and impudence with which it was promulgated. The address was’ most 
enthusiastically received, and it was proposed by Dr. Forses, and seconded by Dr. 
Symonps, that.it should be printed and circulated among the members. . 

Dr. Baron, being now called on by the Chairman, read the Report of the Bene- 
volent Committee, and prefaced it by some remarks as to the object that Committee 
had in view, which was to relieve members who had fallen into unavoidable misfor- 
tunes. The report fully explained these intentions, and stated that they had already, 
in some. instances, been carried into effect. ~ iY | 

It was then moved by Dr. Home and seconded by Dr. Wm. Conoxty; “that 
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the Report be adopted and printed; and that the Association take this opportunity of 
expressing their thankfulness that the Benevolent Fund has been rendered useful to 
some of their suffering brethren; and that the suggestions contained in the Report for 
increasing and collecting the contributions, be earnestly recommended to the conside- 
ration of every Member of the Association.” 

Dr. Davtes, of Presteign, in a highly flattering manner, proposed that their visitor, 
Dr. Macartney, Professor of Anatomy, Trinity College, Dublin, be elected an 
Honorary Member of this Association, which being seconded by Mr. Crosss, of 
Norwich, was carried by acclamation. 

The Secretary, Dr. Hastrnes, then read the letter of Dr. Thackeray, announcing 
the liberal prize of 50/. for an Essay on a Medical Subject; and on the report of the 
Committee on that point being called for, Dr. Barlow solicited an extension of the 
time allowed them to two months, and recommended that the Essays for competition 
should not be sent in till May, 1839. 

Dr. Wesster, of Dulwich, seconded by Dr. M‘Canz, proposed ‘that the highly 
important report of the Poor Law Committee be read,’’ which was accordingly done 
by Mr. W. H. Rumsey, of Chesham, Secretary to that Committee, as follows :— 

“The Poor Law Committee having been requested to direct their attention once 
more to the state of medical relief for the sick poor, submit the result of their delibe- 
ration for the consideration of the Association. Seeing that the evils detailed in the 
report of last year continue unabated, notwithstanding the steps already taken by the 
Association and the profession at large, your Committee think it highly important at 
the present juncture that energetic measures should be pursued, and beg to urge this 
question on the attention of the Legislature and the public, until a parochial or national 
system of medical relief for paupers be settled on a basis equally humane to the poor 
and just to medical practitioners. Witha view effectively to make known the opinions 
and feelings of this Association, your Committee also recommend that personal and 
written communications be made by members of the Association, in every locality, to 
their respective representatives in Parliament. Your Committee also recommend that 
petitions be presented immediately on the assembling of Parliament, praying for a 
special, full, and impartial enquiry into the subject of medical relief, and for the pro- 
duction of official returns of all medical contracts made under the new law, of the 
number of practitioners employed compared, with those under the former system, of 
the extent of districts intrusted to medical officers, of the amount of their salaries, the 
mode of appointment, the number of patients attended and visits made by each 
medical attendant. If after the adoption of these measures there be not a fair prospect 
of redress by Parliament, it is the opinion of your Committee that members of this 
Association ought no longer to sanction a system alike degrading to themselves, and 
cruel and delusive to the sick poor. ‘To use the words of their last report, ‘ We ought 
firmly to decline any participation in the medical regulations under the New Poor 
Law.’ 

‘“‘ If the profession had been true to itself, and if medical men had in private acted 
up to those declarations which they have made in public, the matter would have long 
ago been equitably arrariged; but whilst unprofessional, mean, and selfish conduct 
continues to disgrace our body, we cannot wonder that the authorities should take 
advantage of our delinquencies. 

“The influence of this Association ought to be exerted upon its members, to 
induce them not to swerve from those admirable principles upon which we profess 
to move. ; 

“Your Committee, in thus bringing to a conclusion their labours, cannot refrain 
from expressing a confident hope that the subject which has for so long a period 
engaged their attention, will be followed up to a successful issue by the energies and 
decision of the Association; and they view with much satisfaction the appointment 
which has just been made of a permanent Committee of this Association, “for the 
purpose of watching over the interests of the profession,” convinced that this subject 
will immediately engage their entire attention.” 

Dr. Wessrer then moved, and Mr, Appison of Malvern, seconded the resolu- 
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tion—“ That a petition be drawn up in conformity with the recommendations of) the 
Poor Law Committee, to be signed by the President on behalf of this Association, 
and presented to both Houses of Parliament immediately on their assembling.”’ « 

Tt was also moved by Dr. Maven, and seconded by Dr. Coury—* That a form 
of letter in conformity with the recommendations of the Poor Law Committee be 
forthwith prepared and printed and transmitted without delay by every Member of 
this Association to’ their parliamentary representatives and friends ;” and, on the 
motion of Dr. W; Conorty, “A vote of thanks was passed to the Poor Law Com- 
mittee, especially to Mr. Rumsey, for their important and invaluable services.” 

After the breaking-up of this interesting meeting, all the proceedings of which were 
marked by the utmost unanimity of feeling, the members had about an hour and a half 
of leisure before the hour of dinner; and were to be seen dispersed in groups im the 
beautiful gardens of the Montpellier Spa, and in most of the principal streets of the 
town, particularly in High street, where their numbers and appearance caused evident 
surprise among the indolent occupiers of the green chairs in front of the libraries, and, 
we fear, deluded many an anxious tradesman into the pleasing belief of a remarkable 
atrival of invalids. it was truly agreeable to see the numerous introductions, the 
friendly groupings, the lively countenances of so many intelligent and laborious mem- 
bers of a cultivated and hard-working profession.—But time advances with steady 
pace, and even dinner is at length ready. This entertainment was laid out in the 
Assembly Room, certainly one of the finest apartments in the kingdom; spacious, 
lofty, well-proportioned, decorated with singular taste and elegance, and so arranged 
as to preserve, even with a large company, the comfort of a moderate and equal 
temperature. We have never seen a dinner more comfortably served. Most of the 
public dinners in London which we have witnessed. were held in immense and. dingy 
apartments, and hurried over with numerous discomforts. We have been constant 
in our attendance at the meetings and dinners of the Association. That of Bristol 
left indelible impressions, as was to be expected in a city so renowned for luxurious 
hospitality. That of Birmingham will never be forgotten, for every opposite quality. 
That of Oxford was befitting a place scarcely less celebrated for its magnificent enter- 
tainments than for its learning and science. That of Manchester was substantially 
good and comfortable. But the palm of dinner must be conceded to Cheltenham, 
where the abundance and goodness of the dinner itself, its cheapness, the excellence 
of the wines, the beauty of the apartment, and the delightful accompaniment of the 
first quadrille band out of London, conspired to make every guest forgetful of the 
admirable precepts propounded often to obedient and. disobedient patients. Of such 
precepts, however, truth to say, no men are less forgetful than medical men; and the 
example of their well-restrained and rational conviviality might be usefully followed 
by other classes of people. We are not among those who consider it unphilosophi- 
cal, in the ordering of these meetings, to take heed to the substantial refreshments. 
Many a good institution has suffered by the insufferable badness of the annual dinner 
at a common inn; and, for the good of the District Branches, as well as of the parent 
stock, we think it by no means unworthy to be recorded that an excellent dinner was 
provided at Cheltenham for ten shillings and sixpence a head, and that the wines, 
being furnished by a respectable wine-merchant, were pure and good, and sold at 
reasonable prices. The thanks of the’ company were certainly most due to the com- 
mittee by whom such excellent arrangements were carried into effect... The comfort 
resulting from it was unspeakable, and most felt by those in the habit of paying one 
euinea for the privilege of being half starved and half poisoned. 

We regret that we cannot afford space. for full details of thedinner. Dr. Boisragon 
presided, and, it is almost superfluous to say, with urbanity, cheerfulness, and. dig+ 
nity, and did all that any president could do to ensure the enjoyment of every one 
present. Nothing could be more felicitous than the manner in which he proposed the 
health of Dr. Hastings; of whom he most justly observed, that he had ‘created an 
era in the annals of the profession, and had accomplished more than had been done 
by any individual since the days of Linacre. Eminent for his attainments: in litera- 
ture and science, he was endeared to them sit originator and founder of that 
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Association, which would do much to redeem the medical profession from the calum- 
mes of those who preferred ignorant arrogance, and impudent empiricism, to talent, 
learning, and self-denial.” 

To those of our distant readers who have not the happiness to be acquainted with 
Dr. Hastings, and who yet receive these details with interest, we wish we could con- 
vey an adequate impression of the spirit and energy of his reply to these demonstra- 
tions of regard. Dr. H., although he has attained the highest degree of professional 
celebrity, is still in the prime of life. To great talents, and an industry which 
seems incapable of being exhausted, he adds the fervour of temperament, which, 
when, asin his case, united with a calm judgment, leads to the undertaking and exe- 
cution of great and noble designs; and these qualities are associated with a highly 
benevolent disposition, and the most frank, cordial, and unaffected manners. It is 
easy to perceive, by the terms on which he is with his immediate medical neighbours, 
(many of whom invariably accompany him to the meetings of the Association,) that 
he is in the habitual practice of the utmost professional liberality ; and the extent to 
which he enjoys the confidence of the public is attested by a very extensive practice, 
and by the power he has so admirably shown that he possesses, to secure the pros- 
perity of many local institutions of great utility to the part of England in which he 
resides. His speech in acknowledgment for his health being drunk abounded with 
warm and generous feelings, and was distinguished by a freedom of sentiment on all 
points affecting the state of the profession which ought to secure both him and the 
Association from the animadversions of a portion of the medical press, which we can 
only ascribe to complete misconception of his views and those of the majority of the 
members, and especially of those who are generally the most active in its affairs. 

When Cheltenham was first proposed as an eligible place for holding the late 
annual meeting in, some of the members of the Association openly expressed their 
doubts whether, in a watering place, devoted to pleasure and to fashion, the medical 
residents would be found to care anything about the Association or general profes- 
sional interests. It is, therefore, particularly due to Cheltenham to state, that the 
manner in which the Association was received there was no less gratifying to the 
members than honorable to that town, and to the character of its medical residents. 
Among these, the members sufficiently testified, by their cordial reception of Dr. 
Baron, when that learned physician came forward atthe morning meeting to advocate 
the claims of the Benevolent Fund; and again, after dinner, when they drank his 
health as the biographer of Jenner, (oncea resident of Cheltenham,) that they consi- 
dered him to hold a very high place: and it was not a little gratifying to hear one so 
distinguished by acquirements and character speaking with fervent admiration of the 
great discoverer of vaccination, whom he had personally known, as “ not only one of 
the greatest of medical men, but one of the best of men; one who to him (Dr. B.) had 
been as a father and a friend, and than whom akinder, more just, and more bene- 
volent and single-hearted man never existed.”’ Such is, indeed, the true description 
of the moral qualities of a good physician; and it will ever be a source of pleasurable 
reflection to us to have heard this surviving testimony to the illustrious Jenner, so 
many years after the grave has closed upon his exertions for the benefit of mankind. 

We could dwell with satisfaction on the manner in which the president proposed, 
and the company received the healths of Dr. Bardsley, of Dr. Holme, Dr. Barlow, 
and other eminent members of the Association; men whose very names, in all who 
know them, excite recollections of talents and virtues which command equal respect 
and affection. The manner in which Dr. Barlow’s health was received sufficiently 
evinced the consideration with which that learned physician is regarded by his, bre- 
thren. In-assembling under his auspices at Bath, next July, we feel assured that the 
members will experience more than ordinary pleasure, arising out of a regard for so 
enlightened a president and so good aman. To become acquainted with such men is 
a privilege which many will ever consider as one of the most cherished that the 
Association has conferred or can confer upon them. 

To conclude our notice of this agreeable day without allusion to Dr. Malden’s 
incomparable after-dinner speech, would argue a want of appreciation of the wisdom 
and the wit which that highly respected member of the Association has the art of 


blending in a manner quite unapproachable by the generality of daa Relying 
PP 
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on the possession of extensive and solid acquirements; and perhaps a little‘on a pre=» 
possessing exterior, Dr. Malden ventures upon flights of fancy and of mirth which 
take philosophical men by surprise, and shake the sides of grave and gay alike: 
When you think he is venturing into altitudes whence there is much danger of alame 
and lamentable fall, he spreads out a parachute of eloquent good sense, and descends ' 
gracefully to a less elevated region: and, when men of less smartness and readiness 
rejoice that he is treading upon level ground with them, he extends his light wings, 
and leaves them ‘gaping and amazed, and, withal, amused to the last degree. His 
language is figurative and startling: ancient learning, modern accomplishments, for- 
cible imagery, classical allusion, are all at his command. We venture to prophesy 
that the Retrospective Address to be next year delivered by him, will justify all that 
we have said of his attainments, and illustrate our description of those graces of man- 
ner which bave rendered him so especial a favorite with his friends and acquaintances. 

When all the toasts had been gone through, a Conversazione was held in an adjoin- 
ing room, and, although of the intercourse there facilitated, and the interchange of 
experience and of friendly sentiments, no public record can exist, that last friendly 
hour had many and great attractions, which disposed, we feel quite sure, many who 
then parted, not to forego future opportunities of renewing the same social and ele- 
vated enjoyments another year. In a word, whatever of good feeling, whatever of 
the spirit of high and legitimate research, whatever of desire for the general good of 
the profession, its best friends would wish to see encouraged, received at this great 
meeting of physicians and surgeons all the support which their example and their 
expressed opinions could give to such objects. That the best interests of the profes- 
sion will he promoted and defended, and numerous useful investigations suggested, 
in consequence of the existence of this large and influential Association, we do not 
entertain a doubt; but, if no such-benefits were to follow in a formal shape from its 
establishment, we shall still consider that its Anniversaries are calculated to produce 
effects the most beneficial on the general tone and temper of the profession ; and, with 
this fixed impression, we heartily pray that its duration and its prosperity may be as 
extended and as brilliant as its distinguished founder and as its warmest supporters 
can desire. 


PROVINCIAL MEDICAL ASSOCIATION, 


[We recommended the following suggestions to the particular attention of the 
Council of this Society. They are extracted from an article in the “ British Annals” 
by the editor of that clever Journal. ] 


The ‘Associations principally promote science by bringing kindred minds together, 
and exciting a salutary enthusiasm in the pursuit of science that communicates itself 
to individuals which, in other circumstances, would remain indifferent. With these 
elements, a judicious division of labour, anda rational organization, the Associations 
will bear abundant fruit. The Council of the Provincial Medical and Surgical Asso- 
ciation (which we shall call the Medical Association,) should be divided into sections. 
‘There may be (1) an anatomical and physiological section ; (2) a section of pathology 
and practice of physic; (3) a section of surgery; (4) a section of chemistry, botany, 
and pharmacy; (5)a section of vital statistics; (6) a section of medical police. Each 
section should meet before the general meeting; papers might be discussed ; experi- 
ments repeated ; formule demonstrated ; and the results to be submitted to the gene- 
’ val meeting determined. Instead of one retrospective address, a brief, rapid report 

should be read by a person deputed, at the previous annual meeting, from each 
section. ‘To prevent loss of time, a certain period may be fixed for the report of each 
section, 

We ‘submit these suggestions to the Council of the Medical Association, from a 
belief that some such organization would increase its efficiency, and from a firm con- 
viction that no one individual can do critical justice to the publications incessantl 
appearing im every department of medical science. A man may collect and crow 
together all the facts that appear novel; the opinions that are most interesting; the 
labours of men most distinguished; but can he do more? Is his judgment of great 
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value out of the sphere of his own enquiries? Can he weigh rival claims; do justice, 
and not do injustice? Can he discover the first glimmering of a great truth from an 
unknown, unexpected source? Impossible. a " 

More Associations should be immediately organized. There can be no doubt of 
their success when conducted in a proper, liberal spirit; and where they do not en- 
croach on each other’s territory. Much must depend on the accidental energy and 
talent of the medical men of a district; but, looking at the geographical position, we 
should say Associations should be formed at York, to move to Hull and Lincoln; at 
Newcastle-upon-Tyne, to take in Berwick and Durham; at Appleby or Carlisle; at 
Shrewsbury, to extend over North Wales and Cheshire. The metropolis is already 
occupied. The detached Branches retain all they can desire as independent Soci- 


eties, and gain strength by union; their coalition into one body is necessary, and 
inevitable. 





ON THE REPRODUCTIVE PROCESS IN PLANTS. 


The author of the first article in the present volume is desirous of appending te 
it some views to which he has been led since that paper was written, regarding the 
nature of the reproductive process in the different classes of plants. The probabi- 
lity was there stated (p. 29,) that the embryo is really derived from the pollen, being 
in fact a development of one of its granules, which finds a nidus in the ovule pre- 
pared by the female system. This probability, which has now nearly attained cer- 
tainty, joined to some observations recently published on the structure and 
development of the spores of the cryptogamia, enable us to frame a general expres- 
sion of the process of reproduction in vegetables, which will be found, if we mis- 
take not, to have an important bearing on our theory of the corresponding function 
in the animal kingdom. 

livery vegetable, whether phanerogamous or cryptogamous, which possesses a 
reproductive system, forms vesicles of a peculiar character, which contain numerous 
minute granules moving spontaneously in the fluid of the cell. In the cryptogamia 
these vesicles, which are termed spores, when liberated from the thece in which 
they are developed, and placed in a situation fit for germination, undergo certain 
changes, presently to be described, which terminate in the formation of a new 
plant. In the phanerogamia, similar vesicles are formed in the anthers, and are 
called pollen; these, however, are incapable of producing new plants unless their 
development be assisted in its early stage by the parent. When the anthers rup- 
ture (and their dehiscence closely resembles that of the thecee of cryptogamia) the 
pollen vesicles are conveyed upon the stigma; their outer envelope bursts, and the 
inner membrane is protruded in the form of long tubes which find their way down 
to the ovary, and there discharge into the ovule the granules contained in their 
fluid, one of which subsequently becomes the embryo of the new plant. Supplied 
by the nourishment afforded by the parent, the embryo continues its development, 
forming within the ovule its cotyledons, radicle, plumula, &c. and accumulating a 
store of nutriment for its temporary support when first called upon to maintain an 
independent existence. The spore of a cellular plant, on the contrary, when libe- 
rated from its parent, has to maintain an independent existence, developing its own 
organs and obtaining from without its supplies of nutriment. The primary 
changes which it undergoes are very similar to those occurring in pollen; the 
outer envelope is ruptured, and tubes are protruded from it; and it appears to be 
by the increased development of one of the contained granules that the first cell 
takes its origin, from which the whole plant is formed by the usual processes of 
growth. This first cell gives rise to others which coalesce at last into a frondose 
expansion, provided (in the higher orders) with radical filaments. This frondose 
expansion appears strictly analogous to the cotyledons of the phanerogamia; in 
the ferns it is merely temporary, and decays as soon as the stem and true leaves 
are developed; but in the lower orders it is permanent and constitutes the leaf-like 
portion of the general surface. " 

Tt will be seen, then, that the processes succeeding the first development of the 
reproductive vesicles closely correspond in all classes of plants; that in the cellu- 
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lares, the embryo destined from the first to maintain an independent ‘existence, 
performs a number of changes strictly analogous to those which take place. in the 
embryo of the flowering plant whilst still supported by its parent; that the arrest 
of development in the former causes to assume as their permanent forny that which 
-is temporary in the embryo of the higher classes;* and (what is most important) 
that the essential part of the reproductive process is supplied by the male, the 
female only affording the conditions necessary for the increased development of 
the embryo by receiving it into the ovule. 

Errata in the Article referred to :—P. 13, line 21, for bronchial read branchial. 
—P. 14, line 15, from bottom, for ¢i/lensia read tillandsia.—P. 28, line 2 from 
bottom, for capillary read carpellary. 
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BAVARIAN UNIVERSITIES. 


[We are indebted to a friend now travelling in Germany for the following 
short account of the regulations respecting students generally, and medical stu- 
dents more particularly, in the universities of Bavaria. | 

The Professors of the German Universities are for the most part, if not all, 
appointed by government, which also lays down the rules for the management of 
the University. This interference of Government with the internal affairs of the 
University is found in different degrees in different countries. To take Bavaria 
and Austria for example:—in the former, the professors are left at liberty to con- 
duct their own depattments as they choose; in the latter, on the contrary, even 
the books employed must be prescribed by government. From all this it will be 
perceived that the Universities possess no such thing as charters of privileges. 

1. Of Matriculation. Matriculation is an essential preliminary for the admis- 
sion of students. For this purpose there is a Matriculation Committee, composed 
of the Rector of the University, the ministerial Commissary and the head of the 
police. Matriculation. commences for the Winter Session on the 19th October, 
for the Summer Session, on the Monday after Easter. The matriculation books 
are open fourteen days at the most. Matriculation confers on the student the 
Academical burger-right, the right of residence at the University, of attendance 
on the teachers, and making use of all the means of instruction which the Univer- 
sity offers. 

2. Of the Studies. Every native, who comes to the university with the inten- 
tion of preparing himself for a public office, for which a complete course of 
University study is required, is obliged, during his attendance at the university, 
in case he has not previously been at a Lyceum, to apply himself with zeal and 
industry, as well to the study of the general sciences, as to the study of the parti- 
cular sciences of his future calling ; and for this a period of five years is necessary, 
unless he can show that, at the end of the fourth year of his University course, he 
is in every respect perfectly prepared. In this case, the medical student can be 
admitted at the end of the fourth year of study to the ewamen pro gradu. In the 
medical examen pro gradu, proofs are required of a knowledge of natural science, 
chemistry, anthropology, and psychology; and, whoever has not certificates of 
attendance on these subjects, must have certificates from one or more members of 
the Faculty, testifying that he is known to them as a diligent and industrious stu~ 
dent. It is allowed for natives who have passed from the gymnasium to the uni- 
versity, even at the first period of their university residence, to attend lectures 
introductory to their own department in addition to those on the general sciences: 
thus, students in medicine may attend general anatomy, comparative anatomy, 
general chemistry, pharmacy, natural history of the three kingdoms, and physio- 
logy, which are reckoned as introductory to the study of medicine. Candidates, 


* The temporary formation and use of the cotyledons in the higher classes of plants 
contrasted with their permanency in the lower, corresponds in a very remarkable 
manner with the temporary appearance of gills (their analogous organs) in reptiles, 
birds, and mammalia. 
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however, are required, at the end of the first year, or at the latest at the end of the 
second, to undergo a strict public examination in the general departments, such as 
logic, general history, philology, mathematics, as also natural susie and physics, 

3. Hatent of the Courses, The harvest vacation lasts from the Ist September 
to the 18th October, and the Easter vacation from the beginning of passion-week 
to the Monday after Easter week; the sessions, therefore, last. about. five months 
each. . There is no interruption to the lectures except. on Sundays and authorized 
holidays, Students must be punctual in being present at the commencement, and 
continue their attendance closely until the termination of the session. The stu- 
dent must enter his name for each of the courses of lectures he means to attend, 
immediately, or at the latest nine days after the commencement. 

4, Of the Discipline. German students compose a separate caste of the commu- 
nity. They are under distinct laws and amenable to the jurisdiction of distinct 
officers: it is the University police alone which has power over them. On their 
admission, students receive a certificate from the university police, which must be 
renewed every session. This the student is required always to have by him, “in 
order that he may be able to prove by it, in every case, his connexion with the 
university; and he has himself to blame, if he, from neglect of this, be regarded 
and treated as if he were not a student.” Nostudent may, without leave from the 
rector, be more than one night absent from the university, Students in medicine 
or surgery who are present ata duel, as medical men, are visited with the same 
punishment as seconds. All students, on admission, must subscribe an obligation 
not to connect themselves with any political or other unauthorized society. 

D. Of the Fees. The professor’s honoraria are from nine to fourteen florins, 
(15s. to 24s.); and the degree comes to about sixty florins, (56/.) 





GRADUATIONS IN THE UNIVERSITY OF EDINBURGH. 


Tue following is a list of the gentlemen, 105 in number, who received the degree 
of Doctor of Medicine at the University of Edinburgh, Tuesday, August 1; with the 
titles of their theses : 


H.C. Barlow, on the causes and effects of disease, considered in reference to the 
moral constitution of man. 

T. H. Burgess, on paralysis, 

William Brown, on morphology. 

W. H. Brownson, on the nature and treatment of gunshot wounds, and their conse- 
quences. 

William Bayard, on Asiatic cholera. 

Robert Butler, on apoplexy. 

J. H. Bennett, on the physiology and pathology of the brain. 

J. H. Branfoot, on the acquired perceptions of hearing. 

J. O’B. M. Barry, on endocarditis. 

James Barlas, on artificial pupil. 

P.J. Barry, on rheumatism. 

J. E. Cummins, on ophthalmia, 

G.S. Carden, on temporary insanity. 

George Cossar, on inguinal hernia. 

Joseph Cartmell, on pseudo-pathological appearances. 

J. R. Cormack, on air in the organs of circulation. 

Francis Cooke, on pellagra. 

T. W. Curtis, on the functions of the cecum. 

Michael Cormack, on asthma. , 

C. Chadwick, How far are secretion and nutrition dependent on nervous influence? 

J. R. H. Couson, on the nature, symptoms, and treatment of bronchitis. 

A. W. Campbell, on acute pericarditis, particularly as connected with rheumatism. 

Thomas Crawford, on paralysis. 

Alexander Duncan, on hernia. Wp 

R. H. Davidson, on the organs and physiology of digestion. 

Hugo Donaldson, on bronchitis. ra 

S. P. C. Evans, on equivocal, comparative, and human generation, 


564 Medical Intelligence. | Oct. 


James Edwards, on neuralgia. 

John Fortune, on acute hepatitis. 

J. W. Fullerton, on mortification. 

George Frazer, on the connexion of nervous energy with muscular contractility. 

Thomas Gordon, on erysipelas. 

F. W. Grant, on the nature, diagnosis, and treatment of aneurism; with a few 
remarks on the spontaneous suppression of hemorrhage. 

John Grant, What are the relative advantages of different trades and professions, as 
regards their compatibility with bodily health? ; 

Alexander Greig, on asphyxia. 

W.T. Geary, on the hydrated peroxide of iron as an antidote to arsenic. 

G. D. Gordon, on acute dysentery. 

John Houseman, on the morbid affections of old age. 

A. Hunter, on the pathology and treatment of granular disease of the kidney. 

S. Hunter, a practical treatise on ruptured urethra, produced by external violence 

George Hood, on aneurism and its treatment. : , 

William Hilliard, some general considerations on phlebitis. 

Thomas Hayle, De necrosi. 

William Hey Hodgson, on apoplexy. 

E. Johnson, on the anatomy of the mammary gland. 

J. Johnston, on the tongue, pulse, and urine, as indications of health and disease. 

James Jopp, on angina pectoris. 

H. Kinglake, on the physiology of digestion. 

G. Kennion, a sketch of some of the principal diseases which are peculiar or incident 
to the puerperal state. ; 

W. D. Kingdon, on scirrhus. 

P. G. Kennedy, observations on the general pathology of diseases of the eye, with 
remarks on the characters which are diagnostic of the idiopathic and symptomatic 
ophthalmia. j 

Adam Lyszeznski, on small-pox. 

S. D. Lees, on the pathology of the ear. 

T. H. Lowry, on tetanus. 

George Lund, on the use of the thyroid and thymus glands, and of the spleen and 
suprarenal capsules. 

George Aaron Martin, on scorbutus. 

W.H. Madden, on the connexion between the muscles and nervous system. 

L. M‘Lean, an account of the bilious remittent fever, more particularly as it occurs 
in the West Indies. 

Alexander Ross Morton, on dysentery. 

H. Montgomery, on the origin and mode of formation of tubercles in the lungs. 

W. O. Mackenzie, on the distinctive characters, classes, and treatment of those 
ulcers (including hospital gangrene,) which have lately been prevalent in the British 
army and navy, on some foreign stations. 

George Parker May, on croup. 

James Mitchell, on scarlatina. 

Jobn Morison, on apoplexy. 

J. L. Marsden, De kenothumia, or ennui. 

H. R. Melville, on the effects of climate and food on mau. 

M. R. Mahony, some observations on aneurism and diseases of the heart, with case. 

G. S. Newbigging, on the effusion and organization of coagulable lymph. 

John O’Brien, on the hygiene of infants. 

J.C. Orgile, on the morbid effects occasionally induced by the operation of mercury. 

Eugene O’Neile, on vesicular emphysema. 

James H. Pring, on chorea. 

William Pringle, on phagedena gangrenosa, 

J. P. Phipps, on cold affusion in croup. 

Arthur Powell, on the causes of disease. 

Charles Ronayne, on cancer of the uterus. 

J. S. Reid, on variola. 

W. A. Reeves, on delirium tremens. 

E. C. Seaton, on the powers which move the blood. 

William Scott, observations upon pseudo-inflammatory affections. 

R. Skerrett, on malignant or Asiatic cholera. 

M. Satterthwaite, on pathological chemistry, 
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George Smyth, on ascites. 
* J. P. Shuman, on the pathology of dropsy. 
John Spowart, on tetanus. 
William Stanger, on cynanche trachealis. 
J.H. Shirreff, What advantage do we derive from auscultation in detecting pregnancy ? 
J.C. Sortain, on the function of the caecum. 
Thomas Stratton, on chronic rheumatism. 
“T. H. Shute, on fever; being an enquiry into its intimate nature and causes. 
James Satchell, on the signs of pregnancy. 
William Scott, on scarlatina. 
Thomas R. Scott, on wounds of the thorax. 
Henry Hunt Stubb, on influenza, 
F, N, Slight, on injuries of the head from external violence. 
H. H. Turnbull, on venous inflammation. , 
A. 8. Thomson, observations on the influence of climate on the health and mortality 
of the inhabitants of the different regions of the globe. 
George F, Thomson, on croup. 
William Tatlock, on hydrocele. 
B. W. Wright, on the jungle fever of India. 
J. G. Wood, Under what circumstances is the operation of trephining to be had re- : 
course to? . 
J. Waters, on hypertrophy of the heart, and on that of the left ventricle in particular. 
J. W. Wallace, on hydrocele of the tunica vaginalis testis. 
James Balfour Wishart, on abortion. 


It has been an object lately with the Senatus to improve the character of the theses, 
and with this view it was advertised that a gold medal would be given for the best 
production of this class. This plan appears to have been eminently successful; a 
large number of most excellent theses having been given in. On the graduation day, 
Sir C. Bell, as dean of the Faculty, announced that Dr. W. H. Madden had obtained 
the medal for the best essay on Cutaneous Absorption. Dr. J.H. Bennett another, 
for the best Report of Surgical Cases. Dr. J. R. Cormack, and Dr. A. 8. Thomson, 
one each for their respective theses. He stated that the latter two prizes had been 
awarded to those dissertations which contained the greatest amount of original infor- 
mation; but that the theses of the following gentlemen had likewise been selected by 
the professors as worthy of being so distinguished:—Dr. H. C. Barlow, Dr. J. H. 
Bennett, Dr. W. H. Madden, Dr. G. S. Newbigging, Dr. C. Chadwick, Dr. M. 
Satterthwaite, Dr. T. W. Curtis, Dr. — Hunter, Dr. E. C. Seaton, Dr. J. O’Brien, 
M. Barry. 

We understand that the prize essays were all extremely good ; and, as one of the 
conditions was to print, we anticipate that the profession generally will benefit by the 
mass of experiments and original observations which we understand to have been dis- 
played in the respective dissertations. The medals, much to the disappointment of 
those present, were not forthcoming ; a circumstance owing, no doubt, to the anxiety 
of the Senatus that the die about to be made for the occasion, and the medals them- 
selves, should be worthy of the successful competitors, and the alma mater to which 
they belong, 





DR. LEWINS ON THE ADMINISTRATION OF COLCHICUM. 
To the Editors of the British and Foreign Medical Review. 


GentLtEeMeEn: I have read with much satisfaction the notice you were pleased to 
take, in the July Number of the British and Foreign Medical Review, of a late paper 
of mine on Colchicum. Your remark is most just in regard to the tendency,—1 had 
almost said exclusive direction—of medical energy, of late years, to pathological and 
physiological investigations, to mislead the attention of practitioners from the careful 
study and just appreciation of the effect of individual remedies on the animal economy 
in health and disease. Indeed, I have often thought that our most eminent patholo- 
gists sometimes appearmuch more desirous of having an opportunity of dissecting the 
bodies of the dead, than anxious to make any practical application of their post- 
mortem examinations for the benefit of the living! Permit me to saya few words in 
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reply to your courteous and liberal criticism: in doing so, I am influenced solely by 
a desire to prosecute the investigation of the subject referred to, and not by any vain 
and idle wish to refute your opinion, or confirm my own where discrepancy exists 
between them. 

Perhaps I expressed myself too strongly in regard to the mere use of colehicum by 
British practitioners; but I am still of opinion, from accurate information derived 
from private sources and from public medical charities, that it is much less exten- 
sively prescribed by a great proportion of the medical profession, than you, or that 
class of the profession with whom you are most familiar, imagine; and I adhere to 
my assertion that many, even of our best-informed physicians, are ignorant of the 
proper method of prescribing colchicum, as well as of the extent of its remedial effi- 
cacy. Need I produce other or more convincing proof of my averment than that 
contained in my original communication, where it is stated that a fatal dose had been 
lately administered by a learned physician in a public hospital? or that two drachms 
of the wine of the root, and half an ounce of a strong tincture of meadow-saffron seeds, 
are recommended as a proper dose by the late Dr. Duncan, unquestionably high 
authority on any subject connected with the materia medica.* But further, Gentle- 
men, on consulting Dr. Barlow’s work, to which you had the goodness to refer me, 
to prove “that he at least is fully aware of the principles on which the potent drug 
should be prescribed,” I was not a little surprised to find that the writings even of that 
deservedly eminent physician afford proof of the accuracy of my opinion on the dis- 
puted point. For, although Dr. Barlow undoubtedly entertains enlightened views on 
the therapeutical value of colchicum, as well as on every other medical subject, still 
the following directions as to the mode of prescribing it are, I fear, fraught with 
danger. “ When colchicum is to be employed,” says he, “it may be given either in 
full doses, so as to purge actively, or in divided doses frequently repeated. One 
drachm, one drachm and a half, or two drachms of the tincture of the seeds, should 
be administered at night, and repeated, if necessary, next morning. This quantity 
will generally purge briskly, but, if it fail, a third dose the following night will be 
pretty sure to succeed; at least, I have seldom found it necessary to exceed these 
doses.” I should imagine not: indeed, from my experiments on the effects of 
colchicum on individuals in health and labouring under disease, I am convinced that 
such a dose of tincture of the seeds cannot be given with safety, unless the spirituous 
tincture of the seeds used by Dr. Barlow be a weaker preparation than that which I 
prescribe.t 

In reference to your reasonable remarks as to my idea of the efficacy of colchicum 
in fever, it is true that the symptoms of none of my cases were such as to authorize 
me to report them as typhus; but I do think, from my knowledge of the history of 
that type of fever denominated typhus, as it occurs in this place, that some of the 
cases referred to would have degenerated into it, unless for the salutary effect produced 
by colchicum on the functions of organs vitally important in the animal economy. 

Perhaps, like most other men who are convinced that the medicinal virtue of a 
remedy has been unknown or under-rated, I may err on the opposite side, and attach 
an importance to the one under consideration which more extensive experience will not 
confirm; but it is surely reasonable to expect very decided benefit, in all kinds of 
fever, from the active but judicious early administration of a medicine endowed with 
the power which colchicum unquestionably possesses on the nervous system in gene- 
ral, and on the gastric and hepatic systems in particular, as well as on the skin and 
bowels. 

Other avocations have hitherto prevented me from continuing my contributions on 
the Physiological and Therapeutical Effects of Colchicum to our own metropolitan 


* See Edinburgh New Dispensatory, 12th Edition, p. 953. 

+ The preparation of colchicum which I use is made by Messrs. Duncan and Flockhart, 
of whose pharmaceutical skill and accuracy it is impossible to speak in too high terms. 
The seeds, previously ‘‘passed through a mill,’ are infused for six weeks in Spanish 
white wine (sherry), in the proportion of two ounces of the seeds to sixteen ounces of 
wine, - 
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Medical Journal; but I hope, by and by, to appear again there as a labourer in 
this field, when I shall consider myself honoured by the criticism of the Editors of the 
British and Foreign Medical Review, who always do their duty in a temper, tone, and 
spirit which show that they rightly understand the delicate nature of their important 
and difficult vocation. 
I have the honour to be, Gentlemen, very respectfully yours, 
Roserr Lewrns, 
6, Quality street, Leith; 31st August, 1837. 





BRITISH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 


Tue seventh annual meeting of this most important and most flourishing Society 
took place this year at Liverpool. The General Committee met on Saturday the 9th 
September, but the proper business of the Association did not take place till Monday 
the 11th: the meetings were continued daily throughout the week. On the present 
occasion the meeting has been most successful, upwards of 1,700 members having 
been enrolled; a much greater number than were present at the Bristol meeting last 
year. The quantity of our other matter has only left us room for the names of the 
officers of the Medical Section, and for the titles of the principal papers read in this. 
We the less regret being unable to give a full report of the latter, as we shall have an 
opportunity, on the publication of the next volume of the Transactions of the Associ- 
ation, of noticing them more in detail. 


Section E, ANATOMY AND MEDICINE. 


President: William Clark, m.p. Vice-Presidents: James Carson, M.D. F.R.S., 
P. M. Roget, m.p. Sec. r.s., R. Bickersteth, Esq., R.T. Evanson, M.D, M.R.I.A. 
Secretaries: J. Carson, Jun. m.p., 1. R.W. Voss, m.p. Committee: Neil Arnott, 
M.D. F.R.S., Richard Bright, M.p. F.r.s., Hugh Carlyle, m.s., James Copland, m.p. 
F.R.S., R. T. Evanson, M.p., R. Formby, m.p., A. B. Granville, m.p. F.r.s., John 
Houston, M.D. M.r.1.4., James Johnson, m.p., James Macartney, M.D. F.R.S., Sir J. 
Murray, m.p., John Mackintosh, m.p., C. H. Orpen, m.p., W. H. Porter, Esq., 
C. B. Williams, m.p. F.r.s., John Yelloly, M.p. F.R.s. 

Papers read on Monday :—1. “Second Report of the Sub-Committee appointed 
to investigate the Motions and Sounds of the Heart;” by Dr.C. Williams. 2. “ On 
the Physical and Chemical Characters of Expectoration in different Diseases of the 
Lungs, with some preliminary Remarks on the Albuminous Principles existing in 
the Blood;” by Mr. Brett. 

Papers read on Tuesday:—1. “On the Cause of Death from a Blow on the Sto- 
mach, with Remarks on the best Means calculated to restore Animation suspended 
by such Accident;” by Dr. Calvert Holland. 2. “Observations on the Structure of 
the Sacrum in Man, and in some of the lower Classes of Animals;” by Hugh 
Carlyle, m.s.. 3. “An experimental Investigation into the Glosso-pharyngeal, 
Pneumogastric, and Spinal Accessory Nerves ;” by John Reid, m.p. 4. “An Account 
of the late Influenza at Bolton, in January, February, and March, 1837; accompanied 
by Statistical Observations ;” by James Black, m.p. 

Papers read on Wednesday :—1. ‘“¢ Experiments on the Connexion between Nerves 
and Muscles;” by Dr. W. Harris Madden. 2. “‘ On the Order of Succession of the 
Motions of the Heart;” by O’Bryen Bellingham, m.p. 3. “Observations on the 
Disease called Cocabae by the Africans, or the Arabian Leprosy ; the Ara-apatta of 
the Caribbees of Guiana; the Radesyge of Northern Europe; all of which appear to 
be identical, &c. &c.;” by John Hancock, m.v. 

Papers read on Thursday :—1. “Causes and Treatment of Curvatures of the Spine, 
with a Description of an Apparatus for the use of Persons affected with the Disease ;” 
by S. Hare, Esq. 2. “An Inquiry into the Influence of the Mind on the Heart and 
other Organs in Health and Disease;” by Dr. C. Holland. 

Papers read on Friday :—1. “‘ Some Remarks on the Crania of the Mound Indians 
of the Interior of North America, as compared with the Crania of the South American 
Indians of Peru ;” by Dr. Warren. 2. “On the Morbid Anatomical Appearances of 
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some Cases of Cholera;” by Dr. Mackintosh. 3. “On some Points in the Physi- 
ology of the Brain ;” by Dr. Carson. 


The next meeting of the Association takes place at Newcastle upon Tyne. The 
following are the officers appointed: —The Duke of Northumberland, president; the 
Karl of Durham, the Rev. Vernon Harcourt, and P. J. Selby, Esq. vice-presidents; 
Professor Peacock, and R. Murchison, Esq., general secretaries; Professor Phillips, 
assistant general secretary; John Adamson and W. Hutton, Esqs., of Newcastle, and 
Professor Johnstone, of Dublin University, local secretaries; J. ‘Taylor, Esq., of 
London, general treasurer; the Rev. W. Turner, and Charles John Bigge, Esq., 
Newcastle, local treasurers. 





MEDICAL MISSIONS TO CHINA. 


By a notice inserted in the Advertising Sheet annexed to this Journal, it will be 
observed that the London Missionary Society is desirous of finding medical men 
adapted to execute its benevolent designs for the improvement of the vast and inte- 
resting population. of China. To candidates properly qualified, such an undertaking 
must be highly attractive. Ina scientific point of view, China presents a field of 
observation of great variety and extent, and hitherto but imperfectly explored. With 
slight exceptions, the state of medical knowledge and practice in this ancient country 
is extremely low and defective; and, notwithstanding their inordinate national vanity, 
many of the inhabitants are beginning to recognize the superiority of Europeans in 
this, as well as in many other departments. A competent endowment of medical 
science, and more especially a talent for operative and ophthalmic surgery, would be 
a sure passport to popularity and reputation under such circumstances; and we can 
hardly imagine a situation more calculated to excite and gratify the honorable ambi- 
tion and philanthropic feelings of generous and adventurous youth, 





é 


MEDICAL STAFF OF THE QUEEN, 


Tue following are the medical appointments which have been made since the 
commencement of the present reign :— 

Puysicrans in Ordinary:—James Clark, m.p.; Sir Henry Halford, Bart., m.p. 
G.c.H.; William Frederick Chambers, M.D. K.C.H. 

Sergeant-Surgeons :—Sir Astley P. Cooper, Bart., c.c.u.; Sir Benjamin C. Brodie, 
Bart. ; Robert Keate, Esq. 

Physician to the Household: —James Clark, m.p. 

Surgeon to the Household :—John Phillips, Esq. 

p poner to the Person:—John Nussey, Esq., and Edward Duke Moore, Esq., 
jointly. 
EOE, to the Household :—John Nussey, Esq., and Charles Craddock, Esq., 
jointly. 

Physicians Extroardinary:—Sir James M‘Grigor, Bart., m.p.; Henry Holland, 
M.D.; Peter Mere Latham, m.p.; Richard Bright, m.p.; Neil Arnott, m.p. 

Surgeons Extraordinary :—Benjamin Travers, Esq.; Thomas Copeland, Esq.; 
Wm. Lawrence, Esq.; Henry Earle, Esq.; Richard Blagden, Esq. 

Apothecaries Extraordinary:—Messrs, Merriman, of Kensington. 





DEATH OF MR. SHERWOOD. 


Ir is with sincere regret that we announce the death of Mr. Suerwoop, the senior 
partner in the House of our very respectable and worthy Publishers in Paternoster row. 
This event took place on Thursday, the 7th September, at Mr. Sherwood’s country 
house at Holloway, in consequence of a paralytic attack. Mr. Sherwood was in his 
sixty-first year, but possessed, up to the period of his illness, the vigour and activity 
of an earlier age. ‘The great services which Mr. Sherwood rendered to medical lite- 
rature in this country, by his enterprise as a publisher, well entitles him to a notice in 
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this journal, It is to him that we are entirely indebted for the publication of the 
Cyclopedia of Practical Medicine, recently completed, as well as of the Cyclopaedias 
of Anatomy and of Surgery, now in progress. Of these works the House in 
Paternoster Row is, we believe, sole proprietors. Owing to the great success of the 
Cyclopedia of Medicine, Mr. Sherwood was induced to engage in the publication 
of the others; and also to become the proprietor and publisher of various medical 
works to a large extent, and greatly to the benefit of the profession. Although con- 
nected with the British and Foreign Medical Review in no other way than as 
Publisher, it is but justice to Mr. Sherwood to state, that he watched over its inte- 
rests with the same zeal as if he had been Proprietor: and the Editors have great 
pleasure in bearing testimony to the marked attention, activity, liberality, and kind- 
ness which he uniformly displayed, during the constant intercourse which they had 
with him from the commencement of the Cyclopedia of Medicine, in 1831, up to the 
period immediately preceding his death. In his private and domestic relations Mr. 
Sherwood was most exemplary: he was greatly respected and beloved ; and he is re- 
gretted by his surviving family and friends as so good and kind-hearted a man 
deserved to be regretted. 





BOOKS RECEIVED FOR REVIEW. 


ENGLISH. 

1. The American Medical Library and 
Intelligencer; a concentrated Record of 
Medical Science and Literature. Edited 
by Robley Dunglison, m.p., Professor of 
the Institutes of Medicine, &c. in Jefferson 
College, Philadelphia, &c. Vol. I. No. 
I—VIII. Published Semi-monthly. — 
Philadelphia, 1837. 8vo. Price ten dol- 
lars a year, 

2. The Medical Student; or, Aids to the 
Study of Medicine: including a Glossary 
of the Terms of Science, and of the Mude 
of Prescribing; Bibliographical Notices of 
Medical Works, &c. By R. Dunglison, 
M.D., Professor, &c.—Philadelphia, 1837. 
8vo. pp. 323. 

3. An Examination of Phrenology; in 
two Lectures delivered to the Students of 
Columbia College.. By Th. Sewall, m.p., 
Professor of Anatomy and Physiology.— 
Washington, 1837. 8vo. pp. 67; with 8 
Plates. 

4, Reports on the Botany, Zoology, 
Mineralogy, and Geology of the State of 
New York, from official Surveys. Published 
by Government.—Albany, 1837. 8vo. pp. 
212. 

5. Address to the Medical Graduates of 
the Jefferson Medical College. Delivered 
March 11, 1837, by R. Dunglison, m.p., 
Professor of the Institutes of Medicine, &c. 
—Philadelphia, 1837. 8vo. pp. 20. 

6. Oration on the Guidance of a sound 


Philosophical Spirit in the Investigation of. 


Medical Science. Read before the Cin- 
cinnati Medical Society, January, 1837, 
by J. P. Harrison, m.p. Professor of Mate- 
ria Med.—Cincinnati, 1837. 8vo. pp. 22. 

7. Plates of the Cerebro-Spinal Nerves, 
with References; for the use of Medical 
Students. By P.B. Goddard, m.p., Pro- 
sector of Anatomy in the University of 


Pennsylvania.—Philadelphia, 1837. Ato. 
pp. 60; 12 Plates. 

8. A Translation of the Pharmacopeia 
Londinensis of 1856, with Descriptive 
and Explanatory Notes of the Materia Me- 
dica, &c. By Th. Castle, M.p. F.t.s,— 
London, 1837. 18mo. pp.260. 5s. 

9. Observations on the Topography, 
Climate, and prevalent Diseases of the 
Island of Jersey ; the Result of meteorolo- 
gical Observations and general Practice 
during thirteen Years. By G.S. Hooper, 
m.D.—London, 1837. 8vo. pp.199. 6s. 

10. A Treatise on the Influenza of 1837; 
containing an Analysis of 100 Cases ob- 
servedat Birmingham, between 1st January 
and 15th January. By Peyton Blakiston, 
M.A. M.L. Cant., Physician to the Birming- 
ham Dispensary, &c.—London, 1837. 8vo. 
pp. 60. 

11. A Treatise on the Malformations, 
Injuries, and Diseases of the Rectum and 
Anus. Illustrated by Plates. By George 
Bushe, m.p.—New York, 1837. 8vo. pp. 
299. 

12. The Philosophy ofthe Eye; being a 
familiar Exposition of its Mechanism and 
of the Phenomena of Vision, with a View 
to the Evidence of Design. By John 
Walker, Lecturer on the Eye in the Man- 
chester School of Medicine, &c. With 
numerous Illustrations—London, 1837, 
8vo. pp. 300. 

13. Medical Relief for the Labouring 
Classes, on the Principle of Mutual Assu- 
rance. By H. W. Rumsey, one of the 
Surgeons of the Chesham Self-supporting 
Dispensary.—London, 1837. 12mo. pp. 
69. 1s. 6d. 

14. On a New Mode of Treatment em- 
ployed in the Cure of various Forms of 
Ulcer and granulating Wounds, By F.C. 
Skey, r.n.s., Assistant Surgeon to Saint 
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Bartholomew’s Hospital, &c. — London, 
1837, 8vo. pp. 85. 

15. The Physician’s Vade Mecum; or, 
Manual of the Principles and Practice of 
Physic. By Robert Hooper, m.v. New 
Edition, considerably enlarged and im- 
proved, by Michael Ryan, m.p.—London, 
1837. 8vo. pp. 417. 7s. 6d. 

16. On the Nature and Treatment of 
Diseases of the Heart; with some New 
Views on the Physiology of the Circula- 
tion. By James Wardrop, m.p. &c.-— 
London, 1837. 8vo. pp. vi. 100, 20. Part 
I, Four Plates. 

17. Memoirs on the Nerves. By Mar- 
shall Hall, m.p. F.R.s. L.& £.—London, 
1837. 4to. With Plates. 

18. Surgical Observations on Tumours, 
with Cases and Observations. By J.C. 
Warren, m.p., Professor of Anatomy and 
Surgery in Harvard University.—Boston, 
1837. 8vo. pp. 607; with 16 Plates. 

19. Text-Book of a Course of Lectures 
on the Theory and Practice of Physic; for 
the use of the Medical Students of Harvard 
University. By James Jackson, m.p.— 
Boston. Part I. 1825. Part II. 1827.— 
8vo. pp. 96, 227. 

20. An Experimental Essay on tlie rela- 
tive Physiological and Medicinal Proper- 
ties of Iodine and its Compounds; being 
the Harveian Prize Dissertation for 1837, 
By Charles Cogswell, a.p. m.p. &c. — 
Edinburgh, 1837. 8vo. pp.179. 5s. 

21. Notice of Patents granted tu Joseph 
Amesbury, Surgeon, for certain Apparatus 
used in the Treatment of the Deformity of 
the Spine, &c.—London, 1837. 8vo. pp. 
24. 1s. 6d. 

22. Eloge upon Baron G. Dupuytren. 
By E, Pariset. Translated from the French, 
with Notes, by J. I. Ikin, Surgeon.— 
London, 1837. 8vo. pp. 60. 2s.6d. 

23. Inaugural Dissertation on the Phy- 
siology and Pathology of the Brain; being 
an Attempt to ascertain what Portions of 
that Organ are more immediately connected 
with Motion, Sensation, and Intelligence. 
Submitted to the Medical Faculty of the 
University of Edinburgh, By J. H. 
Bennett.— Edinburgh, 1837. 8vo. pp. 79. 
2s. 6d. 

24. First Principles of Medicine. By 
Archibald Billing, m.p. a.m. &c. Second 
Edition.—London, 1837. 8vo. pp. 130. 

25. Advice on the Care of the Teeth. By 
E. Saunders, Dentist. — London, 1837. 
12mo. pp. 107. 

26. An Essay on Pyrexia, or Sympto- 
matic Fever, as illustrative of the Nature 
of Fever in general. By H. Clutterbuck, 
M.D.—8vo. pp. 136. 

27. A Medico-legal Treatise on Homi- 
cide by external Violence : with an Account 
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of the Circumstances which modify the 
Medico-legal Characters of Injuries and 
exculpatory Pleas. By Alexander Watson, 
Esq., Fellow of the R. Coll. of Surgeons, 
Edinb.—Edinburgh, 1837. 8vo. pp.335. 9s. 

28. The Theory of Electric Repulsion 
examined, in a Series of Experiments on 
certain Properties attributable to the Ele- 
ments which constitute Electric Excitation, 
adduced principally to show the Non-Ex- 
istence of Repulsion. By Charles Hales. 
—London, 1837. 8vo. pp. 22. 

29, The Nature and Treatment of Dis- 
eases of the Ear. By Dr. Wm. Kramer. 
Translated from the German, with the 
latest Improvements of the Author since 
the last German Edition. By J. R. 
Bennett, m.p., Physician to the General 
Dispensary, Aldersgate street.— London, 
1837. 8vo. pp. 306. 

FOREIGN. 

1. Die Pest des Orients, wie sie entsteht 
und verhiitet wird; drei bucher von Dr. 
C. J. Lorinser, &c.—Berlin, 1837. 8vo. 
pp. 461. 

2. Boeken-Verslag tot aanwijzing van 
den inhoud en de strekking van nieuw uit- 
komende Werken; zonder recensie. Voor, 
1836.—Breda. 8vo. pp. 256. 

3. Genees-en heelkundige bijdragen. 
Verzameld door C. J. Nieuwenhuijs, m.p. 
&c. erste stukk—Amsterdam, 1837.— 
8vo. pp. 113. 

4. Verhandeling over de Percussie en 
Auscultatie, door E. C. Biichner, &c¢.— 
Amsterdam, 1837. 8vo. pp. 143. 

5. Marienbad, seine Heilquellen und 
Umgebungen. Von J. A. Frankl, m.p. &c. 
—Prag. 1837. 8vo. 175. 

6. Oratio quam in Conventu Societatis 
Physico-medice Mosquensis D. xiv. 
Aprilis, 1836, anni habuit D. M. Marcus 
Societatis preses. 

7. Die neuesten Entdeckungen in der 
Materia Medica. Fur praktische Aerzte 
geordnet, von Dr. Joh. Heinrich Dierbach, 
Professor der Medicin zu Heidelberg.— 
Heidelberg, 1837. 8vo. pp.656. 

8. Il Fiiatre-Sebezio. Diretto dal 
Commendator Ronchi. Redatto dal prof. 
Salvatore de Renzi. Vol. xii. xiii— Napoli, 
1835-6. 

9. Cenni sul Cholera-Morbus e sul me- 
todo di cura. Dal Dottore Stanislao Orazi. 
—Loreto, 1836. 8vo. pp. 66. 

10. Reflessioni sulla corrente malattia 
Asiatico-Cholerica e modo sicuro di pre- 
servarsene del Dottore Palmazio Lengi.— 
Livorno, 1835. 8vo. pp. 40. 

11. Cenni sul Cholera-Morbus Asiatico 
del Dottore Christofano Rasis.—Livorno, 
1855. 8vo. pp. 31. 
~ 12. Tl Cholera a Roda Racconto istrut- 
tivo.—Firenze, 1835, 8vo. pp. 28, 
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